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Clinical Neuropsychology Specialty Area
Please note this is a two-year Fellowship; we have ONE open position for the 2017-2019 Fellowship cycle.
PROGRAM PHILOSOPHY AND AIMS OF THE FELLOWSHIP

The VA Palo Alto Health Care System (VAPAHCS) offers a two-year clinical postdoctoral Fellowship in the Clinical
Neuropsychology Specialty area, and recruits one Fellow per year. The program offers the first year of Clinical
Neuropsychology focus area training as part of the existing APA-accredited Clinical Psychology Postdoctoral
Fellowship, with the second year as an unaccredited advanced Clinical Neuropsychology-focused fellowship
contingent on satisfactory completion of the first year of training. Please note that this fellowship is in the
application process for APA specialty accreditation in Clinical Neuropsychology. We follow a scientist-practitioner
training model that meets the requirements and standards of APA Division 40/ Houston Conference Guidelines
(Hannay, 1998). Training in the Neuropsychology emphasis area will integrate the core domains of professional
activity outlined in the Houston conference guidelines delineating the practice of clinical neuropsychology:

A. Neuropsychological assessment to include:

a. Advanced understanding of brain-behavior relationships
b. Working knowledge of common neurological and related disorders, diagnostic procedures (e.g.,
CT, MRI, EEG), and treatments
c. Working knowledge of the effects of medications, laboratory test abnormalities, and other
medical and psychiatric conditions on neuropsychological test performance
d. Advanced skill in development of rapport with patients with a wide range of ability levels and
cultural backgrounds, the ability to independently conduct full clinical interviews, and the ability
to independently select, administer, score, and interpret neuropsychological tests appropriate to
the patient characteristics and referral question
e. Advanced skill in writing understandable, useful, and thorough neuropsychological reports and
other clinical documentation, including completing such documentation in a timely fashion
f.  Advanced skill in determining appropriate and practical treatment recommendations based on
results of neuropsychological evaluation
B. Intervention to include:
a. Advanced skill in providing specialized neuropsychological intervention techniques and/or
cognitive rehabilitation to patients
b. Advanced skill in providing effective feedback to patients and family members
C. Consultation to include:
a. Advanced skill in consultation and collaboration with team members, referral sources, and/or
other services.
D. Supervision, and teaching

Scholarly inquiry and research

Organization, management, program development, and program evaluation
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G. Professional issues/development

H. Ethical, and legal issues, to include:

a. Understanding of professional issues in neuropsychology and adherence to all ethical and legal
obligations regarding the integrity and security of test data, test materials, and assessment
techniques consistent with state law and the APA Ethics Code

I.  Cultural and individual diversity to include:

a. Consideration and appropriate integration of issues of ethnic/cultural diversity in
neuropsychological assessment

The primary aims of the Fellowship are to prepare Fellows for independent practice; aid Fellows in establishing a

strong knowledge-base in Neuropsychology; and to provide a solid foundation in order for Fellows to successfully

complete the ABPP board certification process in Clinical Neuropsychology (ABPP-CN) following completion of

Fellowship. As such, Fellows will sharpen skills relative to information gathering, history taking, and the selection
and administration of tests and measures. The Fellow will continue to develop skills relative to interpretation,
diagnosis, treatment planning, report writing, and the provision of feedback; be trained to identify targets for
treatment intervention and to specify intervention needs; demonstrate competency relative to the formulation,
development, and implementation of treatment plans, as well as monitoring and adjustment of those plans; and
be able to assess treatment outcome, and recognize multicultural issues affecting treatment. While performing
consultation, trainees will be evaluated relative to effective basic communication, and their ability to determine
and clarify clinical and referral issues. Emphasis will be placed on the education of referral sources regarding
neuropsychological services, communication of evaluation results and recommendations. Fellows will receive
supervision relative to the selection of appropriate research topics, review of relevant literature, and the design
and execution of research. Fellows will be supervised in the methods of effective teaching. Additionally, they will
be supervised in the use of effective education technologies, and effective supervision methodologies.

STRUCTURE OF THE FELLOWSHIP TRAINING

The individualized training plan for the Neuropsychology Fellow will be developed with the assistance of a
Primary Preceptor who will help plan the Fellow's overall program, ensure sufficient depth and breadth of
experience, and plan which of the Neuropsychology faculty will serve as supervisors during the Fellowship years.
The aim is to ensure attainment of general clinical competencies as well as specialty area-specific competencies.
The postdoctoral Fellow may also be involved with research conducted within the VA Palo Alto research
programs; these research opportunities may include program evaluations, and/or studying the effectiveness of
treatments for traumatic brain injuries, cognitive decline, and memory disorders in this population of patients.
The Fellow will further his/her clinical experience in both inpatient and outpatient neuropsychological
units/services offered at VAPAHCS, as well as the potential during the 2" year of the Fellowship for a General
Outpatient Neuropsychology Rotation at the Stanford University College of Medicine, Department of Neurology &
Neurosciences, subdivision of Neuropsychology.
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In order to gain competence in the wide range of professional activities performed by clinical neuropsychologists,
the Fellow will typically spend the first training year with inpatient rehabilitation units (i.e., PRC/CRC; PTRP; SCI
inpatient), and the second year focusing on Outpatient Services (i.e., a combination of rotations selected from
those available). Training plans will be developed to best match each individual’s training goals, to build on
current skills, strengthen areas of growth, fill any gaps in previous training, and provide diversity in training.

In addition to full time rotations, and as time allows, the opportunity for “mini” rotations (i.e., not to exceed 4
hours/week) also exist within various areas of the VA Palo Alto HCS. For example, The Fellow can participate in a
mini rotation of Rapid Response Medical Evaluations to the Acute Medical Floor (4C) at the VA Palo Alto, with an
emphasis on decision making capacity evaluations and consultation and liaison work within a medical team. As
another example, Fellows interested in family work can participate in a mini rotation with the Family Therapy
program.

WORKLOAD DISTRIBUTION

Fellows can expect to spend 60-70% of time engaged in clinical duties, 10-20% of time in didactics, and 10-20% of
time in research and tiered supervision activities.

SUPERVISION, TEACHING AND ADDITIONAL OPPORTUNITIES

Fellows will receive a minimum of 2-4 hours of supervision from Psychology staff per week, with at least half of
that provided as individual, face-to-face supervision and other supervision offered in group supervision, as part of
team meetings, review of written reports, etc. Fellows will also have the opportunity to meet with their preceptor
on a regular basis throughout their training years to ensure the training plan is being followed, and to make
changes as necessary; this mentorship relationship will also include time to address professional development,
preparation for board certification, as well as other issues relevant to training. The Fellow will have the
opportunity to shadow Neurologists and Physiatrists and observe clinical intakes and treatment planning during
inpatient rotations if desired. The Fellow will be required to teach during the Neuropsychology Seminar (see
below) at least once over the course of their Fellowship, and will be required to participate in tiered supervision of
interns and practicum trainees over the course of the Fellowship.

REQUIRED DIDACTICS FOR NEUROPSYCHOLOGY FELLOW (required in year 1; optional in year 2)

Postdoctoral Fellowship General Didactic Series (Mondays 2:00-4:30PM)
As part of the general didactic series, Fellows participate in a professional development seminar, part of which

involves training on developing a Continuing Education conference, culminating in presentation of a CE course
that has been designed and implemented by the Fellows, intended for an audience of Psychology and other
interprofessional health care providers; they participate in a seminar on developing skills as a clinical supervisor
led by the Director of Training; and participate in a clinical case conference/journal club in which Fellows rotate
responsibility for presenting challenging clinical cases.
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Neuropsychology Seminar (4" Thursday of the month; 3:00-4:30PM)
The majority of the meetings are primarily didactic, with topics presented by knowledgeable clinical/research staff

from within the VA system, or outside partners (e.g., UCSF, Stanford, etc.). The seminars will address a wide
range of topics in neuropsychology, rehabilitation psychology and geropsychology, as well as many topics which
overlap these connected areas of interest such as dementia, substance abuse, psychopathology, and working with
caregivers. Neuropsychology-focused topics will include the basics of brain organization and assessment,
syndromes such as aphasia and spatial neglect, traumatic brain injury, cognitive rehabilitation, Alzheimer’s
disease, Parkinson’s disease, other causes of dementia, cultural issues in assessment, and a variety of other topics.
*Second year Fellow will be required to present a topic of his/her choosing during the Neuropsychology Seminar.

Neuropsychology/Rehabilitation Psychology Journal Club (2" Thursday of the month 3:00-4:30PM)
The first year neuropsychology Fellow will be required to organize the neuropsychology/ rehabilitation

psychology journal club in collaboration with the first year rehabilitation psychology Fellow. The format of the
didactic be dependent upon the interests of the trainees involved but will include more advanced literature-based
discussions of neurological and psychological disorders, neuroanatomy, basic principles of neuroimaging, and
preparation for board certification in both Neuropsychology and Rehabilitation Psychology, including fact-finding.
The Journal Club will include trainee-led presentations of two articles (one review and one recent empirically-
based article) to present to the group. The trainee will lead the discussion regarding these articles and will discuss
clinical implications of the topics at hand.

Brain Cutting and Neuropathology Rounds (Bi-monthly on Fridays; 10:30AM-Noon)

Brain cuttings are offered through the VA Palo Alto, along with other medical trainees (primarily neurology
Fellows), and are followed by an hour-long clinical case conference led by neurologist and neuropathologist.

Neuropsychology and Rehabilitation Psychology Group Supervision (2™ Monday of the month 1:00-2:00PM)

The Neuropsychology Fellow will be required to attend a once monthly neuropsychology/ rehabilitation
psychology-specific workshop focused on the board certification process during the second year of the Fellowship.
These workshops are designed to assist Fellows in the ABPP preparation and application process.

Neuropsychology Fellowship Multi-Site Didactic (Mondays 9:00-11:00AM)
This is a multi-site didactic series developed in conjunction with several other VA sites through video

teleconferencing. Participants will include Fellows as well as staff who will primarily observe. The seminar will
consist of an hour of case conference in which Fellows present a case of their choice to illustrate important
learning or a difficult case they’d like feedback on. At times, the case conference hour will be used for fact finding,
which is modeled after the ABPP fact finding requirement for board certification. The second hour of the didactic
will be a reading seminar focused on a variety of topics and will be in a panel discussion format.
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OPTIONAL DIDACTICS

Spinal Cord Injury and Disorders (SCI/D) Grand Rounds (Thursdays 8:15-9:00AM)

An educational interdisciplinary case conference designed to foster greater understanding of pathologies and
clinical syndromes in current patients. The usual format consists of a brief case description by the treating medical
provider, followed by presentation of MRI or other imaging by the radiologist, and discussion of treatment
options. Fellows can expect to gain greater understanding of spinal cord and brain anatomy and the limits of
diagnostic imaging. Psychology Fellows and others also have the opportunity to present diagnostic findings (e.g.,
neuropsychological assessment) and research related to cases that are particularly challenging to the
interdisciplinary team. SCI/D Grand rounds are accredited by Stanford University School of Medicine for Category
1 CME Credit.

Stanford University Neurology Grand Rounds (Fridays 8:00-9:00AM)

Interdisciplinary conference and clinical case presentations located most often at the Li Ka Shing Center (LKSC) on
the medical campus. Topics vary and list of past and future topics can be found at
http://med.stanford.edu/neurology/education/grandRounds.html

Neuroeducation Seminar at the War Related lliness and Injury Study Center (3™ Tuesday of the month 2:00-

3:00PM)

During each seminar, representatives of the WRIISC team will review the clinical findings of a recent WRIISC
patient, including neuropsychological testing and clinical neuroimaging findings. The second portion of each
seminar consists of a neuroimaging didactic, with a focus on using the clinical case as teaching point for a
particular disorder or clinical presentation. Past clinical cases include traumatic brain injury, cerebrovascular
disease, frontal-temporal dementia, and multiple sclerosis.

Rehabilitation Psychology Professional Development Series (Tuesdays Noon-1:00PM)

Held once a month, this is an opportunity for trainees interested in board certification in Rehabilitation
Psychology to gather with board certified staff and discuss the process for board certification, competencies for
rehabilitation psychologists, and other professional development issues related to the specialty area.

Geropsychology Seminar (3™ Thursday of the month 3:00-4:30PM)

A didactic series comprised of presentations by knowledgeable staff in areas pertaining to geropsychology and
aging.


http://med.stanford.edu/neurology/education/grandRounds.html
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INPATIENT ROTATION SITES

Polytrauma Rehabilitation Center/Comprehensive Rehabilitation Center (PRC/CRC; Building 7D, PAD)
Supervisors: Neda Raymond, Ph.D.
Tiffanie Sim Wong, Ph.D., ABPP-RP

1. Rotation Description and Patient Population: The PRC/CRC is an 18-24 bed acute, inpatient rehabilitation unit
within the Polytrauma System of Care (PSC). The PRC/CRC is one of 5 facilities in the country designed to
provide intensive rehabilitative care to Veterans and Service Members who experienced severe injuries to
more than one organ system, including all levels of severity of TBI (mild, moderate, severe, disorders of
consciousness). Other neurological and physical injuries include stroke, anoxia, brain tumors, encephalitis,
cardiac conditions, amputations, orthopedic injuries, or general medical deconditioning. Approximately 80%
of patients are male ranging in age from 18-90s. The average length of stay is typically 4-8 weeks with
variation depending upon severity and acuity of injury and patient-centered care.

2. Psychology’s role in the setting: Provide neuropsychological and psychological screening and comprehensive
assessment, cognitive rehabilitation (with retraining and compensatory approaches), individual
psychotherapy, patient and family education and training, and interdisciplinary team consultation. Develop
and provide ongoing staff trainings and education. Provide training, mentorship, and supervision of junior
colleagues. Conduct applied research and program evaluation. Brief couples/family interventions involving
support and education. Consultation/training to other providers.

3. Other professionals and trainees in the setting: Inter-professional team consisting of medicine, nursing,
physical therapy, occupational therapy, audiology, speech pathology, neuropsychology/psychology, family
therapy, recreational therapy, social work, vision therapy, and other disciplines. Psychology interns may also
be rotating in the setting.

4. Nature of clinical services delivered: Neuropsychological assessment, cognitive rehabilitation/re-training,
psychotherapeutic and behavioral interventions with individuals around coping with injury/disability, acute
stress reactions and/or PTSD/other comorbidities. Brief couples/family interventions including support and
consultation/training to other providers.

5. Fellow’s role in the setting: Direct clinical service provider (assessment and intervention); consultant,
interdisciplinary team member, and liaison to other services. In addition, the Fellow is expected to teach or
provide training to members of other disciplines, direct a scholarly project or participate in research, or
participate in program evaluation that informs clinical practice. The Fellow may also have an opportunity to
supervise psychology interns though this is not guaranteed.

6. Amount/type of supervision: Two hours of structured individual supervision per week and additional
individual/group supervision. Observation during team meetings and consultation on research. Theoretical
orientation combines neuro-rehabilitation psychology with cognitive-behavioral, psychoeducational,
interpersonal, and systems approaches.
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7. Rotation-Specific Meetings and Trainings: Monday morning huddle, Tuesday and Thursday morning
interdisciplinary team meetings, monthly all-staff meetings, monthly unit-based meetings, Psychology-specific
group supervision with Dr. Raymond and Dr. Sim.

8. Pace: Moderate to rapid pace expected

9. Competencies Met on this Rotation: a) neuropsychological assessment, b) intervention, c) consultation,
supervision, and teaching, c) scholarly inquiry and research, d) organization, management, program
development, and program evaluation, e) professional issues/development, f) ethical, and legal issues, and g)
cultural and individual diversity

Reviewed by: Neda Raymond, Ph.D. & Tiffanie Sim Wong,
Ph.D., ABPP-RP
Date: June 20, 2016; July 5, 2016

Polytrauma Transitional Rehabilitation Program (Building MB2, PAD)
Supervisors:  Jennifer Loughlin, Ph.D. (Neuropsychologist)
Carey Pawlowski, Ph.D., ABPP (Rehabilitation Psychologist)

1. Rotation Description and Patient Population: Active Duty Service Members and Veterans with a recently
acquired brain injury or Polytrauma (generally 1 month to 1 year post injury). Medical and neurologic
diagnosis include but are not limited to traumatic brain injury, cerebrovascular accidents (strokes), complex
medical histories, amputations, tumor resection, encephalopathy or any CNS neurological disorder, and
complex psychiatric history including PTSD, depression, anxiety, bipolar disorder Type | and Il. Focus is on the
neurocognitive rehabilitation and re-integration back to the community, return to work, school, and/or
meaningful activity.

2. Psychology’s role in the setting:

Neuropsychology’s role is to serve as diagnostic consultants to interdisciplinary staff, describe patient’s
cognitive status, strengths and limitations, comment on short and long-term cognitive prognosis, develop
and implement cognitive rehabilitation treatment plans, lead cognitive consensus, complete decision
making capacity evaluations, and provide psychoeducation to patients and their families.

Rehabilitation Psychology’s role is to be an integral member of the interdisciplinary team involved in
diagnosis, treatment planning and implementation, behavioral management planning, providing
psychoeducation to patients and families, consultation to other team members and teams, lead mental
health rounds, and provide psychological care to patients who sustained a recent life-altering physical and
neurological trauma.

3. Other professionals and trainees in the setting: Interdisciplinary team including Physiatrist (medical specialty
of physical medicine and rehabilitation), occupational therapists, physical therapists, nurses, social workers,
speech and language pathologists, psychiatrist, recreation therapists, low-vision specialists, military liaisons,
as well as psychology interns, fellows, and other discipline-specific trainees.
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4. Nature of clinical services delivered:

Neuropsychology: Comprehensive neuropsychological assessment with feedback to the interdisciplinary
team as well as to the patient; decision making capacity evaluations; cognitive rehabilitation individual
and group based interventions, and psychosocial adjustment and wellness groups ; leading cognitive
consensus to develop individualized plan for taught-on-PTRP compensatory strategies based on patient’s
neuropsychological, speech pathology, and occupational assessment profiles; education on brain-
behavior relationships to patients, family, and staff of the effects of neurological impairment on behavior
and emotions. Neuropsychological assessments are typically administered at admission, mid-treatment,
and at discharge.

Rehabilitation Psychology (optional and available): Individual, couples, and group psychotherapy;
behavioral management planning and implementation; psychoeducation to the interdisciplinary
treatment team ,patients, and their families on the effects of neurological impairment on behavior and
emotions, as well strategies for behavioral management and emotional regulation; psychosocial
adjustment and wellness groups and cognitive rehabilitation groups psychological assessment
(rehabilitation psychology, behavioral medicine, and/or personality-based instruments as a supplement to
clinical interview and behavioral observations in both clinical and community settings.

5. Fellow’s role in the setting: Fellows are full members of the interdisciplinary treatment team, working with all
team members to help patients reach their rehabilitation goals. They serve as apprentices and take primary
responsibility for performing all aforementioned roles of the staff neuropsychologist and/or rehabilitation
psychologist under supervision and within the context of a supportive training environment. There is often
opportunity for fellows to receive supervision of supervision (training of interns).

6. Amount/type of supervision: 1 hour per week individual supervision, 2 hours per week supervision in team
sessions; drop-in consultation is encouraged, supervisors are available on site during the day (on the unit or
via phone).

7. Rotation-Specific Meetings and Trainings: 2 hours biweekly in neuropsychology seminar, assigned by
supervisor readings, educational interdisciplinary, PM&R, and psychology rounds, Polytrauma grand
rounds/seminars, PTRP in-service presentation at the end of the rotation.

8. Pace:

Neuropsychology: One to two neuropsychological assessments weekly (typically 4-5 hour battery), with
initial preliminary note within 24 hours following each visit and complete neuropsychological report
within 5 days; co-lead cognitive rehabilitation groups ); 1 case of individual psychotherapy with full
admission intake, psychological assessment, treatment planning; attendance at weekly interdisciplinary
meetings; participation in family meetings (1-2 over the patient’s rehabilitation course).

Rehabilitation Psychology (optional and available): One rehabilitation psychology assessment every two
weeks, with preliminary note within 24 hours following each visit and complete rehabilitation psychology
report within 5 days; carry a caseload of one to two individual psychotherapy patients (including
treatment planning and implementation, providing individual treatment 1 to 4 x weekly per patient,
consultation with staff as needed, and keeping current with all electronic charting); lead psycho-social
adjustment and wellness group (2x week); co-lead cognitive rehabilitation groups (2x weeks).
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9. Competencies Met on this Rotation: a) neuropsychological assessment, b) intervention, c) consultation,
supervision, and teaching, c) scholarly inquiry and research, d) organization, management, program
development, and program evaluation, e) professional issues/development, f) ethical, and legal issues, and g)
cultural and individual diversity

Reviewed by: Jennifer Loughlin, Ph.D.
Carey Pawlowski, Ph.D., ABPP
Date: 7/12/2016

Spinal Cord Injury Unit (Building 7, PAD)
Supervisors:  John Wager, Ph.D.
Stephen Katz, Ph.D.

1. Rotation Description and Patient Population: The Spinal Cord Injury Center is a 48-bed facility located in
Building 7 at the Palo Alto Division. The SCI Center is internationally recognized for providing excellent, state-
of-the art care to newly injured veterans as well as long-term follow-up. In the VA, once one has sustained a
spinal cord injury or dysfunction, the SCI service evaluates and treats any complications that occur throughout
their lifespan.

Patients on the SCIU are followed for life following the spinal injury. The neuropsychologist’s
responsibilities are to attend to any neuropsychological needs across the adult life span. Therefore, the
neuropsychology Fellow will train as the neuropsychological expert to the interdisciplinary team for
evaluation, diagnosis, consultation, and developing treatment recommendations. The Fellow will assess for
diagnosis of traumatic brain injury, stroke, vascular disease, frontal temporal dementias, autoimmune
disorders, Alzheimer’s disease, Parkinson’s Disease, spinocerebellar ataxia, amyotrophic lateral sclerosis,
multiple sclerosis, malingering, and comorbid neurodevelopmental impacts on functioning. In addition, the
trainee monitors neuropsychological impacts of aging on independence, completing capacity evaluations as
needed. They are also responsible for assessing neuropsychological functional abilities to determine if the
individual’s living situation and environmental demands are appropriate. When the need arises, they will
assess for and monitor periods of delirium. The Fellow will contribute to medication recommendations that
may enhance cognitive functioning in a variety of disorders such as MS, ALS, TBI, and dementia.

This rotation will prepare the Fellow for a career within a medical setting by addressing the entire
spectrum of neuropsychological needs of a diverse neurocognitive diagnostic population with a strong
emphasis on neurological based disorders while accounting for comorbid psychiatric and medical
contributors. The Fellow will learn precise test selection, efficient report writing skills, and consultation with a
variety of medical team members. At the end of this rotation the Fellow will be prepared to work in either
inpatient or outpatient medical settings. As many of the individuals on the unit could be seen as outpatients
but do to living in remote locations or difficulty with travel they are seen as inpatients.

2. Neuropsychology’s role in the setting: To address cognitive changes through neuropsychological evaluation,
monitoring abilities with serial assessment, and provide treatment recommendations. They will lead the
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psychology team in regards to neuropsychological components of treatment. They will conduct applied
research and program evaluation.

Other professionals and trainees in the setting: Inter-professional team consisting of medicine, nursing,
physical therapy, occupational therapy, speech pathology, psychology, recreational therapy, social work,
respiratory therapy, and other disciplines. This is a training site with trainees from all disciplines including
psychology interns and practicum students .

Nature of clinical services delivered: neuropsychological services of consultation, evaluation, education, and
treatment.

Fellows role: The Fellow will take the lead to triage and define potential consults. In addition, they will attend
interdisciplinary meetings to provide guidance and consultation as the expert for neuropsychological impacts
on the rehabilitation process and functional independence. Once it is determined that a neuropsychological
evaluation is indicated, the trainee will generate an appropriate battery considering barriers of physical
abilities, time, fatigue, and inpatient systems in order to answer the referral question as efficiently as possible.
The battery length may range from an hour up to four hours. The testing may be completed in one day or
over the course of the week. Once the testing is completed, preliminary results are expected to be
communicated to the team within the IDT meeting and preliminary findings notes as soon as possible.
Turnaround time is imperative on this rotation as treatment decision are being made daily. The full report
should be completed within a week from completion of testing. If the results indicate intervention, the trainee
will be expected to formulate a neuropsychological treatment plan, educate team members, and execute the
plan. The Fellow will be expected to participate and potentially lead the weekly neuropsychological case
conference meetings.

Supervision: 1 hour per week individual supervision, 2 hours per week supervision in team sessions; drop-in
consultation is encouraged, supervisors are available on site during the day (on the unit or via phone).
Rotation-Specific Meetings and Trainings: Monday morning huddle, Tuesday interdisciplinary team meeting,
Wednesday morning huddle and admissions meeting, Thursday morning psychosocial huddle, family and
team meetings, Thursday neuroradiology rounds, weekly Neuropsychology case conference, and Psychology-
specific group supervision.

Pace: Moderate to Rapid.

Competencies Met on this Rotation: a) neuropsychological assessment, b) intervention, c) consultation,
supervision, and teaching, c) scholarly inquiry and research, d) organization, management, program
development, and program evaluation, e) professional issues/development, f) ethical, and legal issues, and g)
cultural and individual diversity

Reviewed by: John Wager, Ph.D.
Date: 6/28/2016

10
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OUTPATIENT ROTATION SITES

Memory Clinic (Building 5, 4th floor, PAD)
Supervisor: Lisa M. Kinoshita, Ph.D.

1. Rotation Description and Patient population: The VA Memory Clinic is an outpatient consultation clinic at the
VAPAHCS which receives referrals from the General Medicine Clinic, Home Based Primary Care, Mental Health
Clinic, GRECC, Neurology, Oncology, Hematology, and other specialty medicine clinics throughout the medical
center. The Memory Clinic focuses on assessment and differential diagnosis of complex cognitive and memory
disorders. Common disorders include major and mild neurocognitive disorders, stroke syndromes,
neurological sequelae related to TBI, movement disorders, seizure disorder, neurotoxin exposure, and Gulf
War lliness. The clinic patient population primarily includes veterans from Vietnam War, Korean War and
World War Il eras who have cognitive complaints related to memory loss and other cognitive function
changes. Clinicians make recommendations to providers and provide feedback to the patient and caregivers.
The patient population includes medical and psychiatric outpatients and medical inpatients, age 18-100+,
primarily older adults with medical and psychiatric co-morbidities and changes in cognitive functioning,
memory concerns, or dementia. Trainee will also work with the patient’s family and caregivers.

2. Neuropsychology’s role in the setting: Provide direct clinical service (neuropsychological and psychological
comprehensive assessment, cognitive rehabilitation; family interventions), consultation with providers,
patients, family, interdisciplinary team participation, case presentation. Conduct research.

3. Other professionals and trainees: The Clinic’s staff consists of an interprofessional clinical team, including
psychologists and neurologists. Practicum students, interns, and postdoctoral fellows in clinical psychology,
psychiatry and neurology.

4. Nature of clinical services delivered: Clinical interview; neuropsychological screening; comprehensive
neuropsychological and psychological assessments; feedback to interdisciplinary team members, referral
sources, patient, and caregivers; cognitive rehabilitation; individual, couples and family psychotherapy and
interprofessional consultation.

5. Fellow's role in the setting: Direct clinical service provider, consultant, interdisciplinary team member, liaison
with other services. Administration, scoring, interpretation and report writing of neuropsychological screening
and comprehensive neuropsychological and psychological assessment batteries, provide feedback to
interdisciplinary team members, referral sources, patient and caregivers regarding outcome of evaluation,
provide cognitive rehabilitation to patients and caregivers, provide psychotherapy to patients and family,
work within an interdisciplinary team.

6. Amount/type of Supervision: A minimum of 1 hour of individual supervision per week, 1.5 hours of group
supervision per week and additional supervision as needed. Supervisor will observe fellow during sessions
with patients (live supervision) as well as review verbal and written reports and case presentations. Fellow
can also gain experience supervising practicum students and receive supervision of their supervision. Fellow
may also receive training in clinic administration, coordination and management.

7. Rotation-Specific Meetings and Trainings: One-on-one training in neuroradiology, observation of neurological
exams, weekly neuropsychology and geropsychology seminar, board certification and fact finding didactics,
pertinent psychiatry, neurology and neurosurgery Grand Rounds at Stanford.

8. Pace: Moderate to rapid pace expected. Fellows will have 2-3 neuropsychological assessment patients per
week and 1-2 psychotherapy or cognitive rehabilitation patients per week. Progress notes are required for
each patient contact within 24 hours. Final assessment reports are expected to be completed within 1-2
weeks following completion of evaluation.

11
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9. Competencies Met on this Rotation: a) neuropsychological assessment b) intervention, c¢) consultation,
supervision, and teaching, c) scholarly inquiry and research, d) organization, management, program
development, and program evaluation, e) professional issues/development, f) ethical, and legal issues, and g)
cultural and individual diversity

Reviewed by: Lisa Kinoshita, Ph.D.
Date: 8/8/2016

Neuropsychological Assessment and Intervention Clinic (Building 6, PAD)
Supervisor: Harriet Katz Zeiner, Ph.D
James Moses, Ph.D., ABPP-CN

1. Rotation Description and Patient population: The Neuropsychological Assessment and Intervention Clinic
provides diagnostic psychological and neuropsychological testing and treatment services to the VA Palo Alto
by consultation. Referrals are primarily from the General Medicine Clinics, primary care physicians, staff
psychologists, psychiatrists, medical and psychiatric Fellows and staff, and other health care professionals.
Medical patients, aged 18 to 65, with neurological impairments, sometimes with psychiatric co-morbidities,
usually PTSD, or depression. The patient population is diagnostically and demographically diverse, and is
living in the community. About 20% are women.

2. Neuropsychology’s role in the setting: We serve as diagnostic and treatment consultants to interdisciplinary
staff throughout the medical center, and provide neuropsychological assessment, psychoeducation, cognitive
retraining and individual psychotherapy (CRATER Therapy) to patients with neurological impairments and
their families.

3. Other professionals and trainees in the setting: Neuropsychology practicum students, interns and Fellows.

4. Nature of clinical services delivered: Differential diagnoses through neuropsychological assessment,
recommendations and treatment of individuals as well as families. Treatment is focused on cognitive
remediation for difficulties with memory, attention, spatial abilities, speed of information processing, ability
to multitask, impose order on the environment, or be socially appropriate. C.R.A.T.E.R. Therapy (developed
by Dr. Zeiner) is taught for the treatment of patients with neurological impairment.

5. Fellow’s role: Fellows take primary responsibility for diagnostic evaluation of cases that they choose from
referrals made to the clinic. They select, administer, score, and interpret a battery of tests that is appropriate
to address the referral question. Fellows write reports and provide feedback. Some patients are seen for
cognitive retraining and individual and/or family psychotherapy (CRATER Therapy) and training with software
and electronic prosthetic devices. Fellows also supervise practicum students, and learn to run an outpatient
consulting clinic. One on-call consultation day/month is expected for neuropsychological consultation services
to the acute medical units (i.e. Rapid Response clinic).

6. Amount and type of supervision: Individual supervision (1 hour) is provided on a weekly basis, additional
drop-in consultation is encouraged. Group supervision over cognitive retraining/psychotherapy is given for an
additional 1 hour per week.

12
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7. Rotation-Specific Meetings and Didactics: There is a significant didactic element in the clinic; Fellows are
expected to do a considerable amount of reading and teaching. The emphasis area is on Rehabilitation
psychology and Neuropsychology, both assessment and treatment. A 1.5 hour per week didactic and group
supervision meeting is required.

8. Pace: Moderate to rapid pace. Fellows typically carry 4 cases at a time to evaluate. Time to test a patient and
do the write-up optimally would be 30-45 working days. Fellows are expected to provide up to 4 hours per
week of psychotherapy with neurologically impaired individuals or individuals and their family members.
Cognitive retraining is often embedded in the psychotherapy (CRATER Therapy).

9. Competencies Met on This Rotation: a) neuropsychological assessment, b) consultation c) scholarly inquiry
and research, d) organization, management, program development, and program evaluation, e) professional
issues/development, f) ethical, and legal issues, and g) cultural and individual diversity

Reviewed by: Neda Raymond, Ph.D.
Date: 7/5/2016

Spinal Cord Injury Clinic (Building 7, F wing, PAD)
Supervisor: Jon Rose, Ph.D.

1. Rotation Description and Patient Population: This comprehensive specialty outpatient program serves
outpatients in Northern California, Hawaii, Pacific Territories and parts of Nevada. Persons served have spinal
cord injury or dysfunction (M.S., A.L.S., spinal stroke, tumors, etc.), ages 18 to 98 (mean age 61), with duration
of injury from a few days to 60 years. All SCI/D Veterans are eligible regardless of when they were injured, so
our patients are extremely diverse in culture, income, education and achievement. Many patients have
concomitant or subsequent TBI. Despite their disabilities, people often become more functional and socially
active as a result of their rehabilitation experience. We follow our patients at least once a year for life, so
there is an opportunity to observe how people adapt to disabilities throughout adulthood, and how adult
development and aging interact with disability. Psychology Fellows see many different problems, yet most of
our patients do not see themselves as mental health patients, even when receiving psychological
interventions. Clinic hours are Mondays and Fridays 10:00 to 4:00, and Tuesdays from 8:00 to 4:00. Further
psychological interventions and assessment are done at times convenient to the Fellow. The rotation requires
14 hours per week.

2. Psychology's role in the setting: Provide cognitive and mental health screenings, brief and long-term
psychotherapies, adult family therapy, sexuality counseling, behavioral medicine interventions (obesity, pain,
etc.), substance abuse treatment, consultation with other disciplines, psychological education of staff and
trainees, and participation in the management of team dynamics. Provide Neuropsychological assessment of

identified problems including: learning styles, functional decline, capacity (e.g., to manage care, decisions,
finances or driving), mood and personality disorders, and behavioral and social problems. Some care is given
by telephone and video conferencing to patient's homes due to the large catchment area.
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Other professionals and trainees: Inter-professional team of Medicine, Nursing, Occupational Therapy,
Physical Therapy, Recreation Therapy, Vocational Rehabilitation and Social Work. Most disciplines consist of
both staff and trainees.

Nature of clinical services delivered: (See #2, above).

Fellow's role in the setting: The major goal of the rotation is to learn how to function in a medical setting as a
fully integrated member of an interdisciplinary team, providing assessment, consultation, teaching,

prevention, and treatment. Fellows also provide supplemental supervision of two practicum students.

Amount/type of supervision: Live supervision of new skills, 1-hour each of individual supervision, group
supervision and psychology rounds. Level of autonomy is individually negotiated according to training goals.
Therapy orientations: behavioral, cognitive, person-centered, psychodynamic, motivational interviewing, and
systems approaches. Fellows are supervised in a developmental model of supervision for their two students.
Fellows are encouraged to become active in the interdisciplinary Academy of SCI Professionals, The Society of
Clinical Geropsychology, and/or Division 22 (Rehabilitation Psychology) of The American Psychological
Association, and provided appropriate mentorship in professional development.

Rotation-Specific Meetings and Trainings: SCI Grand Rounds Thursdays from 8:15 — 9:00 typically consist of
reviewing spinal cord and some brain MRIs related to current treatment decisions. Fellows have the
opportunity to become more familiar with neuroanatomy and the limits of imaging techniques. Occasionally
staff will present special topics of interest to all disciplines. Fellows may present assessment findings with
suggestions to improve care of difficult patients. Fellows may present in patient education classes offered the
first and third Wednesday of each month at noon. Tuesday psychology rounds teach concise record review
and assessment planning, with an emphasis on what psychology can offer each patient. Group supervision
initially provides orientation to the clinic and SCI/D, then covers a variety of topics chosen by trainees
including specific disorders, specific tests, psychotherapy orientations, biofeedback, clinical hypnosis, and
professional development. Fellows schedule individual supervision weekly with Dr. Rose and with each of
their own trainees.

Pace: Frequently fast and demanding in clinic, with plenty of time for writing reports and notes on other days.
Progress notes should be drafted on the day of patient contact. Assessment reports should be written within
a week of completing the exam. The supervisor reviews all notes and reports via e-mail. Workload can be
managed within the allotted time.

Competencies Met on this Rotation: a) neuropsychological assessment, b) intervention, c) consultation,
supervision, and teaching, d) scholarly inquiry and research, e) program evaluation, f) professional
issues/development, g) ethical, and legal issues, and h) cultural and individual diversity.

Reviewed by: Jon Rose, Ph.D.
Date: 7/5/2016

14



Postdoctoral Fellowship | 2017- 2019
Neuropsychology

Stanford Outpatient Neuropsychology (Stanford Health Care/ Stanford University School of Medicine,
Department of Neurology and Neurological Sciences; open to 2nd year, LICENSED Fellows only)
Supervisors:

Maya Yutsis, Ph.D., ABPP-CN,Concussion Clinic, Memory and Movement Disorders, Pathwell Cancer

Clinics

Lauren Drag, Ph.D., ABPP-CN, Stroke Clinic, Memory Disorders, Movement Disorders

Penelope Zeifert, Ph.D., Moya Moya Clinic, Inpatient Psychiatry, Memory Disorders

Rotation Description and Patient population: The Stanford Neuropsychology lab is a general outpatient clinic
within Stanford University School of Medicine’s Department of Neurology and Neurological Sciences. Clinic serves
a wide range of adult populations including those with memory disorders, rare neurodegenerative conditions,
cancer, multiple sclerosis, Moya Moya pre- and post-surgical patients, traumatic brain injury, stroke, Parkinson’s
disease, pre and post DBS evaluations, epilepsy, and other neurologic, autoimmune, medical, and psychiatric
diagnoses. We also provide pre- and post-epilepsy surgery evaluations, including WADA testing to both pediatric
and adult populations. In order to participate in WADA testing specifically, prior experience with epilepsy
population is required.

Psychology’s role in the setting: Provide comprehensive and brief neuropsychological evaluations with a flexible
battery approach based on the referral question, personality assessments, decision making capacity evaluations
for the inpatient psychiatric unit (may occur once every 2 months), feedback with patients and their families, and
consultation with the referral sources. Develop and provide ongoing staff training and education to other medical
school department.

Other professionals and trainees in the setting: The Stanford Neuropsychology Service is part of Neurology and
Neurosurgery, and as such we work closely with other medical professionals including medicine, psychiatry, social
work, neurology, neurosurgery, speech pathology, oncology, neuropsychiatry, and cardiology. Our team members
are part of the Memory Disorders Center, Movement Disorders Center, Concussion Clinic, Multi-disciplinary
Stroke Clinic, Pathwell Care Center (part of Stanford Cancer Center), and Comprehensive Epilepsy Program.
Psychology Fellows are expected to work in a consultation liaison role only based on the primary preceptor’s team
membership in one of the aforementioned centers.

Nature of clinical services delivered: Neuropsychological and personality assessments are conducted to answer a
range of referral questions and provide information regarding differential diagnosis, surgical candidacy, treatment
planning, and longitudinal monitoring. The majority of assessments are conducted on an outpatient basis
although some inpatient consultation is provided.

Fellow’s role in the setting: Direct clinical service provider (assessment, feedback, liaison/consultation with
referral sources). In addition, the Fellow is expected to develop and teach a lecture to members of
Neuropsychology Lab and other medical professionals at the end of the rotation. Content is open but should focus
on clinical applicability of the taught material. There are opportunities to become involved in a research project
through the Stanford Concussion and Brain Performance Center, but this is not a required component of this
rotation.
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Amount/type of supervision: One hour of structured individual supervision per week (half time rotation) and
additional individual supervision as needed. Live observations of evaluations are available. Theoretical
orientation: hypothesis driven neuropsychological assessment.

Rotation-Specific Meetings and Trainings: Stanford Neurology Grand Rounds Fridays 7:30-8:3-(schedule
developed yearly), Stroke Clinic Meetings (Friday 12-1pm, 4™ Friday of the month), Concussion Clinic Meeting
every Wednesday 12-1pm. Attendance of specialty clinic meetings only required when working in each specific
clinic. There are numerous didactic offerings through Stanford, including Psychiatry Grand Rounds and
interdisciplinary clinic meetings that are recommended but not required to attend.

Pace: Moderate to rapid pace; 4-day turn-around time for final report following final day of assessment.
Competencies Met on This Rotation: a) neuropsychological assessment, b) consultation c) scholarly inquiry and
research, d) organization, management, program development, and program evaluation, e) professional
issues/development, f) ethical, and legal issues, and g) cultural and individual diversity

Reviewed by: Mavya Yutsis, Ph.D., ABPP-CN
Date: 7/5/2016

Polytrauma Network Site/General Consultation Clinic (Livermore Clinic)
Supervisors: Daniel Chatel, Ph.D., ABPP-CP, Polytrauma Network Site (PNS)
Vincent Gong, Ph.D., General Consultation Clinic

Rotation Description and Patient Population: The Polytrauma Network Site (PNS) training rotation at the
Livermore Division of the VA Palo Alto Health Care System is an interdisciplinary outpatient traumatic brain injury
evaluation and treatment clinic. The patient population includes veterans with a history of traumatic brain injury
(often with comorbid psychiatric conditions such as PTSD and/or depression). The General Consultation Clinic
provides training in outpatient neuropsychological assessment to a diverse range of veterans with psychiatric,
neurological, and/or medical conditions at the Livermore Division of the VA Palo Alto Health Care System.
Psychology’s Role in the Setting:
PNS: Provide neuropsychological and psychological screening and/or comprehensive assessment, individual
psychotherapy, patient and family education, and interdisciplinary team consultation.
General Consultation Clinic: Provide consultations in response to referrals encompassing differential
diagnosis, characterizing patterns of cognitive deficits, monitoring change over time, and assessing decisional
capacity. Typical services include learning disability and ADHD evaluations, dementia screening, and
psychodiagnostic evaluations.
Other Professionals and Trainees in the setting: The Livermore PNS is comprised of a physiatrist,
neuropsychologist, speech pathologist, physical therapist, occupational therapist, recreational therapist, a health
coach, and social work case managers. The General Consultation Clinic serves as a consultation service with an
attending neuropsychologist and trainees which may include interns and practicum students.
Nature of Clinical Services Delivered: Brief and comprehensive neuropsychological assessment, providing
feedback to veterans and family members on neuropsychological assessments (including psychoeducation on the
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role of non-neurological contributions to cognitive difficulties). Working closely with the treatment team during
comprehensive TBI evaluations (CBTIEs) to determine when a referral to neuropsychology is appropriate.
Supervision of practicum students.

Fellow’s Role in the Setting: Competencies to be developed will include medical chart review and use of the VA’s
computerized patient record system (CPRS); learning of clinical interviewing skills appropriate for
neuropsychological and mental health intake evaluations; administration, scoring, and interpretation of
neuropsychological assessment procedures (especially as they relate to the assessment of mild TBI);
administration, scoring, and interpretation of assessment procedures for PTSD; clinical neuropsychological report
writing; and clinical management and treatment of patients with comorbid mild TBI and PTSD. Assessment will
focus on neuropsychological testing procedures (administration, scoring, and interpretation) appropriate for mild
TBI/concussion, clinical interviewing, neuropsychological report writing, with the possibility of psychotherapeutic
interventions for TBI and PTSD.

Amount/Type of Supervision: Intensive, one-to-one clinical supervision is provided on an ongoing basis by Dr.
Chatel and Dr. Gong.

Rotation-Specific Meetings and Trainings: Wednesday morning huddle, Tuesday and Thursday morning
interdisciplinary team meetings, monthly all-staff meetings, Psychology-specific group and individual supervision
with Dr. Chatel and Dr. Gong.

Pace: A moderate to rapid pace is to be expected

Competencies Met on this Rotation: a) neuropsychological assessment, b) intervention, c) consultation,
supervision, and teaching, c) scholarly inquiry and research, d) organization, management, program development,
and program evaluation, e) professional issues/development, f) ethical, and legal issues, and g) cultural and
individual diversity

Reviewed by: Dan Chatel, Ph.D., ABPP-CP
Erin Green, Ph.D., Neuropsychology Fellow
Date: 7/5/2016

Polytrauma Network Site (Building 7, PAD)
Supervisor: Kristina Agbayani, Ph.D.

Rotation Description and Patient Population: The Polytrauma Network Site (PNS) training rotation in Palo Alto
Division is an interdisciplinary outpatient traumatic brain injury evaluation and treatment clinic. The patient
population includes veterans with a history of traumatic brain injury (often with comorbid psychiatric conditions
such as PTSD and/or depression).

Psychology’s Role in the Setting: Provide neuropsychological and psychological screening and/or comprehensive
assessment, individual psychotherapy, patient and family education, and interdisciplinary team consultation. The
psychologist functions on a large interdisciplinary team of MDs, PTs, OTs, Vision Specialists, Social Workers, Case
Managers, Health coaches and other providers.
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Other Professionals and Trainees in the Setting: PNS is comprised of a physiatrist, neuropsychologist, speech
pathologist, physical therapist, occupational therapist, recreational therapist, a health coach, and social work case
managers.

Nature of Clinical Services Delivered: Brief and comprehensive neuropsychological assessment, providing
feedback to veterans and family members on neuropsychological assessments (including psychoeducation on the
role of non-neurological contributions to cognitive difficulties). Working closely with the treatment team during
comprehensive TBI evaluations (CBTIEs) to determine when a referral to neuropsychology is appropriate.
Supervision of interns.

Fellow’s Role in the Setting: Competencies to be developed will include medical chart review and use of the VA’s
computerized patient record system (CPRS); learning of clinical interviewing skills appropriate for
neuropsychological and mental health intake evaluations; administration, scoring, and interpretation of
neuropsychological assessment procedures (especially as they relate to the assessment of mild TBI);
administration, scoring, and interpretation of assessment procedures for PTSD; clinical neuropsychological report
writing; and clinical management and treatment of patients with comorbid mild TBI and PTSD. Assessment will
focus on neuropsychological testing procedures (administration, scoring, and interpretation) appropriate for mild
TBI/concussion, clinical interviewing, neuropsychological report writing, with the possibility of psychotherapeutic
interventions for TBI and PTSD.

Amount/Type of Supervision: At least two hours of individual supervision per week, in addition to ongoing
supervision during IDT meetings; group supervision with other trainees as appropriate.

Rotation-Specific Meetings and Trainings: Tuesday morning interdisciplinary team meetings, monthly all-staff
meetings

Pace: A moderate to rapid pace is to be expected

Competencies Met on this Rotation: a) neuropsychological assessment, b) intervention, c) consultation,
supervision, and teaching, c) scholarly inquiry and research, d) organization, management, program development,
and program evaluation, e) professional issues/development, f) ethical, and legal issues, and g) cultural and
individual diversity

Reviewed by: Neda Raymond, Ph.D.
Date: 7/5/2016
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Neuropsychology General Consultation Clinic (80 Great Oaks Blvd, San Jose Division)
Supervisor: Gary Miles, Ph.D.

Rotation Description and Patient Population: The San Jose VA Outpatient Clinic is a part of the Palo Alto VA
Health Care System, located 30 miles south of Palo Alto in San Jose. Referrals come from the various divisions of
the Health Care System, county health systems, and from our own outreach efforts into the community. Staff is
multidisciplinary, including psychologists, psychiatrists, social workers, nurse practitioners, nurse-clinical
specialists, recreation therapists and an occupational therapist. The patient population spans ages 18-98, men
and women, varied ethnic groups, and varied diagnoses.

Psychology’s Role in the Setting: Provide neuropsychological and psychological screening and/or comprehensive
assessment, individual psychotherapy, patient and family education, and interdisciplinary team consultation.
Other Professionals and Trainees in the Setting: This is an outpatient consultation clinic, therefore, consultation
is primarily with referring providers.

Nature of Clinical Services Delivered: Brief and comprehensive neuropsychological assessment, providing
feedback to veterans and family members on neuropsychological assessments (including psychoeducation on the
role of non-neurological contributions to cognitive difficulties).

Fellow’s Role in the Setting: Fellows will complete 3-4 weekly neuropsychological assessments, will write
comprehensive reports and provide feedback to patients and families, as well as referring providers. Fellows will
have an opportunity to learn to administrate an outpatient clinic, will provide didactic training and supervision to
practicum students and will have the opportunity to conduct individual therapy is this is an interest.
Amount/Type of Supervision: At least two hours of individual supervision per week, in addition to tiered
supervision with other trainees, and participation in professional development lunches with other staff.
Rotation-Specific Meetings and Trainings: Group didactic training with practicum students on a weekly basis
Pace: A moderate to rapid pace is to be expected

Competencies Met on this Rotation: a) neuropsychological assessment, b) intervention, c) consultation,
supervision, and teaching, c) scholarly inquiry and research, d) organization, management, program development,
and program evaluation, e) professional issues/development, f) ethical, and legal issues, and g) cultural and
individual diversity

Reviewed by: Neda Raymond, Ph.D.
Date: 7/5/2016
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ADDITIONAL FELLOWSHIP INFORMATION

EVALUATION PROCEDURES

The Fellow, the preceptor, and supervisors are expected to exchange feedback routinely as part of the supervisory
process; other evaluation procedures are meant to formalize this continuous information flow. Fellows along
with their preceptor, will delineate their goals for learning and training using the training plan at the beginning of
their Fellowship. This training plan will continue to be updated and modified across the training years to best
reflect ongoing training goals. Fellows will engage in formal evaluation processes at the beginning, mid-point, and
end of each rotation, and will continue to modify their goals as appropriate and aim for attainment of goals by the
end of each rotation. Fellows will also provide evaluations of each supervisor, rotation, and preceptor at these
same time points. Evaluations are based on well-specified and measurable exit competencies based on formal
specialty area postdoctoral training guidelines outlined in the Houston conference. For each rotation in the
Fellow’s training plan, supervisors complete both mid-rotation and end-of-rotation evaluations. Mid-rotation
evaluations provide an opportunity for mid-course corrections, while end-of-rotation evaluations are a chance to
reflect on overall progress that was made. At the end of each rotation, the Primary preceptor evaluates the
Fellow’s overall progress toward reaching the advanced specialty competencies based on feedback from
supervisors and on their own experience working with the Fellow. If any supervisor notes a problem that could
affect successful completion of the Fellowship, Due Process procedures are in place to work towards resolution of
the problem if possible. The Due Process procedure is reviewed in detail with Fellows during orientation at the
start of the year. For a copy of our complete evaluation and due process guidelines, please email the Training
Director at Jeanette.Hsu@va.gov

REQUIREMENTS FOR COMPLETION

To ensure advanced specialty training in competencies in Neuropsychology and readiness to practice
independently, the Fellow must complete the two-year training period. By the end of the training period, the
Fellow will have the full range of experiences and training required to meet eligibility requirements for ABPP in
Neuropsychology through the American Board of Clinical Neuropsychology.

APPLICATION PROCESS

Our training is geared to individuals who will have completed their doctoral degrees from American Psychological
Association (APA)- or Canadian Psychological Association (CPA)- accredited clinical, counseling, or combined
psychology program or PCSAS-accredited Clinical Science program, and will have completed an APA- or CPA-
accredited psychology internship program, are functioning at an advanced level, and have clinical and preferably
research experience in clinical neuropsychology. Eligibility requirements for VA postdoctoral fellowships are
determined nationally and we have no authority to over-ride these requirements locally. All information about
VA eligibility requirements is available at www.psychologytraining.va.gov/eligibility.asp. In order to be eligible to

begin the Fellowship, the selected applicant must have completed the dissertation and all other doctoral degree
requirements before September 1. The training program may rescind offers of postdoctoral positions for
applicants selected for the postdoctoral fellowship, but who have not completed all doctoral degree requirements
by September 1.
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The Fellowship program follows a policy of selecting the most qualified candidates and is an Equal Opportunity
Employer. Our commitment to diversity includes attempting to ensure an appropriate representation of
individuals along many dimensions, including (but not limited to) gender, sexual orientation, age, ethnic/racial
minorities, and persons with disabilities.

Information about required application materials and the selection process can be obtained by contacting the
Postdoctoral Coordinator, William Faustman, Ph.D., preferably by email at William.Faustman @va.gov or at (650)
493-5000 x64950. The fellowship brochure is updated in the fall of each year and may be viewed or downloaded
on the VA Palo Alto Psychology Training website at www.paloalto.va.gov/services/mental/PsychologyTraining.asp.
In order to apply to our fellowship program, you must submit all the required application elements listed below
via the APPA CAS system at https://appicpostdoc.liaisoncas.com/applicant-ux/#/login by the due date. All
application materials must be received by us on or before Tuesday, January 3, 2017. However, we strongly
encourage applicants to submit all application materials by December 16, 2016. Incomplete applications will not
be read by the Selection Committee. Application elements from you should be submitted via the APPA CAS
system by you. Letters from your recommendation letter writers should also be submitted by your letter writers
via the APPA CAS system. We recommend that all files be uploaded as Microsoft Word or Adobe Acrobat files.
Please do not email any application materials or mail any materials in hard copy form.

Application Requirements List:

1) A cover letter that describes the following:

e Your previous educational, research, and clinical experience

e Your self-assessment of your training needs in Neuropsychology

e Specific clinical settings/experiences at VA Palo Alto that you feel would help you reach
your goals

e Research/educational project ideas you want to pursue during Fellowship training

e Your career goals

2) Three letters of recommendation from faculty members or clinical supervisors who know your clinical as well
as your research work well. Letter writers should upload an electronic copy to the APPA CAS system, and this will
be considered an official “signed” copy. We encourage letter writers to submit documents as Microsoft Word or
Adobe Acrobat files.

3) Curriculum Vita

4) One de-identified clinical work sample, such as a neuropsychological assessment report, treatment summary,
or other work sample, such as a published manuscript on which you are first author or other written product that
highlights your work relevant to Clinical Neuropsychology.

Following receipt and review of these materials, a select number of applicants will be invited to interview in
person or by telephone, in January and early February. Of note, we are an independent program that does NOT
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participate in APPCN or the Neuropsychology Match; however, in order to allow applicants ample opportunity to
select a fellowship site, we will make offers prior to the APPCN-sanctioned final date for withdrawal from the
Match. This date is generally in early February. We will also consider making reciprocal offers should candidates
receive verifiable postdoctoral offers from other programs prior to the common notification date.

Stipend, Benefits, and Eligibility

The Psychology Postdoctoral Program is funded by the Office of Academic Affiliations of the Department of
Veterans Affairs Central Office as an annual, earmarked allocation to the medical center. The current annual
internship stipend at VA Palo Alto is $50,228 per year for two years. This stipend requires a full calendar year of
training each year. VA provides health care benefits for interns and postdoctoral fellows as for any other VA

employee. Health benefits are also available to dependents and married spouses of interns and fellows, including
to legally married same-sex spouses of interns and fellows. Unmarried partners of either sex are not eligible for
health benefits, even those in legal civil unions or domestic partnerships. Insurance programs can be selected
from a wide array of options. More information about VA stipends and benefits are available at
www.psychologytraining.va.gov/benefits.asp.
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APPENDIX A: Neuropsychology Faculty

Kristina Agbayani, Ph.D. University of Houston, 2014. Internship: VA Boston Healthcare System 2013-2014
(rehabilitation psychology and neuropsychology). Postdoctoral fellowship: VA Northern California Health Care
System 2014-2016 (clinical neuropsychology). Licensed in the state of California, PSY28060. On staff at the VA Palo
Alto HCS since 2016. Professional Organizations: American Psychological Association (Divisions 22 and 40) and the
International Neuropsychological Society. Professional and research Interests: clinical neuropsychology of mild TBI
and PTSD, cognitive rehabilitation.

Daniel M. Chatel, Ph.D., ABPP-CP University of Arizona 1991, predoctoral internship focused in clinical
neuropsychology at the West Haven VA Medical Center in West Haven, Connecticut 1990-91. Postdoctoral
fellowship in clinical neuropsychology at the University of Michigan Medical Center 1991-93. Licensed in state of
California since 2003. On staff of VA Palo Alto HCS since 2002. Professional/research interests: clinical
neuropathology of mild TBI (concussion) and PTSD.

Lauren Drag, Ph.D., ABPP-CN University of Arizona, 2008. Internship VA Ann Arbor Medical Center, 2007.
Postdoctoral fellowship (Neuropsychology) University of Michigan Healthcare System. Currently Clinical Instructor
(Affiliated) in the Department of Neurology and Neurological Sciences at Stanford University School of Medicine.
Professional/Research Interests: cognitive aging and traumatic brain injury.

William O. Faustman, Ph.D. University of Mississippi, 1983. Internship: VA Palo Alto HCS, 1983, on staff since
1984. California license PSY8777, since 1985. Faculty appointment: Clinical Professor (Affiliated), Department of
Psychiatry and Behavioral Sciences, Stanford University School of Medicine. Professional organizations: American
Psychological Association (Fellow, Division 28, Psychopharmacology and Substance Abuse), British Psychological
Society (Chartered Psychologist in Great Britain, Registry #88137), American Psychological Society, Society of
Biological Psychiatry, Society for Neuroscience, Western Psychological Association, Southeastern Psychological
Association, Sigma Xi. Research Interests: Biological basis of schizophrenia, neuropsychological impairments in
psychotic disorders, clinical drug development of atypical antipsychotic medications.

Jeanette Hsu, Ph.D. University of California, Berkeley, 1995. Internship, VA Palo Alto HCS 1994-1995.
Postdoctoral fellowship, The Children’s Health Council, Palo Alto, 1995-1996. VA Palo Alto HCS staff since 1996.
Licensed, State of California PSY15008, since 1997. Clinical Associate Professor (Affiliated), Department of
Psychiatry and Behavioral Sciences, Stanford University School of Medicine. 2016 VA Psychology Training Council
(VAPTC) Zeiss Award for Outstanding Contributions to VA Psychology Training. Professional Associations:
American Psychological Association (Fellow, Division 18), Association of Psychology Postdoctoral and Internship
Centers (APPIC), Association for Behavioral and Cognitive Therapies, VA Psychology Training Council. Professional
Interests: Psychology training administration, behavioral medicine/health psychology, addiction treatment,
developmental psychopathology, teaching and supervision of multicultural competence.
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Lisa Kinoshita, Ph.D. Pacific Graduate School of Psychology, 2001. Internship: VA Palo Alto Health Care System,
1999-2000. Postdoctoral Fellowship: Mental Illness Research, Education and Clinical Center, Dementia Research
Emphasis, 2001-2003. Licensed, State of California, PSY21916. Professional Organizations: Asian American
Psychological Association, American Psychological Association, International Neuropsychological Society.
Professional and Research Interests: neuropsychology, geropsychology, Asian American psychology, predictors of
cognitive decline, cognitive disorders, dementia, posttraumatic stress disorder, sleep disorders.

Jennifer Loughlin, Ph.D. Palo Alto University, 2012. Internship: Minneapolis VA, 2010-2011. Postdoctoral
fellowship (neurorehabilitation emphasis): Barrow Neurological Institute (Phoenix), 2012-2014. Neuropsychologist
at the Barrow Neurological Institute from 2014-2016. On staff at the Palo Alta VA since 2016. Licensed, State of
Arizona since 2014. Professional Organizations: American Psychological Association (Divisions 22 and 40) and the
National Academy of Neuropsychology. Professional and Research Interests: post-TBlI adjustment,
neurorehabilitation, community reintegration, and outcomes.

Gary Miles, Ph.D. Pennsylvania State University, 1988. VA Palo Alto HCS internship 1987, Postdoctoral year 1988,
on staff since. Licensed, State of California PSY12101 since 1990. Professional Organizations: American
Psychological Association, National Academy of Neuropsychology, Santa Clara Psychological Association.
Professional Interests: Ethnic minority issues, neuropsychology, AIDS-Behavioral Medicine.

James Moses, Ph.D., ABPP-CN. University of Colorado, Boulder, 1974. Dual internship at Fort Miley (San
Francisco) VAMC and Palo Alto VAMC, 1973-74; VA Palo Alto HCS since 1974. Licensed California PSY4428 since
1975. Licensed New Mexico #1053, since 2008. Diplomate, American Board of Professional Psychology in Clinical
Psychology (2003) and Clinical Neuropsychology (2006). Diplomate, American Board of Professional
Neuropsychology, 1990. Adjunct Clinical Professor Emeritus of Psychiatry and Behavioral Sciences, Stanford
University School of Medicine (since 2005). Editorial Board Member, Archives of Clinical Neuropsychology.
Professional Organizations: American Psychological Association, American Association for the Advancement of
Science, Society for Personality Assessment, International Neuropsychological Society, National Academy of
Neuropsychology. Research Interests: Diagnostic clinical neuropsychology, cognitive psychology, psychopathology
of depression, schizophrenia.

Carey Pawlowski, Ph.D., ABPP-RP University of Nebraska-Lincoln, 2002. Internship VA New Mexico HCS, 2001-
2002. Postdoctoral fellowship VA Pittsburgh HCS, 2002-2003. Licensed since 2003, state of Missouri
(#2003030099) and state of California since 2012 (#25268). Neurorehabilitation psychologist at The Rehabilitation
Institute of Kansas City 2003 — 2008. Staff Rehabilitation psychologist with the Polytrauma Transitional
Rehabilitation Program (PTRP) at the VA Palo Alto HCS since 2008. Certified Brain Injury Specialist Trainer (CBIST
#11633). Professional Organizations: National Academy of Neuropsychology; American Association of Spinal Cord
Injury Psychologists and Social Workers; American Psychological Association, Divisions 18, 22, and 40. Clinical and
research interests: rehabilitation psychology; clinical neuropsychology; functional outcomes after brain injury;
adjustment to disability; behavioral pain management; cognitively modified, evidence-based approach to treating
combat stress/PTSD.
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Neda Raymond, Ph.D. University of Nevada, Las Vegas, 2011. Internship: North Texas (Dallas) VAMC, 2010-2011.
Postdoctoral fellowship (Neuropsychology emphasis): VA Palo Alto HCS 2011-2012, on staff since 2013. Licensed,
State of California since 2013. Professional Organizations: American Psychological Association (Division 40 & 22);
International Neuropsychological Society; National Academy of Neuropsychology. Professional and Research
Interests: Clinical neuropsychology and rehabilitation psychology in veteran populations, cognitive rehabilitation,
posttraumatic stress and TBI, adjustment to disability, supervision/teaching.

Jon Rose, Ph.D. Northwestern University, 1989. VA Palo Alto HCS internship 1985-06, on staff since. Licensed,
State of California PSY12143 since 1990. 2011 Essie Morgan Excellence Award, Academy of Spinal Cord Injury
Professionals. 2007 Certificate of Appreciation, Bay Area and Western Paralyzed Veterans of America; 2015 Co-
author of The Standards for Psychologists, Social Workers, and Counselors in SCI Rehabilitation; Former member,
Council of Ethnogeriatric Advisors, Geriatric Education Center, Department of Family Medicine, Stanford
University School of Medicine. Professional Organizations: American Psychological Association(past pFellow of
Society of Clinical Geropsychology section), Academy of Spinal Cord Injury Professionals, Association for the
Development of the Person-Centered Approach (former Editor-In-Chief, The Person-Centered Journal), Association
of VA Psychology Leaders, American Federation of Government Employees (former Legislative Action
spokesperson). Research Interests: Adult personality development, stress and coping in older adults,
rehabilitation.

John Wager, Ph.D. Pacific Graduate School of Psychology, 2008. Internship (Neuropsychology Track): Baylor
College of Medicine, 2007-2008. Postdoctoral fellowship (Neuropsychology): VA Palo Alto HCS 2008-
2010. University of Rochester Medical School staff neuropsychologist, 2010-2012. Kaiser Foundation
Rehabilitation Center staff neuropsychologist, 2012-2013. VA Palo Alto Spinal Cord Injury staff neuropsychologist
since 2013. Licensed, State of California since 2009. Professional Organizations: American Psychological
Association (Divisions 40, 53, 54); International Neuropsychological Society; National Academy of
Neuropsychology; Northern California Neuropsychology Forum. Professional and Research Interests: Clinical
neuropsychology and rehabilitation psychology in individuals with Spinal Cord Injury, Multiple Sclerosis, and
Amyotrophic Lateral Sclerosis.

Tiffanie Sim Wong, Ph.D., ABPP-RP University of Maryland, Baltimore County, 2007, VAPAHCS since 2008.
Licensed, State of California PSY22759 since 2009. Psychology Internship: VAPAHCS (2006-2007), Postdoctoral
Fellowship (Rehabilitation Psychology emphasis area): VAPAHCS (2007-2008). Professional Organizations:
American Psychological Association, Division 22 — Rehabilitation Psychology and National Academy of
Neuropsychology. Professional/Research Interests: Neuropsychology and Rehabilitation, including TBI, PTSD,
Substance Use Disorders, and cognitive adaptations to treatment.

Maya Yutsis, Ph.D., ABPP-CN Pacific Graduate School of Psychology, 2009. Internship Minneapolis VA Medical
Center, 2009. Postdoctoral fellowship (Neuropsychology) Mayo Clinic Rochester, 2011. Currently Clinical Assistant
Professor (Affiliated) in the Department of Neurology and Neurological Sciences at the Stanford University School
of Medicine. Professional/Research interests: Currently a Newsletter Editor of the Society for Clinical
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Neuropsychology, APA Division 40 and is a member of Publications and Research Committee for the National
Academy of Neuropsychology (NAN). She is involved in collaborative research with the Palo Alto VA Polytrauma
Center and Mayo Clinic and her research interests focus on computerized cognitive rehabilitation interventions
for persons with acquired brain injury and mild cognitive impairment (MCl).

Penelope Zeifert, Ph.D. CA School of Prof Psychology, 1990. Internship McAuley Neuropsychiatric Institute, St.
Mary's Hospital, Clinical Psychology, 1988. Post-doctoral fellowship at San Francisco General Hospital (SFGH) and
a second year at University of California at San Francisco (UCSF) School of Medicine. Currently Clinical Associate
Professor (Affiliated) in the Department of Neurology and Neurological Sciences; Chief of the Neuropsychology
Service at Stanford Hospital and Clinics, and Co-Director of the Stanford Center for Memory Disorders at Stanford
University Medical Center. Professional/Research Interests: She has served as PFellow of the Northern California
Neuropsychology Forum, and is currently conducting research on aging and on moyamoya disease. Other research
interests include the cognitive consequences of encephalitis and HIV.

Harriet Katz Zeiner, Ph.D. University of California, Berkeley, 1975. VA Palo Alto HCS since 1988. California
Licensure PSY11310 since 1989. Professional Organizations: American Psychological Association, Western
Psychological Association, California Psychological Association, International Neurological Society, Society for
Neurosciences, Oklahoma Psychological Association, Society for Research into Hydrocephalus and Spina Bifida,
National Head Injury Foundation. Research Interests: Cognitive Retraining, Neuropsychological deficits in
schizophrenia, Outcome of rehabilitation with various organic-injured groups, CRATER Therapy Outcome
research.
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Neuropsychology Fellow Sample Schedule (Year 1; First 6 months)

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY
8:00 — 9:00AM 8:00 — 9:00AM 8:00 - 9:00AM 8:00 — 9:00AM 8:00 - 9:00AM
PRC/CRC Huddle Interdisciplinary Interdisciplinary Stanford University
@8:30 Team Meeting Team Meeting Neurology Grand
(PRC/CRC) (PRC/CRC) Rounds or Research
9:00 — 10:00AM 9:00 — 10:00AM 9:00 — 10:00AM 9:00 — 10:00AM 9:00 — 10:00AM
Multi-site Didactic (travel time from
Seminar Stanford)

or Research

10:00 — 11:00AM
Multi-site Didactic

10:00 - 11:00AM

10:00 - 11:00AM

10:00 — 11:00AM

10:00 - 11:00AM
Brain Cuttings

Seminar or Research
11 - Noon 11 - Noon 11 - Noon 11 - Noon 11 - Noon
Research Neuropathology
Conference
or Research
Noon — 1:00PM Noon - 1:00PM Noon — 1:00PM Noon — 1:00PM Noon — 1:00PM
1:00 - 2:00PM 1:00 - 2:00PM 1:00 - 2:00PM 1:00 - 2:00PM 1:00 - 2:00PM
Neuropsych/ Research
Rehabilitation Psych
Group Supervision
or Research
2:00 - 3:00PM 2:00 - 3:00PM 2:00 - 3:00PM 2:00 - 3:00PM 2:00 - 3:00PM
General Postdoc WRIISC Research
Seminar Neuroeducation
Seminar
3:00 - 4:00PM 3:00 - 4:00PM 3:00 - 4:00PM 3:00 - 4:00PM 3:00 - 4:00PM
General Postdoc Neuropsych Research
Seminar Seminar or Journal
Club or Geropsych
Seminar
4:00 - 4:30PM 4:00 - 4:30PM 4:00 - 4:30PM 4:00 - 4:30PM 4:00 - 4:30PM
General Postdoc Neuropsych Research

Seminar

Seminar or Journal
Club or Geropsych
Seminar
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	Structure Bookmarks
	2017-2019Departmentof Veterans AffairsVA Palo Alto Health Care SystemPalo Alto, CAPostdoctoral Fellowship: ClinicalNeuropsychology
	2017-2019
	Clinical NeuropsychologySpecialtyArea 
	Clinical NeuropsychologySpecialtyArea 
	Please note this is a two-yearFellowship; wehave ONE open position for theFellowshipcycle.
	2017-2019

	PROGRAM PHILOSOPHY AND AIMS OF THE FELLOWSHIP
	PROGRAM PHILOSOPHY AND AIMS OF THE FELLOWSHIP
	The VAPaloAltoHealth Care System(VAPAHCS) offers a two-year clinicalpostdoctoralFellowshipinthe ClinicalNeuropsychologySpecialtyarea, andrecruits one Fellowper year.The programoffers the first year of ClinicalNeuropsychologyfocus area trainingas partofthe existingAPA-accreditedClinicalPsychologyPostdoctoralFellowship, with the secondyear as anunaccreditedadvanced ClinicalNeuropsychology-focusedfellowshipcontingentonsatisfactorycompletionof the first year of training. Please notethat thisfellowshipisinthe ap
	A..to include:
	Neuropsychological assessment

	a..
	a..
	a..
	Advanced understanding of brain-behavior relationships

	b..
	b..
	Workingknowledge of common neurological and related disorders, diagnostic procedures (e.g., CT, MRI, EEG), andtreatments

	c..
	c..
	Workingknowledge of the effects of medications, laboratory test abnormalities, and othermedical and psychiatric conditions on neuropsychological test performance

	d..
	d..
	Advanced skill in development of rapport with patients with a wide range of ability levels andcultural backgrounds, the ability to independently conduct full clinical interviews, and the abilityto independently select, administer, score, and interpret neuropsychological tests appropriate tothe patient characteristics and referral question

	e..
	e..
	Advanced skill in writing understandable, useful, and thorough neuropsychological reports andother clinical documentation, includingcompleting such documentation in a timely fashion

	f..
	f..
	Advanced skill in determining appropriate and practical treatment recommendations based onresults of neuropsychological evaluation


	B..Interventionto include:
	a..
	a..
	a..
	Advanced skill in providingspecialized neuropsychological intervention techniques and/orcognitive rehabilitation topatients

	b..
	b..
	Advanced skill in providingeffective feedbackto patients and familymembers


	C..Consultationto include:
	a..Advanced skill in consultation and collaborationwith team members, referral sources, and/orother services.
	D..
	Supervision, and teaching

	E..
	Scholarly inquiry and research

	F..
	Organization, management, program development, and program evaluation

	2017-2019
	G..
	Professional issues/development

	H.., toinclude:
	Ethical, and legal issues

	a..Understanding of professional issues in neuropsychology and adherence to all ethical and legalobligations regarding the integrity and securityof testdata, test materials, and assessment techniques consistent with state law andthe APA Ethics Code
	I..to include:
	Cultural andindividual diversity

	a..Considerationandappropriateintegrationofissues of ethnic/culturaldiversity inneuropsychological assessment
	The primaryaims of the Fellowshipare toprepare Fellows for ;aidFellows in;andtoprovidea (ABPP-CN)followingcompletionofFellowship. As such,Fellows will sharpen skills relative toinformationgathering,history taking, andthe selectionandadministrationof tests andmeasures. The Fellowwill continue todevelopskills relative tointerpretation,diagnosis, treatment planning, report writing, andthe provisionof feedback;be trained toidentifytargets fortreatment interventionandtospecify interventionneeds;demonstrate compe
	independent practice
	establishinga strongknowledge-baseinNeuropsychology
	solidfoundationinorder for Fellows tosuccessfullycomplete the ABPPboardcertificationprocess inClinicalNeuropsychology


	STRUCTURE OFTHEFELLOWSHIPTRAINING
	STRUCTURE OFTHEFELLOWSHIPTRAINING
	The individualized trainingplanfor the NeuropsychologyFellowwill be developed with the assistance of a Primary Preceptor whowill helpplanthe Fellow's overallprogram, ensure sufficient depth andbreadth ofexperience, andplanwhichof the Neuropsychologyfacultywill serveas supervisors duringtheFellowshipyears.The aim is toensure attainment of general clinicalcompetencies as well as specialtyarea-specific competencies.The postdoctoralFellowmay alsobe involved withresearchconductedwithinthe VAPaloAltoresearch prog
	nd

	2017-2019
	Inorder togaincompetence inthe wide range of professional activities performed byclinicalneuropsychologists,the Fellowwill typicallyspendthe first trainingyear with inpatient rehabilitationunits (i.e., PRC/CRC;PTRP;SCIinpatient), andthe secondyear focusingonOutpatient Services(i.e., acombinationof rotations selectedfrom
	those available). Trainingplans will be developed tobestmatch each individual’s traininggoals, tobuildon
	current skills, strengthen areas of growth, fill any gaps in previous training, and provide diversity in training. 
	Inadditiontofulltime rotations, andas time allows,the opportunityfor “mini”rotations (i.e., not toexceed4
	hours/week) alsoexist withinvarious areas of the VAPaloAltoHCS.For example, The Fellowcanparticipateinamini rotationof RapidResponse MedicalEvaluations totheAcuteMedical Floor (4C) attheVAPaloAlto, with anemphasis ondecisionmakingcapacityevaluations andconsultationandliaisonwork withina medical team. Asanother example,Fellows interested infamilywork canparticipateina mini rotationwith theFamilyTherapyprogram. 

	WORKLOAD DISTRIBUTION
	WORKLOAD DISTRIBUTION
	Fellowscanexpecttospend60-70% of time engaged inclinicalduties, 10-20% oftimeindidactics, and10-20% oftime in research andtiered supervision activities. 

	SUPERVISION, TEACHINGAND ADDITIONAL OPPORTUNITIES
	SUPERVISION, TEACHINGAND ADDITIONAL OPPORTUNITIES
	Fellowswillreceive a minimumof2-4hours of supervisionfromPsychologystaff per week, with at leasthalfofthat provided asindividual,face-to-face supervisionandother supervisionofferedingroupsupervision, as part of teammeetings, review of written reports, etc. Fellows will also have the opportunity tomeetwith their preceptor ona regularbasis throughout their trainingyears toensure the trainingplanis beingfollowed, andtomakechanges as necessary;thismentorshiprelationshipwill alsoinclude time toaddress profession
	REQUIRED DIDACTICS FORNEUROPSYCHOLOGY FELLOW(requiredin year 1; optional inyear2)

	PostdoctoralFellowshipGeneral Didactic Series (Mondays 2:00-4:30PM)
	PostdoctoralFellowshipGeneral Didactic Series (Mondays 2:00-4:30PM)
	PostdoctoralFellowshipGeneral Didactic Series (Mondays 2:00-4:30PM)

	As part of the general didactic series, Fellows participateina professional development seminar, part ofwhichinvolves trainingondevelopinga ContinuingEducationconference, culminatinginpresentationof a CE coursethat has been designedandimplemented bythe Fellows, intended foranaudience ofPsychologyandotherinterprofessional health care providers;theyparticipateina seminar ondevelopingskills as a clinicalsupervisorledbytheDirector of Training;andparticipateinaclinicalcase conference/journal clubinwhichFellows r
	2017-2019

	Neuropsychology Seminar(4
	Neuropsychology Seminar(4
	Neuropsychology Seminar(4
	th
	Thursday of themonth; 3:00-4:30PM)

	The majority of the meetings are primarily didactic, with topics presented by knowledgeable clinical/research stafffromwithintheVAsystem, or outside partners (e.g., UCSF, Stanford, etc.). The seminarswilladdressa wide range of topicsinneuropsychology,rehabilitationpsychologyandgeropsychology, as well as manytopics whichoverlapthese connectedareas of interestsuchasdementia, substance abuse, psychopathology, and workingwithcaregivers. Neuropsychology-focused topics will include the basics of brainorganization
	*SecondyearFellowwill be requiredto present a topic of his/her choosing during the Neuropsychology Seminar.
	The first year neuropsychologyFellowwill be requiredtoorganizethe neuropsychology/rehabilitationpsychologyjournal clubincollaborationwith the first year rehabilitationpsychologyFellow. The formatof thedidactic be dependent upon the interests of the trainees involved but will include more advanced literature-baseddiscussions of neurological andpsychologicaldisorders, neuroanatomy, basic principles of neuroimaging, andpreparationfor boardcertificationinboth NeuropsychologyandRehabilitationPsychology, includin
	Neuropsychology/Rehabilitation Psychology JournalClub (2
	nd
	Thursday of themonth 3:00-4:30PM)


	BrainCutting and NeuropathologyRounds (Bi-monthly on Fridays;10:30AM-Noon)
	BrainCutting and NeuropathologyRounds (Bi-monthly on Fridays;10:30AM-Noon)
	BrainCutting and NeuropathologyRounds (Bi-monthly on Fridays;10:30AM-Noon)

	Braincuttings are offered throughthe VAPaloAlto, alongwith other medical trainees (primarilyneurologyFellows), and are followedby an hour-long clinical case conference led by neurologist and neuropathologist.  

	Neuropsychology and Rehabilitation PsychologyGroup Supervision(2
	Neuropsychology and Rehabilitation PsychologyGroup Supervision(2
	Neuropsychology and Rehabilitation PsychologyGroup Supervision(2
	nd
	Monday of the month1:00-2:00PM)

	The NeuropsychologyFellowwill be requiredtoattenda once monthlyneuropsychology/rehabilitationpsychology-specific workshop focusedon the board certification process during the second year of the Fellowship. Theseworkshops are designed to assistFellows in the ABPP preparation and application process.

	NeuropsychologyFellowshipMulti-Site Didactic (Mondays 9:00-11:00AM)
	NeuropsychologyFellowshipMulti-Site Didactic (Mondays 9:00-11:00AM)
	NeuropsychologyFellowshipMulti-Site Didactic (Mondays 9:00-11:00AM)

	This is amulti-sitedidactic seriesdeveloped inconjunctionwith several other VAsitesthroughvideoteleconferencing. Participants will include Fellows aswellas staff whowill primarily observe. The seminar willconsist of anhour of case conference inwhichFellows present a case of their choice toillustrate important
	learningora difficultcase they’dlike feedback on. !t times,thecase conference hour willbe used for fact finding, 
	whichis modeled after theABPPfact findingrequirement for boardcertification. The secondhour of the didacticwill be a reading seminar focusedon a variety of topics and will be in a panel discussion format. 
	2017-2019
	OPTIONAL DIDACTICS

	Spinal CordInjury and Disorders (SCI/D)Grand Rounds (Thursdays 8:15-9:00AM)
	Spinal CordInjury and Disorders (SCI/D)Grand Rounds (Thursdays 8:15-9:00AM)
	Spinal CordInjury and Disorders (SCI/D)Grand Rounds (Thursdays 8:15-9:00AM)

	Aneducationalinterdisciplinary case conference designed tofostergreater understandingof pathologies andclinical syndromes in current patients. The usual format consists of a brief case description by the treatingmedicalprovider,followed bypresentationofMRIorother imagingbythe radiologist, anddiscussionoftreatmentoptions. Fellows canexpect togaingreater understandingof spinal cordandbrainanatomyandthe limits ofdiagnostic imaging. PsychologyFellows andothers alsohave the opportunitytopresent diagnostic findin

	Stanford UniversityNeurologyGrand Rounds (Fridays 8:00-9:00AM)
	Stanford UniversityNeurologyGrand Rounds (Fridays 8:00-9:00AM)
	Stanford UniversityNeurologyGrand Rounds (Fridays 8:00-9:00AM)

	Interdisciplinary conference andclinicalcase presentations locatedmost oftenat the Li Ka ShingCenter (LKSC) onthe medicalcampus. Topics varyandlist of pastandfuture topicscanbefoundat
	http://med.stanford.edu/neurology/education/grandRounds.html


	NeuroeducationSeminarat theWarRelatedIllnessandInjuryStudyCenter (3
	NeuroeducationSeminarat theWarRelatedIllnessandInjuryStudyCenter (3
	NeuroeducationSeminarat theWarRelatedIllnessandInjuryStudyCenter (3
	rd
	Tuesdayof themonth2:003:00PM)
	-


	Duringeach seminar, representatives of theWRIISCteamwill review the clinicalfindings of a recent WRIISCpatient, includingneuropsychologicaltestingandclinicalneuroimagingfindings. The secondportionof each seminar consists of a neuroimagingdidactic, with a focus onusingthe clinicalcase as teachingpointfor aparticulardisorder or clinical presentation. Past clinicalcases include traumatic braininjury, cerebrovascular disease, frontal-temporal dementia, andmultiple sclerosis.

	Rehabilitation PsychologyProfessional Development Series(TuesdaysNoon-1:00PM)
	Rehabilitation PsychologyProfessional Development Series(TuesdaysNoon-1:00PM)
	Rehabilitation PsychologyProfessional Development Series(TuesdaysNoon-1:00PM)

	Heldonce a month, thisis anopportunityfor trainees interestedinboardcertificationinRehabilitationPsychologytogatherwith boardcertified staff anddiscuss the process for boardcertification, competencies forrehabilitation psychologists, and other professional development issues related to the specialty area. 

	Geropsychology Seminar (3
	Geropsychology Seminar (3
	Geropsychology Seminar (3
	rd
	Thursday of themonth3:00-4:30PM)

	A didactic seriescomprisedof presentationsbyknowledgeablestaffinareas pertainingtogeropsychologyandaging. 
	2017-2019
	INPATIENT ROTATION SITES
	Polytrauma RehabilitationCenter/Comprehensive RehabilitationCenter (PRC/CRC; Building7D, PAD)Supervisors:Neda Raymond, Ph.D.

	Tiffanie Sim Wong, Ph.D.,ABPP-RP
	Tiffanie Sim Wong, Ph.D.,ABPP-RP
	1..
	1..
	1..
	Rotation Description and Patient Population:The PRC/CRC is an 18-24 bed acute, inpatient rehabilitation unitwithinthe Polytrauma Systemof Care (PSC).The PRC/CRC isoneof5facilitiesinthe countrydesigned toprovideintensive rehabilitativecaretoVeteransandService Memberswhoexperiencedsevere injuriestomore thanone organsystem,includingalllevelsofseverityof TBI (mild, moderate,severe, disorders ofconsciousness).Otherneurologicalandphysical injuries include stroke,anoxia, braintumors, encephalitis, cardiac conditio

	2..
	2..
	Psychology’sroleinthesetting:Provide neuropsychologicalandpsychologicalscreeningandcomprehensiveassessment,cognitive rehabilitation(with retrainingandcompensatory approaches), individualpsychotherapy, patient andfamilyeducationandtraining, andinterdisciplinary teamconsultation. Developandprovide ongoingstaff trainings andeducation.Provide training, mentorship, andsupervisionof juniorcolleagues. Conduct applied researchandprogramevaluation. Brief couples/familyinterventions involvingsupport and education. Co

	3..
	3..
	Otherprofessionalsandtraineesinthesetting:Inter-professional teamconsistingofmedicine, nursing,physicaltherapy, occupational therapy, audiology, speech pathology, neuropsychology/psychology, familytherapy, recreational therapy, socialwork, visiontherapy, andother disciplines.Psychologyinterns may alsobe rotating in the setting.

	4..
	4..
	Natureof clinicalservicesdelivered:Neuropsychologicalassessment, cognitive rehabilitation/re-training,psychotherapeutic andbehavioralinterventions withindividuals aroundcopingwithinjury/disability, acutestressreactionsand/or PTSD/othercomorbidities.Brief couples/familyinterventions includingsupport andconsultation/training to other providers.

	5..
	5..
	Fellow’sroleinthesetting:Direct clinicalserviceprovider (assessment andintervention);consultant, interdisciplinary teammember, andliaisontoother services. Inaddition, the Fellowisexpectedtoteachorprovidetrainingtomembers ofother disciplines, direct a scholarlyproject or participateinresearch, or participateinprogramevaluationthat informs clinical practice. The Fellowmayalsohave anopportunitytosupervise psychology interns though this is not guaranteed.

	6..
	6..
	Amount/typeof supervision:Twohours of structuredindividual supervisionper weekandadditional individual/groupsupervision. Observationduringteammeetings andconsultationonresearch.Theoretical orientationcombines neuro-rehabilitationpsychologywith cognitive-behavioral, psychoeducational,interpersonal, and systems approaches.

	7..
	7..
	Rotation-SpecificMeetingsandTrainings:Monday morninghuddle, TuesdayandThursday morninginterdisciplinary team meetings, monthlyall-staff meetings, monthlyunit-based meetings, Psychology-specificgroup supervisionwith Dr.Raymond andDr. Sim.

	8..
	8..
	Pace:Moderateto rapid pace expected 

	9..
	9..
	CompetenciesMet onthisRotation:a) neuropsychologicalassessment, b) intervention, c) consultation,supervision, andteaching, c) scholarlyinquiry andresearch,d) organization, management, programdevelopment, andprogramevaluation, e) professional issues/development,f) ethical, andlegal issues, andg) cultural and individual diversity


	2017-2019
	Reviewed by: Neda Raymond, Ph.D. &Tiffanie SimWong,.Ph.D., ABPP-RP.Date:June 20, 2016; July 5, 2016.
	PolytraumaTransitional Rehabilitation Program(Building MB2, PAD)

	Supervisors:Jennifer Loughlin, Ph.D.(Neuropsychologist)CareyPawlowski, Ph.D., ABPP (Rehabilitation Psychologist)
	Supervisors:Jennifer Loughlin, Ph.D.(Neuropsychologist)CareyPawlowski, Ph.D., ABPP (Rehabilitation Psychologist)
	1..
	1..
	1..
	RotationDescriptionandPatient Population:ActiveDutyService MembersandVeteranswitha recentlyacquiredbraininjury or Polytrauma (generally1month to1year post injury). Medical andneurologicdiagnosis include but are not limited totraumatic braininjury, cerebrovascular accidents (strokes), complexmedical histories, amputations, tumor resection, encephalopathyor anyCNSneurologicaldisorder, andcomplexpsychiatric historyincludingPTSD, depression, anxiety, bipolardisorderTypeI andII. Focus is onthe neurocognitive reh

	2..
	2..
	2..
	Psychology’s role in thesetting:Neuropsychology’sroleis to serve as diagnostic consultants to interdisciplinary staff, describe patient’s cognitive status, strengths and limitations, commenton short and long-term cognitive prognosis, developand implement cognitive rehabilitationtreatment plans, lead cognitive consensus, complete decisionmaking capacity evaluations, and provide psychoeducation to patients and their families.

	RehabilitationPsychology’sroleis tobe anintegralmember of the interdisciplinary teaminvolved indiagnosis, treatment planningandimplementation, behavioralmanagement planning, providingpsychoeducationtopatients andfamilies, consultationtoother teammembersandteams, leadmentalhealth rounds, and provide psychological care to patients who sustained a recent life-altering physical andneurological trauma.

	3..
	3..
	Otherprofessionalsandtraineesinthesetting:Interdisciplinary teamincludingPhysiatrist (medical specialtyof physicalmedicine andrehabilitation), occupational therapists, physical therapists, nurses, socialworkers,speech andlanguage pathologists, psychiatrist, recreationtherapists, low-visionspecialists, militaryliaisons,as well as psychology interns, fellows, andother discipline-specific trainees. 

	4..
	4..
	Nature of clinical services delivered:Neuropsychology:Comprehensive neuropsychological assessment with feedback tothe interdisciplinary team as well as to the patient; decisionmaking capacityevaluations; cognitive rehabilitation individual and group based interventions, and psychosocial adjustment and wellness groups ; leading cognitive consensus to develop individualized plan for taught-on-PTRP compensatory strategies based on patient’sneuropsychological, speech pathology, andoccupational assessment profil


	2017-2019
	5;Fellow’sroleinthesetting:Fellows are fullmembers of the interdisciplinary treatment team, workingwith allteammembers tohelppatients reach their rehabilitationgoals. Theyserve as apprentices andtakeprimaryresponsibilityfor performingallaforementioned roles of the staff neuropsychologist and/or rehabilitationpsychologist under supervisionandwithinthe contextof asupportive trainingenvironment. There is often opportunity for fellows to receive supervisionof supervision(training of interns).
	6. .
	6. .
	6. .
	Amount/typeof supervision:1hour per weekindividual supervision, 2hours per week supervisioninteamsessions;drop-inconsultationis encouraged, supervisors are available onsite duringthe day (onthe unit orvia phone). 

	7. .
	7. .
	Rotation-SpecificMeetingsandTrainings:2hoursbiweeklyinneuropsychologyseminar, assigned bysupervisor readings, educational interdisciplinary,PM&R, andpsychologyrounds, Polytrauma grandrounds/seminars, PTRP in-service presentation at the end of the rotation.

	8..
	8..
	Pace: Neuropsychology:Onetotwoneuropsychological assessmentsweekly(typically4-5hour battery), withinitialpreliminary notewithin24hours followingeachvisit andcompleteneuropsychologicalreportwithin5days;co-leadcognitive rehabilitationgroups );1case of individual psychotherapywith fulladmissionintake, psychologicalassessment,treatment planning;attendance at weeklyinterdisciplinarymeetings; participation in family meetings (1-2over the patient’s  rehabilitation course). Rehabilitation Psychology(optional and av

	9. .
	9. .
	CompetenciesMet onthisRotation:a) neuropsychologicalassessment, b) intervention, c) consultation,supervision, andteaching, c) scholarlyinquiry andresearch,d) organization, management, programdevelopment, andprogramevaluation, e) professional issues/development,f) ethical, andlegal issues, andg) cultural and individual diversity


	2017-2019
	Reviewed by: 
	Reviewed by: 
	Reviewed by: 
	Jennifer Loughlin, Ph.D. 

	TR
	CareyPawlowski, Ph.D., ABPP

	Date:
	Date:
	7/12/2016


	SpinalCordInjury Unit (Building 7, PAD)Supervisors:John Wager, Ph.D.

	Stephen Katz, Ph.D.
	Stephen Katz, Ph.D.
	1..RotationDescriptionandPatient Population:TheSpinal CordInjury Centerisa 48-bed facilitylocatedinBuilding7at the PaloAltoDivision. The SCICenter is internationallyrecognized for providingexcellent, state-of-theart care tonewlyinjured veteransas wellas long-termfollow-up. Inthe VA, once one hassustainedaspinal cord injury or dysfunction, the SCI service evaluatesand treats any complications that occur throughouttheir lifespan.
	Patients ontheSCIU are followed for life followingthe spinal injury. The neuropsychologist’sresponsibilities are toattendtoanyneuropsychologicalneeds across the adult life span. Therefore, theneuropsychologyFellowwill trainas theneuropsychologicalexpert tothe interdisciplinaryteamforevaluation, diagnosis, consultation, anddevelopingtreatment recommendations. The Fellowwill assess fordiagnosis of traumatic braininjury, stroke, vascular disease, frontal temporaldementias,autoimmunedisorders, !lzheimer’s disea
	This rotationwill preparethe Fellowfor a career withina medical settingbyaddressingthe entirespectrumof neuropsychologicalneeds of a diverse neurocognitive diagnostic populationwith a strongemphasis onneurological based disorderswhileaccountingfor comorbidpsychiatric andmedicalcontributors. The Fellowwilllearnprecisetest selection, efficient reportwritingskills, andconsultationwith avarietyof medical teammembers. At the endof this rotationthe Fellowwill be prepared towork ineitherinpatient or outpatient med
	2..
	2..
	2..
	2..
	Neuropsychology’sroleinthesetting:Toaddress cognitive changes throughneuropsychologicalevaluation,monitoringabilities with serialassessment,andprovidetreatmentrecommendations. Theywill leadthe 

	psychologyteaminregards toneuropsychologicalcomponents of treatment. Theywill conduct applied researchand program evaluation.

	3..
	3..
	Otherprofessionalsandtraineesinthesetting:Inter-professional teamconsistingofmedicine, nursing,physicaltherapy, occupational therapy, speech pathology, psychology, recreational therapy,socialwork,respiratorytherapy, andother disciplines. This is a trainingsite with trainees fromalldisciplines includingpsychology interns and practicum students .

	4..
	4..
	Natureof clinicalservicesdelivered:neuropsychologicalservices of consultation, evaluation, education, andtreatment.

	5..
	5..
	Fellowsrole:TheFellowwilltaketheleadtotriage anddefine potential consults.Inaddition,theywill attendinterdisciplinary meetings toprovide guidance andconsultationas the expert for neuropsychologicalimpactsontherehabilitationprocess andfunctional independence. Once it is determined that aneuropsychologicalevaluationis indicated, the traineewill generateanappropriatebatteryconsideringbarriers of physicalabilities, time, fatigue, andinpatient systems in order to answer the referral question as efficiently as po

	6..
	6..
	Supervision:1hour per week individual supervision,2hours per week supervisioninteamsessions;drop-inconsultation is encouraged, supervisors are available on site during the day (on the unit or via phone).

	7..
	7..
	Rotation-SpecificMeetingsandTrainings:Mondaymorninghuddle,Tuesdayinterdisciplinary teammeeting, Wednesdaymorninghuddle andadmissions meeting, Thursday morningpsychosocialhuddle, familyandteammeetings, Thursdayneuroradiologyrounds, weekly Neuropsychologycaseconference,andPsychology-specific group supervision.

	8..
	8..
	Pace:Moderate to Rapid.

	9..
	9..
	CompetenciesMet onthisRotation:a) neuropsychologicalassessment, b) intervention, c) consultation,supervision, andteaching, c) scholarlyinquiry andresearch,d) organization, management, programdevelopment, andprogramevaluation, e) professional issues/development,f) ethical, andlegal issues, andg) cultural and individual diversity


	2017-2019
	Reviewed by: John Wager, Ph.D..Date:6/28/2016.
	2017-2019
	OUTPATIENTROTATION SITES

	MemoryClinic (Building 5,4th floor, PAD)Supervisor:Lisa M. Kinoshita, Ph.D.
	MemoryClinic (Building 5,4th floor, PAD)Supervisor:Lisa M. Kinoshita, Ph.D.
	1..
	1..
	1..
	RotationDescriptionand Patient population:The VA MemoryClinic isanoutpatient consultation clinic attheVAPAHCS which receives referrals from the General Medicine Clinic, Home Based Primary Care, Mental HealthClinic, GRECC, Neurology, Oncology, Hematology, andother specialtymedicine clinics throughout the medicalcenter. The Memory Clinic focuses on assessment and differential diagnosis of complex cognitive and memorydisorders. Commondisorders include major andmildneurocognitive disorders, strokesyndromes,neur

	2..
	2..
	Neuropsychology’sroleinthesetting: Providedirect clinicalservice(neuropsychologicalandpsychologicalcomprehensive assessment, cognitive rehabilitation;familyinterventions), consultationwith providers, patients, family, interdisciplinary team participation, case presentation.  Conduct research. 

	3..
	3..
	Otherprofessionalsandtrainees:The Clinic’s staff consistsofaninterprofessional clinicalteam, including


	psychologistsandneurologists. Practicumstudents,interns, andpostdoctoralfellows inclinicalpsychology,psychiatry and neurology.
	4..
	4..
	4..
	Natureof clinicalservicesdelivered:Clinicalinterview;neuropsychological screening;comprehensiveneuropsychologicalandpsychologicalassessments;feedbacktointerdisciplinary teammembers, referralsources, patient, andcaregivers;cognitive rehabilitation;individual, couples andfamilypsychotherapyandinterprofessional consultation.

	5..
	5..
	Fellow'sroleinthesetting: Direct clinical service provider, consultant, interdisciplinary teammember, liaisonwith other services. Administration, scoring, interpretation and report writing ofneuropsychological screeningandcomprehensive neuropsychological andpsychologicalassessment batteries, provide feedback tointerdisciplinary teammembers, referral sources, patient andcaregivers regardingoutcomeof evaluation, provide cognitive rehabilitationtopatients andcaregivers, provide psychotherapytopatients andfamil

	6..
	6..
	Amount/typeof Supervision:A minimumof 1hour of individual supervisionper week, 1.5 hours of groupsupervisionper week andadditional supervisionas needed.Supervisor will observefellow duringsessions with patients(live supervision) as wellas reviewverbal andwritten reports andcase presentations. Fellow canalsogainexperience supervisingpracticumstudents andreceive supervisionof their supervision. Fellowmay also receive training in clinic administration, coordination andmanagement.

	7..
	7..
	Rotation-Specific Meetings and Trainings:One-on-one training in neuroradiology, observation of neurologicalexams, weeklyneuropsychologyandgeropsychologyseminar,boardcertificationandfactfindingdidactics, pertinent psychiatry, neurology and neurosurgery Grand Rounds at Stanford.

	8..
	8..
	Pace:Moderatetorapidpace expected.Fellows willhave 2-3neuropsychologicalassessment patients per week and1-2psychotherapyor cognitive rehabilitationpatients per week. Progress notes are requiredforeach patientcontactwithin24hours. Final assessment reports are expectedtobecompletedwithin1-2 weeks following completion of evaluation. 

	9..
	9..
	CompetenciesMet onthisRotation:a) neuropsychologicalassessment b) intervention, c) consultation,supervision, andteaching, c) scholarlyinquiry andresearch,d) organization, management, programdevelopment, andprogramevaluation, e) professional issues/development,f) ethical, andlegal issues, andg) cultural and individual diversity


	2017-2019
	Reviewed by: Lisa Kinoshita, Ph.D..Date:8/8/2016.

	Neuropsychological Assessment and Intervention Clinic(Building 6, PAD)Supervisor:Harriet KatzZeiner, Ph.DJames Moses, Ph.D., ABPP-CN
	Neuropsychological Assessment and Intervention Clinic(Building 6, PAD)Supervisor:Harriet KatzZeiner, Ph.DJames Moses, Ph.D., ABPP-CN
	1..
	1..
	1..
	Rotation Description and Patient population:The Neuropsychological Assessment and Intervention Clinic provides diagnostic psychological and neuropsychological testing and treatment services tothe VA Palo Altobyconsultation.  Referrals are primarily from the General Medicine Clinics, primary care physicians, staffpsychologists,psychiatrists, medical and psychiatricFellows and staff, andother health care professionals.Medical patients, aged18to 65, with neurological impairments, sometimes withpsychiatric co-m

	2..
	2..
	Neuropsychology’s roleinthe setting:We serve as diagnostic andtreatment consultants to interdisciplinary staff throughout the medical center, and provide neuropsychological assessment, psychoeducation, cognitive retraining and individual psychotherapy(CRATER Therapy) to patients with neurological impairments andtheir families.

	3..
	3..
	Other professionals and trainees in thesetting: Neuropsychology practicum students, interns andFellows.

	4..
	4..
	Nature of clinical servicesdelivered: Differential diagnoses through neuropsychological assessment, recommendations and treatment of individuals as well as families. Treatment is focusedon cognitive remediationfor difficulties with memory, attention, spatial abilities, speed of information processing, abilitytomultitask, impose orderon the environment, or be socially appropriate.C.R.A.T.E.R. Therapy (developed by Dr. Zeiner) is taught for the treatment of patientswith neurological impairment. 

	5..
	5..
	Fellow’srole: Fellows takeprimary responsibility for diagnostic evaluationof cases that they choose fromreferrals made to the clinic.  They select, administer, score, and interpret a battery of tests that is appropriate to address the referral question.  Fellows write reports and provide feedback. Some patients are seen for cognitive retraining and individual and/or family psychotherapy (CRATER Therapy) and trainingwith software and electronic prosthetic devices. Fellows also supervise practicumstudents, an

	6..
	6..
	Amount and type of supervision:Individual supervision (1 hour) is provided ona weekly basis, additional drop-in consultation is encouraged. Group supervision over cognitive retraining/psychotherapy is given foranadditional 1 hour per week.

	7..
	7..
	Rotation-SpecificMeetings andDidactics:There is a significant didactic element in the clinic;Fellows areexpected to do a considerable amount of reading and teaching. The emphasis area is on Rehabilitationpsychologyand Neuropsychology, both assessment and treatment. A 1.5 hour per week didactic and groupsupervision meeting is required.

	8..
	8..
	Pace:Moderateto rapid pace. Fellows typically carry4 cases at a time to evaluate.  Time to test a patient anddo the write-up optimallywould be 30-45 working days.  Fellows are expected to provide up to 4 hours perweek of psychotherapywith neurologically impaired individuals or individuals and their familymembers. Cognitive retraining is often embedded in the psychotherapy (CRATER Therapy).

	9..
	9..
	CompetenciesMet onThisRotation:a) neuropsychologicalassessment, b) consultationc) scholarly inquiryandresearch, d) organization, management, programdevelopment, andprogramevaluation, e)professionalissues/development, f) ethical, and legal issues, and g)cultural and individual diversity


	2017-2019
	Reviewed by: Neda Raymond, Ph.D..Date:7/5/2016.

	Spinal CordInjury Clinic (Building 7, F wing, PAD)Supervisor:Jon Rose, Ph.D.
	Spinal CordInjury Clinic (Building 7, F wing, PAD)Supervisor:Jon Rose, Ph.D.
	1..
	1..
	1..
	RotationDescriptionandPatient Population:This comprehensive specialtyoutpatient programservesoutpatients inNorthernCalifornia, Hawaii, Pacific Territoriesandpartsof Nevada. Persons served have spinalcord injury or dysfunction (M.S., A.L.S., spinal stroke, tumors, etc.), ages 18 to 98(mean age 61), with durationof injury froma fewdays to60years. All SCI/DVeterans are eligible regardless of when theywere injured,soour patients are extremelydiverse inculture, income, educationandachievement. Manypatients havec

	2..
	2..
	Psychology'sroleinthesetting:Provide cognitive andmental health screenings, brief andlong-termpsychotherapies,adult familytherapy, sexualitycounseling, behavioralmedicine interventions(obesity, pain,etc.),substanceabusetreatment, consultationwithother disciplines, psychologicaleducationof staff andtrainees, andparticipationinthe management of teamdynamics. Provide identified problemsincluding:learningstyles,functional decline, capacity(e.g., tomanage care, decisions,financesordriving), moodandpersonalitydis
	Neuropsychological assessmentof 


	3..
	3..
	Otherprofessionalsandtrainees:Inter-professional teamof Medicine, Nursing, Occupational Therapy,PhysicalTherapy,RecreationTherapy,Vocational RehabilitationandSocialWork. Mostdisciplinesconsistofboth staff and trainees. 

	4..
	4..
	Nature of clinical servicesdelivered:(See #2, above).

	5..
	5..
	Fellow's roleinthesetting:The major goal of the rotationis tolearnhow tofunctionina medical settingas a fullyintegrated memberof aninterdisciplinary team, providing. Fellows also provide supplemental .
	assessment, consultation, teaching, prevention, andtreatment
	supervision of two practicum students


	6..
	6..
	Amount/typeof supervision:Livesupervisionof new skills, 1-hour each of individual supervision, groupsupervisionandpsychologyrounds. Level of autonomyisindividuallynegotiated accordingtotraininggoals.Therapyorientations:behavioral, cognitive, person-centered, psychodynamic, motivational interviewing, andsystems approaches. Fellows are supervised ina developmental model of supervisionfor theirtwostudents.Fellowsare encouraged tobecome active inthe interdisciplinary Academyof SCI Professionals, TheSocietyofCli

	7..
	7..
	Rotation-SpecificMeetingsandTrainings:SCIGrandRounds Thursdaysfrom8:15–9:00typicallyconsist ofreviewingspinal cordandsome brainMRIs related tocurrent treatmentdecisions. Fellows have theopportunitytobecome more familiarwith neuroanatomyandthe limits of imagingtechniques. Occasionallystaff will present specialtopics of interesttoalldisciplines. Fellows may present assessment findings with suggestions toimprove care of difficult patients. Fellows maypresent inpatient educationclasses offered the first andthir

	8..
	8..
	Pace:Frequentlyfast anddemandinginclinic, withplenty of time for writingreports andnotes on otherdays.Progress notesshouldbe drafted ontheday of patient contact. Assessment reports shouldbe written withina weekof completingthe exam. The supervisor reviews allnotes andreports via e-mail. Workloadcanbe managed within the allotted time.

	9..
	9..
	CompetenciesMet onthisRotation:a) neuropsychologicalassessment,b) intervention, c) consultation,supervision, andteaching, d) scholarlyinquiry andresearch, e)programevaluation, f) professionalissues/development, g) ethical, and legal issues, and h) cultural and individual diversity.


	2017-2019
	Reviewed by: Jon Rose, Ph.D..Date:7/5/2016.
	2017-2019
	Stanford Outpatient Neuropsychology(Stanford Health Care/ Stanford University School of Medicine, .Department of Neurologyand Neurological Sciences;open to 2nd year, LICENSED Fellows only).Supervisors:.
	Maya Yutsis, Ph.D., ABPP-CN,ConcussionClinic, Memory andMovement Disorders, PathwellCancer ClinicsLauren Drag, Ph.D., ABPP-CN,Stroke Clinic, MemoryDisorders, Movement DisordersPenelope Zeifert,Ph.D., Moya Moya Clinic, Inpatient Psychiatry, MemoryDisorders
	1..RotationDescriptionandPatient population:The StanfordNeuropsychologylabis a general outpatient clinic
	withinStanfordUniversitySchool of Medicine’s Department ofNeurologyandNeurologicalSciences. Clinic serves
	a wide rangeof adultpopulationsincludingthose withmemorydisorders, rare neurodegenerativeconditions,cancer, multiple sclerosis, Moya Moya pre-andpost-surgicalpatients, traumatic braininjury, stroke, Parkinson’s disease, pre andpost DBS evaluations, epilepsy, andother neurologic, autoimmune, medical, andpsychiatricdiagnoses. We alsoprovide pre-andpost-epilepsysurgeryevaluations, includingWADA testingtoboth pediatricandadult populations. Inorder toparticipateinWADA testingspecifically,prior experiencewith epi
	2..
	2..
	2..
	Psychology’sroleinthesetting:Provide comprehensiveandbrief neuropsychologicalevaluations with a flexiblebatteryapproachbased onthe referral question, personalityassessments, decisionmakingcapacityevaluationsfor the inpatient psychiatric unit (mayoccur onceevery 2months), feedbackwithpatients andtheirfamilies, andconsultationwith the referralsources. Developandprovide ongoingstaff trainingandeducationtoother medicalschool department. 

	3..
	3..
	Otherprofessionalsandtraineesinthesetting:The StanfordNeuropsychologyServiceis part of NeurologyandNeurosurgery, andas suchwework closelywith othermedical professionalsincludingmedicine, psychiatry,socialwork, neurology, neurosurgery, speech pathology, oncology, neuropsychiatry, andcardiology. Ourteam membersare part of the Memory Disorders Center, Movement Disorders Center, ConcussionClinic, Multi-disciplinaryStroke Clinic, PathwellCare Center (partofStanfordCancer Center),andComprehensive EpilepsyProgram.

	4..
	4..
	Natureof clinicalservicesdelivered:Neuropsychologicalandpersonalityassessments are conductedtoanswer arange of referral questions andprovide informationregardingdifferential diagnosis, surgicalcandidacy, treatmentplanning, andlongitudinalmonitoring. The majorityof assessments are conductedonanoutpatient basis although some inpatient consultation is provided.

	5..
	5..
	Fellow’sroleinthesetting:Direct clinicalserviceprovider (assessment, feedback, liaison/consultationwithreferral sources). Inaddition, the Fellowis expectedtodevelopandteacha lecture tomembers ofNeuropsychology Lab and other medical professionals at the end of the rotation. Content is open but should focusonclinicalapplicabilityof the taught material. There are opportunities tobecome involved ina research projectthroughthe StanfordConcussionandBrainPerformance Center, but this is not a requiredcomponent of t

	6..
	6..
	Amount/typeof supervision:One hour of structured individual supervisionper week(half time rotation) andadditional individual supervisionasneeded.Liveobservations of evaluations areavailable. Theoreticalorientation: hypothesis driven neuropsychological assessment.

	7..
	7..
	Rotation-SpecificMeetingsandTrainings:StanfordNeurologyGrandRounds Fridays7:30-8:3-(scheduledeveloped yearly), StrokeClinic Meetings (Friday 12-1pm, 4Friday of the month), ConcussionClinic MeetingeveryWednesday12-1pm.Attendance of specialtyclinic meetings onlyrequiredwhen workingineach specific clinic. There are numerous didactic offerings throughStanford, includingPsychiatryGrandRounds andinterdisciplinary clinic meetings that are recommended but not required to attend.
	th


	8..
	8..
	Pace:Moderate to rapid pace;4-day turn-around time for final report followingfinal day of assessment.

	9..
	9..
	CompetenciesMet onThisRotation:a)neuropsychologicalassessment, b)consultationc) scholarlyinquiry andresearch,d) organization, management, programdevelopment,andprogramevaluation, e)professionalissues/development, f)ethical, andlegalissues, andg) culturalandindividualdiversity


	2017-2019
	Reviewed by: Maya Yutsis, Ph.D., ABPP-CN.Date:7/5/2016.
	Polytrauma Network Site/General ConsultationClinic (Livermore Clinic).Supervisors: DanielChatel, Ph.D., ABPP-CP, Polytrauma Network Site (PNS).Vincent Gong, Ph.D., GeneralConsultation Clinic.
	1..
	1..
	1..
	RotationDescriptionandPatient Population:ThePolytraumaNetwork Site (PNS) trainingrotationat theLivermore Divisionof the VA PaloAltoHealth Care Systemis aninterdisciplinary outpatient traumatic braininjuryevaluationandtreatment clinic. The patient populationincludes veterans with a history of traumatic braininjury (often with comorbidpsychiatric conditions suchas PTSDand/or depression). The GeneralConsultationClinicprovides traininginoutpatient neuropsychologicalassessment toa diverserange of veterans with p

	2..
	2..
	Psychology’s Rolein the Setting:PNS: Provide neuropsychologicalandpsychologicalscreeningand/or comprehensive assessment, individualpsychotherapy, patient and family education, and interdisciplinary teamconsultation. GeneralConsultationClinic:Provide consultations inresponse toreferralsencompassingdifferentialdiagnosis, characterizingpatterns of cognitive deficits, monitoringchange over time, andassessingdecisional capacity. Typicalservicesinclude learningdisabilityandADHDevaluations, dementia screening, and

	3..
	3..
	OtherProfessionalsandTraineesinthesetting:The Livermore PNS is comprisedof a physiatrist, neuropsychologist, speech pathologist, physicaltherapist, occupational therapist, recreational therapist, a healthcoach, andsocialwork casemanagers. The GeneralConsultationClinic serves as a consultationservice with anattending neuropsychologist and trainees whichmay include interns and practicum students.

	4..
	4..
	Natureof ClinicalServicesDelivered:Brief andcomprehensive neuropsychological assessment, providingfeedback toveterans andfamilymembers onneuropsychologicalassessments (includingpsychoeducationonthe


	2017-2019
	role of non-neurologicalcontributions tocognitive difficulties). Workingcloselywith the treatment teamduringcomprehensive TBI evaluations (CBTIEs) todetermine when a referral toneuropsychologyis appropriate.Supervisionof practicum students.
	5.Fellow’sRoleintheSetting:Competencies tobe developed will include medicalchart review anduse of the V!’scomputerized patient recordsystem(CPRS);learningof clinicalinterviewingskills appropriate forneuropsychologicalandmentalhealth intakeevaluations;administration,scoring, andinterpretationofneuropsychologicalassessmentprocedures (especiallyastheyrelate tothe assessment of mildTBI);administration, scoring, andinterpretationofassessmentprocedures forPTSD;clinicalneuropsychologicalreportwriting;andclinicalma
	6..
	6..
	6..
	Amount/Typeof Supervision:Intensive, one-to-one clinicalsupervisionis provided onanongoingbasis byDr.Chatel andDr. Gong.

	7..
	7..
	Rotation-SpecificMeetingsandTrainings:Wednesday morninghuddle, Tuesday andThursday morninginterdisciplinary teammeetings, monthlyall-staff meetings, Psychology-specific groupandindividual supervisionwith Dr. Chatel and Dr.Gong.

	8..
	8..
	Pace:A moderateto rapidpace is to be expected

	9..
	9..
	CompetenciesMet onthisRotation:a) neuropsychologicalassessment, b) intervention, c) consultation,supervision, andteaching, c) scholarlyinquiry andresearch, d) organization, management, programdevelopment,andprogramevaluation, e)professional issues/development,f) ethical,andlegal issues,andg) cultural andindividual diversity


	Reviewed by: Dan Chatel, Ph.D., ABPP-CP.Erin Green, Ph.D., Neuropsychology Fellow.Date:7/5/2016.
	Polytrauma Network Site (Building7, PAD).Supervisor:Kristina Agbayani, Ph.D..
	1..
	1..
	1..
	RotationDescriptionandPatient Population:The Polytrauma Network Site(PNS) trainingrotationinPaloAltoDivisionis aninterdisciplinary outpatient traumaticbraininjury evaluationandtreatment clinic. The patientpopulationincludes veterans with ahistoryoftraumatic braininjury(oftenwithcomorbidpsychiatric conditionssuch as PTSD and/or depression). 

	2..
	2..
	Psychology’sRoleintheSetting:Provide neuropsychologicalandpsychologicalscreeningand/or comprehensiveassessment,individual psychotherapy, patient andfamilyeducation, andinterdisciplinary teamconsultation. The psychologist functions ona large interdisciplinaryteamof MDs,PTs, OTs, VisionSpecialists, SocialWorkers, CaseManagers, Health coaches and other providers. 

	3..
	3..
	OtherProfessionalsandTraineesintheSetting:PNS is comprised of a physiatrist, neuropsychologist, speechpathologist, physicaltherapist, occupational therapist, recreational therapist, a health coach, andsocialwork casemanagers. 

	4..
	4..
	Natureof ClinicalServicesDelivered:Brief andcomprehensive neuropsychologicalassessment, providingfeedback toveterans andfamilymembers onneuropsychologicalassessments (includingpsychoeducationontherole of non-neurologicalcontributions tocognitive difficulties). Workingcloselywith the treatment teamduringcomprehensive TBI evaluations (CBTIEs) todetermine when a referral toneuropsychologyis appropriate.Supervisionof interns.


	2017-2019
	5.Fellow’sRoleintheSetting:Competencies tobe developed will include medicalchart review anduse of the V!’scomputerized patient recordsystem(CPRS);learningof clinicalinterviewingskills appropriate forneuropsychologicalandmentalhealth intakeevaluations;administration,scoring, andinterpretationofneuropsychologicalassessmentprocedures (especiallyastheyrelatetothe assessment of mildTBI);administration, scoring, andinterpretationofassessmentprocedures forPTSD;clinicalneuropsychologicalreportwriting;andclinicalman
	6..
	6..
	6..
	Amount/TypeofSupervision:At least twohours of individual supervisionper week, inadditiontoongoingsupervision during IDT meetings;group supervision with other trainees as appropriate. 

	7..
	7..
	Rotation-SpecificMeetingsandTrainings:Tuesday morninginterdisciplinary teammeetings, monthlyall-staffmeetings

	8..
	8..
	Pace:A moderateto rapidpace is to be expected

	9..
	9..
	CompetenciesMet onthisRotation:a) neuropsychologicalassessment, b) intervention, c) consultation,supervision, andteaching, c) scholarlyinquiry andresearch, d) organization, management, programdevelopment,andprogramevaluation, e)professional issues/development,f) ethical,andlegal issues,andg) cultural andindividual diversity


	Reviewed by: Neda Raymond, Ph.D..Date:7/5/2016.
	2017-2019
	NeuropsychologyGeneralConsultationClinic (80 Great Oaks Blvd, San JoseDivision).Supervisor:Gary Miles, Ph.D..
	1..
	1..
	1..
	RotationDescriptionandPatient Population:The SanJose VAOutpatient Clinic is a part of the PaloAltoVAHealth Care System, located30miles south of PaloAltoinSanJose.Referrals come fromthe various divisions ofthe Health Care System, countyhealth systems, andfromour own outreach efforts intothe community. Staff ismultidisciplinary, includingpsychologists, psychiatrists, socialworkers, nurse practitioners, nurse-clinicalspecialists,recreationtherapists andanoccupationaltherapist.The patient populationspans ages18

	2..
	2..
	Psychology’sRoleintheSetting:Provide neuropsychologicalandpsychologicalscreeningand/or comprehensiveassessment, individual psychotherapy, patient and familyeducation, and interdisciplinary teamconsultation. 

	3..
	3..
	OtherProfessionalsandTraineesintheSetting:This is anoutpatient consultationclinic, therefore, consultationis primarily with referring providers.

	4..
	4..
	Natureof ClinicalServicesDelivered:Brief andcomprehensive neuropsychologicalassessment, providingfeedback toveterans andfamilymembers onneuropsychologicalassessments (includingpsychoeducationontherole of non-neurologicalcontributions to cognitive difficulties). 

	5..
	5..
	Fellow’sRoleintheSetting:Fellows will complete 3-4weeklyneuropsychologicalassessments, willwritecomprehensive reports andprovide feedback topatients andfamilies, as well as referringproviders. Fellows willhave anopportunitytolearntoadministrateanoutpatient clinic, will provide didactic trainingandsupervisiontopracticum students and will have the opportunitytoconduct individual therapy is this is an interest. 

	6..
	6..
	Amount/Typeof Supervision:At least twohoursof individual supervisionper week, inadditiontotieredsupervision with other trainees, and participation in professional development lunches with other staff.

	7..
	7..
	Rotation-Specific Meetings and Trainings:Group didactic training with practicum students ona weekly basisPace:A moderateto rapidpace is to be expectedCompetenciesMet onthisRotation:a) neuropsychologicalassessment, b) intervention, c) consultation,supervision, andteaching, c) scholarlyinquiry andresearch, d) organization, management, programdevelopment,andprogramevaluation, e)professional issues/development,f) ethical,andlegal issues,andg) cultural andindividual diversity


	Reviewed by: Neda Raymond, Ph.D..Date:7/5/2016.
	2017-2019
	ADDITIONALFELLOWSHIPINFORMATION.
	EVALUATION PROCEDURES
	The Fellow, the preceptor, and supervisors are expected to exchange feedback routinely as part of the supervisoryprocess;other evaluation procedures are meant toformalize this continuous information flow.  Fellows alongwith their preceptor,will delineate their  goals for learning and training using the training plan atthe beginning of their Fellowship. This training plan will continue to beupdated and modified across the training years to best reflect ongoing training goals. Fellows will engage in formal ev
	Jeanette.Hsu@va.gov
	Jeanette.Hsu@va.gov


	REQUIREMENTS FOR COMPLETION
	Toensure advanced specialty training in competencies in Neuropsychology and readiness to practice independently, the Fellowmust complete the two-year training period. By the end of the training period, the Fellowwill have the full range of experiences and training required tomeet eligibility requirements for ABPPinNeuropsychology through the American Boardof Clinical Neuropsychology.
	APPLICATION PROCESS
	Our training is geared to individuals who will have completed their doctoral degrees from American PsychologicalAssociation (APA)-or Canadian Psychological Association (CPA)-accredited clinical, counseling, or combinedpsychology programor PCSAS-accredited Clinical Science program,and will have completed an APA-or CPA-accredited psychology internship program, are functioning at an advanced level, and haveclinical and preferably researchexperience inclinical neuropsychology. Eligibility requirements for VApos
	www.psychologytraining.va.gov/eligibility.asp
	www.psychologytraining.va.gov/eligibility.asp


	2017-2019
	The Fellowshipprogramfollowsa policyof selectingthe most qualifiedcandidates andis anEqual OpportunityEmployer. Ourcommitment todiversityincludes attemptingtoensure anappropriaterepresentationofindividuals alongmanydimensions, including(but not limited to) gender, sexual orientation, age, ethnic/racialminorities, and persons with disabilities.
	Informationabout requiredapplicationmaterials andthe selectionprocess canbe obtained bycontactingthe Postdoctoral Coordinator, William Faustman, Ph.D., preferablybyemailat or at(650)493-5000x64950. The fellowshipbrochure isupdatedinthe fall of each year andmaybe viewedor downloaded on the VA Palo Alto Psychology Training website at Inorder toapply toour fellowshipprogram, youmust submit allthe requiredapplicationelements listedbelowvia the APPA CAS systemat bythe due date. Allapplicationmaterialsmust berece
	William.Faustman@va.gov
	William.Faustman@va.gov

	www.paloalto.va.gov/services/mental/PsychologyTraining.asp.
	www.paloalto.va.gov/services/mental/PsychologyTraining.asp.

	https://appicpostdoc.liaisoncas.com/applicant-ux/#/login
	https://appicpostdoc.liaisoncas.com/applicant-ux/#/login


	Application RequirementsList:
	Application RequirementsList:

	1)  A cover letter that describes the following:
	Your previous educational, research, and clinical experience 
	Your self-assessment of your training needs in Neuropsychology
	Specific clinical settings/experiences at VAPalo Alto that you feel would helpyou reach
	your goals 
	Research/educational project ideas youwant to pursue duringFellowshiptraining
	Your career goals
	2) Three letters of recommendation from facultymembers or clinical supervisors whoknow your clinical as wellas your research work well.Letter writers should upload an electronic copy tothe APPA CAS system, and this will be considered an official“signed” copy.  We encourage letter writers to submit documents as Microsoft Word or Adobe Acrobat files.
	3)  Curriculum Vita
	4) One de-identified clinical work sample, such as a neuropsychological assessment report, treatment summary, or other work sample, such as a publishedmanuscript on whichyou are firstauthor or other written product that highlights your work relevant toClinical Neuropsychology.
	Following receipt and review of these materials, a select number of applicants will be invited to interview in personor by telephone, in January andearlyFebruary. Of note, weare an independent program that does NOT
	Following receipt and review of these materials, a select number of applicants will be invited to interview in personor by telephone, in January andearlyFebruary. Of note, weare an independent program that does NOT
	participate in APPCN or theNeuropsychologyMatch;however, inorder toallow applicants ample opportunity toselect a fellowship site, we will makeoffers prior to the APPCN-sanctioned final datefor withdrawal from the Match.This date isgenerally in early February. We will alsoconsidermaking reciprocal offers should candidates receive verifiable postdoctoraloffers fromother programs prior tothe commonnotification date.

	2017-2019
	Stipend, Benefits,and Eligibility
	Stipend, Benefits,and Eligibility

	The PsychologyPostdoctoral Program is funded by the Office of Academic Affiliations of the Department ofVeterans Affairs Central Office as an annual, earmarked allocation tothe medicalcenter.. This stipendrequires . VA provides health care benefits for interns and postdoctoral fellows as for any other VAemployee.  Health benefits are also available to dependents andmarried spouses of interns and fellows, includingto legally married same-sex spouses of interns and fellows.  Unmarried partners of either sex a
	The current annualinternship stipend at VA Palo Alto is $50,228per year for two years
	a full calendar year of training each year
	www.psychologytraining.va.gov/benefits.asp
	www.psychologytraining.va.gov/benefits.asp


	2017-2019
	APPENDIXA:Neuropsychology Faculty
	KristinaAgbayani, Ph.D.Universityof Houston,2014. Internship:VABostonHealthcare System2013-2014(rehabilitationpsychologyandneuropsychology). Postdoctoralfellowship:VANorthernCalifornia HealthCare System2014-2016(clinicalneuropsychology).Licensed in the state of California, PSY28060. On staff at the VA PaloAltoHCS since 2016. Professional Organizations:AmericanPsychological Association(Divisions 22and40) andtheInternational Neuropsychological Society. Professional andresearchInterests: clinical neuropsycholo
	DanielM.Chatel,Ph.D.,ABPP-CPUniversityofArizona 1991, predoctoral internshipfocusedinclinicalneuropsychologyat the WestHaven VAMedicalCenter inWest Haven,Connecticut 1990-91. Postdoctoralfellowshipinclinicalneuropsychologyat the Universityof MichiganMedical Center 1991-93. Licensed instate ofCalifornia since 2003. Onstaff of VAPaloAltoHCS since 2002. Professional/research interests:clinicalneuropathology of mildTBI (concussion) and PTSD.
	LaurenDrag, Ph.D., ABPP-CN Universityof Arizona, 2008. InternshipVAAnnArbor Medical Center,2007.Postdoctoral fellowship(Neuropsychology)Universityof MichiganHealthcareSystem. CurrentlyClinicalInstructor(Affiliated) inthe Department ofNeurologyandNeurologicalSciences atStanfordUniversitySchool ofMedicine. Professional/Research Interests: cognitive aging and traumatic brain injury.
	WilliamO.Faustman, Ph.D.Universityof Mississippi, 1983. Internship:VAPaloAltoHCS, 1983,onstaff since1984. California license PSY8777, since 1985. Facultyappointment:ClinicalProfessor (Affiliated), Department of PsychiatryandBehavioralSciences, StanfordUniversitySchool of Medicine. Professional organizations:AmericanPsychologicalAssociation(Fellow, Division28, PsychopharmacologyandSubstance Abuse), British PsychologicalSociety(Chartered Psychologist inGreatBritain, Registry #88137),AmericanPsychological Soci
	Jeanette Hsu, Ph.D.Universityof California, Berkeley, 1995. Internship,VAPaloAltoHCS 1994-1995.  Postdoctoral fellowship, The Children’s Health Council, Palo!lto, 1995-1996. VAPaloAltoHCS staff since 1996.Licensed,State ofCalifornia PSY15008, since 1997. ClinicalAssociateProfessor (Affiliated), Department ofPsychiatryandBehavioral Sciences, StanfordUniversitySchool of Medicine. 2016VAPsychologyTrainingCouncil(VAPTC)Zeiss Award forOutstandingContributions toVAPsychologyTraining. Professional Associations:Ame
	2017-2019
	LisaKinoshita, Ph.D.Pacific GraduateSchool of Psychology, 2001. Internship:VAPaloAltoHealth Care System,1999-2000. PostdoctoralFellowship:Mental Illness Research,EducationandClinicalCenter, Dementia ResearchEmphasis, 2001-2003. Licensed, State of California, PSY21916. ProfessionalOrganizations:AsianAmericanPsychologicalAssociation,AmericanPsychologicalAssociation, International NeuropsychologicalSociety.Professional andResearchInterests:neuropsychology, geropsychology, AsianAmericanpsychology, predictors of
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	NeuropsychologyFellowSample Schedule (Year 1; First 6months)

	MONDAY
	MONDAY
	TUESDAY
	WEDNESDAY
	THURSDAY
	FRIDAY

	8:00–9:00AMPRC/CRC Huddle@8:30
	8:00–9:00AMPRC/CRC Huddle@8:30
	8:00–9:00AM InterdisciplinaryTeam Meeting(PRC/CRC)
	8:00–9:00AM Clinical/RotationDuties
	8:00–9:00AM InterdisciplinaryTeam Meeting(PRC/CRC)
	8:00–9:00AM Stanford UniversityNeurologyGrandRoundsorResearch

	9:00–10:00AMMulti-site DidacticSeminar
	9:00–10:00AMMulti-site DidacticSeminar
	9:00–10:00AMClinical/RotationDuties
	9:00–10:00AMClinical/RotationDuties
	9:00–10:00AMClinical/RotationDuties
	9:00–10:00AM(traveltime from Stanford)orResearch

	10:00–11:00AM Multi-site DidacticSeminar
	10:00–11:00AM Multi-site DidacticSeminar
	10:00–11:00AMClinical/RotationDuties
	10:00–11:00AMClinical/RotationDuties
	10:00–11:00AMClinical/RotationDuties
	10:00–11:00AMBrainCuttingsorResearch

	11 -NoonResearch
	11 -NoonResearch
	11 –NoonClinical/RotationDuties
	11 –NoonClinical/RotationDuties
	11 –NoonClinical/RotationDuties
	11 –NoonNeuropathologyConferenceorResearch

	Noon–1:00PM
	Noon–1:00PM
	Noon–1:00PM
	Noon–1:00PM
	Noon–1:00PM
	Noon–1:00PM

	1:00–2:00PMNeuropsych/Rehabilitation PsychGroup SupervisionorResearch
	1:00–2:00PMNeuropsych/Rehabilitation PsychGroup SupervisionorResearch
	1:00–2:00PMClinical/RotationDuties
	1:00–2:00PMClinical/RotationDuties
	1:00–2:00PMClinical/RotationDuties
	1:00–2:00PMResearch

	2:00–3:00PMGeneral PostdocSeminar
	2:00–3:00PMGeneral PostdocSeminar
	2:00–3:00PMWRIISCNeuroeducationSeminar
	2:00–3:00PMClinical/RotationDuties
	2:00–3:00PMClinical/RotationDuties
	2:00–3:00PMResearch

	3:00–4:00PMGeneral PostdocSeminar
	3:00–4:00PMGeneral PostdocSeminar
	3:00–4:00PMClinical/RotationDuties
	3:00–4:00PMClinical/RotationDuties
	3:00–4:00PMNeuropsychSeminarorJournalClub orGeropsychSeminar
	3:00–4:00PMResearch

	4:00–4:30PMGeneral PostdocSeminar
	4:00–4:30PMGeneral PostdocSeminar
	4:00–4:30PMClinical/RotationDuties
	4:00–4:30PMClinical/RotationDuties
	4:00–4:30PMNeuropsychSeminar or JournalClub orGeropsychSeminar
	4:00–4:30PMResearch
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