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Introduction and Program Overview

Introduction
The purpose of this brochure is to describe the APA-accredited Clinical Postdoctoral Fellowship

Program at the VA Palo Alto Health Care System. Our postdoctoral fellowship program has been

continually accredited by the American Psychological Association (APA) since 2001 (the next

accreditation site visit will occur in 2020). We have a multi-faceted program, which can provide many 

kinds of training experiences, but we also have specific areas of focus and do not provide funded

postdoctoral training in any other areas than those described in this brochure. No postdoctoral training

program is perfect for everyone; you will be seeking the best match for your own interests and needs, just

as we will be seeking the best matches for our program. We hope this brochure can help you decide

whether you want to submit an application to our postdoctoral training program at VA Palo Alto.

The national training mission of VA is broad and explicitly includes training of health care

professionals for the nation, as well as for the VA system. We train Fellows who go on to VA jobs, and

we train others who go on to work in academia, other medical centers, the private sector, etc. The

profession of Psychology and the whole health care system in this country are served by having well-

trained, enthusiastic, creative professionals. We strive to support VA's training mission, for VA's specific

goals and for the nation.

Training at VA Palo Alto

The VA Palo Alto Health Care System (VAPAHCS) provides a particular kind of training, based on

our view of the role of Psychology in the VA system. We are committed to the scientist-practitioner

model of psychology, and the postdoctoral training experience is organized accordingly. We are guided

both by the original articulation of the Boulder Model (Raimy, 1950) and by the update of the scientist-

practitioner model, as articulated at the Gainesville conference in 1991 and in the subsequent publication

following that conference (Belar & Perry, 1992). Our training program is committed to excellence in

scientific training and to using clinical science as the foundation for designing, implementing, and

evaluating assessment and intervention procedures.

"I am deeply appreciative 
Palo Alto has broad strengths in training. We have a large staff of of the opportunity to 

distinguished psychologists who represent a broad range of areas of complete a fellowship at
expertise and are dedicated to training and supervision of our future VA Palo Alto. I consider it
psychology colleagues. Recent training program and staff awards and to have been a
distinctions include: confidence-boosting and

 Outstanding Training Program Award, 2000 – American life-changing experience
Association of Behavioral Therapy (AABT, now ABCT) which spurred my 

 Outstanding Director of Training, 2008 – American transition from being a
Psychological Association, Division 18 (Veterans Affairs student to a professional."
Section) ~Recent postdoctoral

 Excellence in Behavioral Medicine Training Program fellow
Award, 2012 – Society of Behavioral Medicine

 Director of Training Award, 2016 – VA Psychology Training Council (VAPTC) Antonette

and Robert Zeiss Award for Outstanding Contributions to VA Psychology Training

 Recent and current presidents/chairs of the VA Psychology Training Council, Association of

VA Psychologist Leaders, International Society of Traumatic Stress Studies, and Society of

Clinical Geropsychology (APA Division 12, Section II)

 Other leadership roles in multiple national professional organizations, including the

Association of Behavioral and Cognitive Therapies, APA Division of Psychologists in Public

Service (Division 18), APA Division of Rehabilitation Psychology (Division 22), Society of

Clinical Geropsychology (APA Division 12, Section II), Society for the Psychology of

Women (APA Division 35), Society for Clinical Neuropsychology (APA Division 40),

National Academy of Neuropsychology (NAN)

1
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Introduction and Program Overview

 National psychology roles also include serving as APA Accreditation Site Visitors and

journal editors and editorial board members

 Multiple national trainers in VA evidence-based psychotherapies dissemination (e.g., CPT,

PE, CPT-CP, CBT-I, CBT-SUD, ACT for Depression, PST) and the Motivational

Interviewing Network of Trainers (MINT)

 Fellow status in the American Psychological Association and the Gerontological Society of

America

 Attainment of new Board Certification in Clinical Geropsychology, Clinical

Neuropsychology, and Rehabilitation Psychology by 8 staff psychologists in since 2014

The mission of the VAPAHCS Psychology Postdoctoral Training Program is to train psychologists

who meet general advanced practice competencies in psychology and can function effectively as

professional psychologists in a broad range of multidisciplinary settings. Prior to beginning the

postdoctoral experience, Fellows are expected to have attained a high level of accomplishment in

generalist training. The primary goal of the postdoctoral program is for Fellows to develop the full range 

of skills required for independent functioning as a psychologist, including skills involved in clinical

assessment and intervention; consultation, supervision, and teaching; scholarly inquiry; organization,

administration, management, and program evaluation activities; and awareness of and sensitivity to

professional, ethical, legal, and diversity issues.

Complementing our goal of preparing Fellows to function as independent psychologists, we also aim

to prepare Fellows for practice in high priority areas of health care for veterans. VA’s national training

goals are listed as primary care, geriatrics, mental health and rehabilitation (Associated Health

Professions Review Subcommittee, 1997). The Psychology Postdoctoral Training Program includes nine

"My two years of training as a
general track predoctoral intern
and clinical postdoctoral fellow in 
the PTSD focus area at VAPAHCS
were formative both professionally 
and personally. Not only did I
apply what I had learned
theoretically to my clinical practice,
particularly with evidence-based
treatments, I also grew in strength,
confidence, and compassion as a
developing psychologist serving a
diverse population of Veterans.
Graduate school and clinical
training did their part in my 
development, but my relationships 
with warm, bright, and competent
supervisors at VAPAHCS were 
integral to refining and shaping my
professional values. I am definitely 
grateful for what I consider to have
been my clinical training home and
would recommend internship and 
fellowship there to future trainees." 
~Recent postdoctoral fellow

focus areas: Behavioral Medicine, Geropsychology, 

Palliative care, Rehabilitation Psychology, Neuropsychology, 

Psychosocial Rehabilitation, PTSD, Substance

Use/Homeless Rehabilitation, and Couples/Family Systems. 

Through the professional activities in these focus areas,

Fellows receive training that facilitates their development of

the core general advanced practice competencies required for

independent functioning as a psychologist. In addition,

Fellows develop depth of knowledge and advanced skills in

working with specific populations/settings (i.e., the aging, 

medically ill, terminally ill and/or dying, seriously mentally

ill, rehabilitation, trauma, substance using and/or homeless,

couples and families). 

In this Introduction we describe how the training

program is organized and program procedures such as

application and selection. In addition, we discuss our

philosophy of training and provide additional information

about expected competencies that postdoctoral Fellows will

acquire. Look on the Training Program website for sections

describing different focus areas and training sites, including

specific details on program structure, patient population,

theoretical orientation, and the nature of supervision for each

training site. The Psychology Staff listing includes brief

biographical sketches of all the psychologists in the

postdoctoral training program.

2



  

  

  

   
            

    

        

 

 

      

       

         

   

          

       

           

       

           

        

    

            

 

 

     

     

      

    

      

        

    

        

  

          

 

 

         

      

      

     

          

      

          

 

 

          

  

       

        

        

       

       

  

 

  

   

   

Introduction and Program Overview

VA Palo Alto Health Care System Facilities
VA Palo Alto is part of a national network of hospitals and clinics operated by the Department of

Veterans Affairs to provide comprehensive health care to men and women who have served in the armed

forces. This health care system is responding to many national changes in the health care field; our

training program changes in concert with the changing organization and emphases of health care. 

The Veterans Affairs Palo Alto Health Care System (VAPAHCS) is a teaching hospital, providing a

full range of patient care services across 10 different hospital/clinic sites, with state-of-the-art technology

as well as education and research. Internship training sites are available in four of these locations (Palo

Alto, Menlo Park, San Jose, and Livermore), with the great majority concentrated in the Palo Alto

Division and the Menlo Park Division. As of June 2016, this health care system has over 4000 

employees, is located on more than 300 acres, and operates on an annual budget of over $891 million in

Fiscal Year 16 (FY16). Our health care facilities operate 808 inpatient beds, including three Community

Living Centers (formerly known as nursing homes) and a 100-bed homeless domiciliary, and over 50

primary care and specialty outpatient clinics, serving over 68,000 unique patients per year. Fellowship

training sites are available at four campuses within the health care system (Palo Alto, Menlo Park, San

Jose, and Livermore), with the great majority concentrated in the Palo Alto Division and the Menlo Park

Division. The Palo Alto and Menlo Park Divisions are separated by 7 miles (15 minutes by car or

shuttle).

The VAPAHCS is affiliated with the Stanford University School of Medicine and shares training

programs for medical residents in psychiatry, medicine, surgery, rehabilitative medicine, and other

medical specialties. In addition to these and the psychology training program, VAPAHCS also has

training programs for audiology/speech pathology, dentistry, dietetics, hospital management, nursing,

pharmacy, social work, recreation therapy, occupational therapy, and optometry. Over 1500 students,

interns, fellows, and residents are trained each year across these multiple disciplines. Psychology

operates in an interprofessional, collegial fashion with other disciplines, and interns obtain training and

clinical experience in interprofessional work. The Psychology Postdoctoral Fellowship Program is 

operated by Psychology Service, which reports to the Associate Chief of Staff for Mental Health Services.

Psychology Service is a voting member of the Executive Review Board, and Psychology Service

professional staff members have medical center privileges. 

In addition to basic medical and mental health care programs, this VA has a variety of specialized

regional programs, including a Polytrauma Rehabilitation Center, a Spinal Cord Injury Center, the

Western Region Blind Rehabilitation Center, the National Center for PTSD, the Men's and Women’s

Trauma Recovery Programs, Homeless Veterans Rehabilitation program, a Geriatric Research,

Educational, and Clinical Center (GRECC), and a Mental Illness Research, Education, and Clinical

Center (MIRECC). Special psychological programs are available in health psychology, geropsychology,

inpatient and outpatient psychiatric care, drug and alcohol treatment, and brain injury rehabilitation.

Training opportunities are available in all of these programs.  

VAPAHCS has the second largest research program in VA with annual funding of $58M. VA Palo

Alto encompasses extensive research centers in geriatrics (GRECC), mental health (MIRECC), 

Alzheimer's disease, spinal cord regeneration, schizophrenia, and post-traumatic stress disorder.

VAPAHCS also manages several centers supported by the VHA Office of Research and Development,

including the Rehabilitation Research and Development Bone and Joint Center of Excellence, Health

Services Research and Development (HSR&D) Center for Innovation to Implementation (Ci2i), Program

Evaluation Resource Center (PERC), and Health Economics Resource Center (HERC). Training

resources are available for research or consultation at these and other programs.

VA Palo Alto has received numerous awards in recent years, including the following:

 2013 “Leadership in Excellence” Secretary of Veterans Affairs’ Robert W. Carey Performance

Excellence Award. VA Palo Alto HCS was awarded the Secretary of Veterans Affairs 2013 

3
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Introduction and Program Overview

“Leadership in Excellence” Robert W. Carey Performance Excellence Award for implemented 

management approaches that resulted in sustained high levels of performance.

 2014 California Awards for Performance Excellence (CAPE)™ Eureka Award. The California 

Council for Excellence (CCE) awards the 2014 California Awards for Performance Excellence 

(CAPE) Eureka Award, the highest recognition for performance excellence in the state, to VA

Palo Alto HCS for the silver level.

 2014 Most Wired.  VAPAHCS was named "Most Wired" and is listed among HealthCare's 2014 

Most Wired hospitals, by Hospitals and Health Networks.

4



  

  

  

      
          

        

          

           

     

      

         

       

    
 

          

        

       

         

          

      

       

     

          

        

            

 

 

         

        

 

      

      

 

  

Introduction and Program Overview

Psychology Postdoctoral Funding, 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. This stipend requires a full calendar

year of training. 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.

Our training is geared to individuals who will have completed their doctoral degrees from an

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 the focus area of interest.

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.  

The number of postdoctoral positions at VA Palo Alto has varied in the past, but is expected to be 11

in the 2017-2018 training year. One position will be offered in each of the following focus areas: 

behavioral medicine, geropsychology, palliative care, neuropsychology, rehabilitation psychology, 

substance use/homeless rehabilitation, and couples and family systems; two positions each will be offered

in the psychosocial rehabilitation and PTSD focus areas.  

5
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Introduction and Program Overview

Fellowship Structure at VA Palo Alto


The Fellowship consists of a calendar year of full-time supervised training; our start date can be

somewhat variable, depending on the Fellow’s date of graduation and other needs. Generally, Fellows

start around September 1 each year, but we have had Fellows start in August or later in September, up to

October 1.  A later start date than October 1 would not usually be considered. The Fellowship ending date

will be determined based on the specific start date of each fellow. Fellows must complete the full year of

training, so a start date should be determined with consideration of hopes for availability for future 

employment. The training provided meets the requirements for licensure in California and meets or

exceeds licensure requirements in every other state at this time.

Training is based on a 40-hour work week, so the total hours over a year come to 2,080. Out of those

2,080 hours, there is time off for vacation (13 days), illness (up to 13 days), Federal holidays (10 days),

and authorized absence for professional activity. Like staff, Fellows are paid for 40 hours per week, no 

matter how much time is spent. Most staff do not get their work done in the allotted 40 hours, and we

suspect that most Fellows will not either. A key notion in VA is that we are a "Service," not a

department. To serve patients we must be available, and Fellows will see considerable emphasis on being

available, especially during working hours. On the other hand, this is not a 60-hour per week or more 

Fellowship. Each Fellow will work at least 40 hours intensively each week. How much more than a

Fellow works depends on many factors, including interest in additional training experiences, research

involvement, time-effectiveness in completing paper work and

other work demands, etc. The Fellow’s focus area preceptor "What a full and exciting two years 

and the Training Director will help plan a realistic program these have been! I cannot tell you

that balances taking advantage of training and professional how much I enjoyed my time at the

development opportunities with time for a full, rich life VA and what wonderful training I

outside of work. Regardless of the specific training plan, received. I feel that I have grown

Postdoctoral Fellows will receive at least 4 hours per week of so much, both personally and 

clinical supervision, with at least half of that in individual, professionally. I will miss the VA,

face-to-face supervision. In addition, Fellows will have at all of the extraordinary people, and 

least two different supervisors during the year. the lovely California weather!"
~Recent intern/postdoctoral fellow

Rotations
Each Fellow has a chance to participate in decisions about rotations within the relevant focus area.

Each experience is crafted to fit the Fellow’s training needs and interests, within the expectations and

resources of the program. Discussion of this process will be emphasized during your visit or in phone

interviews, if you are invited for an interview. The second part of this brochure has detailed information

about the sites available for clinical rotations in each focus area. We affirm collaborative decision-

making between Fellows and training staff regarding each Fellow's development and thus the design of

each Fellow’s program. In addition, evaluation is a mutual process among Fellows, supervisors, and the

training program as a whole.  We believe this is necessary to insure continued growth for each Fellow and

for the training program.  

Fellow Seminars
Postdoctoral seminars are scheduled on Monday afternoons from 2:00-4:30pm. The seminar

experiences are required for Fellows in the Psychology Service APA-accredited postdoctoral program, 

and some of the seminars are open to other Psychology Fellows in the VAPAHCS system.

Three times a month, Fellows participate in a Professional Development seminar led by William

Faustman, Ph.D., the Postdoctoral Coordinator; a variety of topics are covered, all attending to issues of

professional development, identity, and self-confidence. Fellows participate actively in determining

topics and speakers for this series. In addition, part of the seminar involves training on developing a

Continuing Education conference, culminating in presentation of a CE course that has been designed and

6



  

  

  

        

     

 

       

        

        

        

       

        

 

 

      

      

         

        

       

  

 

         

       

       

     

           

      

   

 

   
       

     

       

          

           

 

 

   

         

             

          

          

        

         

        

         

          

          

 

 

     
     

   

        

        

        

Introduction and Program Overview

implemented by the Fellows, intended for an audience of Psychology and other interprofessional health

care providers (Psychology Service at VAPAHCS is an APA-approved provider of CE credits).  

Once a month, Fellows participate in a seminar on developing skills as a clinical supervisor. This

seminar is led by Jeanette Hsu, Ph.D., the Director of Training, and complements experience within

rotations acting as case supervisors for interns or practicum students and receiving supervision on that

supervision. The seminar provides an opportunity for Fellows to compare and discuss experiences as

supervisors. In addition to the seminar, all fellows are expected to supervise at least two cases seen by an

intern or practicum student, while receiving supervision on that supervision, from the intern or practicum

student’s primary staff supervisor.

We strongly encourage but do not require Fellows to prepare for and attain California licensure

during their Fellowship year and we include information and discussion about the licensure process in the

seminar series throughout the year. Fellows typically participate in an optional licensing preparation

group, led by the Fellows themselves. More information about licensure in California can be found at

www.psychboard.ca.gov. The program also provides recent licensure study materials to assist Fellows in

their licensure preparation.

For one hour each week, Fellows meet for a clinical case conference and journal club, led by Jeanette

Hsu, Ph.D., and William Faustman, Ph.D. Fellows rotate responsibility for presenting a clinical case –

they are encouraged to select cases in which they are struggling with a particular technical, conceptual,

ethical/legal, diversity, or process-related issue, and to present the situation to their peers for consultation.

In addition, in the week prior to the meeting, the Fellow distributes a journal article or chapter that is

relevant to the clinical case. During the meeting, the Fellow leads a discussion of the selection and

integrates it into their presentation of the case.

Other Educational Opportunities for Postdoctoral Fellows
California Psychology licensing law requires that psychologists have specific training in Human 

Sexuality, Child Abuse Assessment and Reporting, Partner/Spousal Abuse Assessment and Treatment, 

Aging and Long-term Care, and Substance Dependence Assessment and Treatment. With the exception

of Partner/Spousal Abuse training (requiring 15 hours), we provide each of these classes during the year

as part of the predoctoral internship seminar; Fellows who have not already received training in any of

these areas are welcome to attend when the topics are covered for the interns.  

Licensed psychologists in California are required to have continuing education; we are approved by 

APA to provide that training, and most CE training for staff is open to interns and postdoctoral fellows.

Each year there are several full-day CE conferences at the VA Palo Alto Health Care System attended by

interdisciplinary staff and open to interns and postdoctoral fellows; topics vary from year to year though 

typically include topics such as supervision and legal/ethical issues in the practice of psychology. There

is a year-long seminar series sponsored by the MIRECC fellowship program focusing primarily on

research design, statistics, and research career development. Fellows may attend if they wish and it fits

into their overall training plan. Fellows also have access, without cost, to some courses offered through

the Stanford University School of Medicine, including a seminar series on biostatistics that Fellows are

encouraged to attend. Several VA clinical research centers (GRECC, HSR&D, National Center for

PTSD, MIRECC), as well as Stanford Department of Psychiatry, offer regular seminars or grand rounds

which are open to Fellows.

Research and Educational Project Opportunities and Expectations
Fellows in every focus area are expected to participate in research (Behavioral Medicine,

Geropsychology, Rehabilitation Psychology, Neuropsychology, PTSD, Substance Use/Homeless

Rehabilitation, and Couples/Family Systems focus areas), development of an educational project

(Psychosocial Rehabilitation focus area), or can choose to do research or develop an educational project

(Palliative care focus area). Fellows are expected to complete a meaningful aspect of the project during

7
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Introduction and Program Overview

the year. This could be writing a grant proposal, generating an article submitted for publication or

presentation at a professional meeting, developing and presenting an in-service training module, or some 

other marker of productivity. Fellows have one day a week of protected time for such research and

educational activity. In addition, many Fellows are involved with research concerning direct clinical

hypotheses, so some of their clinical experiences will be in the context of research programs, such that the

clinical work contributes to data collection and ongoing generation of hypotheses about the area of

research.  

There are many research opportunities here. Most training sites are excellent models of scientist-

practitioner functioning, in which clinical work guides ongoing research, and in turn the research findings

inform the clinical work. Areas of ongoing research should be discussed with supervisors in the various

focus areas since new projects are developed continuously. Fellows in any focus area can get involved in

research in relevant settings. As noted above, Fellows in seven focus areas will be expected to participate

in research; Fellows in the other two areas also can participate in research. Decisions about whether the

Fellow in those areas will be involved in research and, if so, the level of research involvement will be

determined by the Fellow with the Primary Preceptor.

Generally, Fellows are involved in research opportunities that are already ongoing in their focus

areas. Fellows can consider generating a new project within their focus area during the postdoctoral

fellowship, but the Fellow must find a staff member who will sponsor the research and submit a proposal

to the Medical Center Research Committee and the Stanford Human Subjects Committee, with a protocol

written to adapt to the VA and Stanford forms. Typically this will take two months to complete the

writing and review process and receive permission to proceed. The Psychology staff member identified

to sponsor a Fellows’ project will help obtain the approvals of the Chiefs of Service responsible for the

settings needed for data collection. Obviously this process is time-consuming and lengthy, hence the

usual course of getting involved in an ongoing project. However, in some cases this course of action is

appropriate and exciting, and we will support Fellows as best we can if developing a new project seems

warranted.

There also are many opportunities for involvement in educational projects. Staff in all sites are

involved in local training for Psychology and Interprofessional staff, and many staff are involved in

national-level educational projects for the VA system. The Palliative care/Hospice focus area particularly

emphasizes involvement in an educational project because of the lack of widespread understanding of

these models of care and Psychology’s roles within them. Staff in this area can offer excellent mentoring

in designing and implementing a relevant educational project. As with research, Fellows in other focus

areas can participate in educational projects; decisions about whether a Fellow in one of those focus areas 

will be involved and, if so, the level of involvement will be determined by the Fellow with the primary

Preceptor.

8



  

  

  

    
 

    

  

      

   

  

       

  

 

 

 

 

         

      

  

   

  

  

  

    

  

 

             

           

      

     

 

    

 

 

   

   

    

 
 

 

  

 

 

  

  

  

  

 

     

    

     

 

   

  

   

 
    

  
    

  
     

  
   

   
   

    
  

     
  

     
   

  
   

Introduction and Program Overview

Training Objectives for the Fellowship Year

As noted above, we have two overarching goals for our
"The breadth and depth of postdoctoral training program:
experience I received during 1. Fellows will develop the full range of skills required for
my postdoctoral year has independent functioning as a psychologist. 
given me the confidence and 2. Fellows will develop skills required to function effectively 
sense of professional identity as a psychologist in a high priority area of health care for veterans
necessary to function at a high (e.g., Behavioral Medicine, Geropsychology, Palliative care,
level in my current position." Psychosocial Rehabilitation, Rehabilitation Psychology, 
~Recent postdoctoral fellow Neuropsychology, PTSD, Substance Abuse/Homeless 

Rehabilitation, Couples/Family Systems).

Competencies for our first goal are defined by the general advanced practice competence domains

identified by APA’s Commission on Accreditation. Specifically, Fellows are expected to demonstrate, by

the end of the year, competence in the following areas:

 Clinical assessment, diagnosis, and intervention

 Consultation, supervision, and teaching

 Scholarly inquiry

 Organization, administration, management, and program evaluation

 Professional, ethical, and legal issues

 Cultural and individual diversity

The competencies for our second goal are defined as much as possible by national accepted or

emerging criteria defining expertise in the specific focus area. In addition, many of the specific

competencies for each focus area are consistent with the general advanced practice competencies

described above. The specific focus area competencies are outlined below: 

Behavioral Medicine focus area competencies are consistent with standards first articulated at the 

National Working Conference on Education and Training in Health Psychology (Stone, 1983), re-stated 

in terms of expectations for post-doctoral training in Health Psychology (Sheridan et al., 1988), and 

updated by Belar and Deardorff (1995).  Definitions for the APA Specialty in Clinical Health Psychology

(established August, 1997) draw heavily on these documents as well.  This focus area involves training in 

six overall areas of Behavioral Medicine competency:

 Assessment of specific medical populations (pain, HCV, "The Behavioral Medicine focus
oncology, obesity, sleep, transplant, primary care, sexual area is an exceptional training
dysfunction, cardiac, etc) program that allows a fellow to 

 Behavioral Medicine intervention techniques develop clinical competencies 
(relaxation/hypnosis, motivational interviewing, smoking across a wide range of Behavioral
cessation, treatment of insomnia, obesity, areas above) Medicine specialty areas,

 Psychotherapy (depression, anxiety) something that is rare to find in 
 Consultation and Liaison skills other Behavioral Medicine

 Teaching/Supervision skills Fellowships around the country." 

 Behavioral Medicine research ~Recent postdoctoral fellow

Clinical Geropsychology has been recognized as a proficiency area by the American Psychological

Association and the related guidelines for competence have been approved by APA Council in 2003; they

appear on the APA website.  This focus area involves training in the thirteen areas of Geropsychological

competency: 

 Research and theory in aging

 Cognitive psychology and change

 Social/psychological aspects of aging


9



  

  

  

   

  

  

   

    

  

  

  

  

     

 

     

 

    

 

     

  

    

    

    

     

  

         

  

          

     

      

 

  

   

 

      

 

 

  

   

  

  

   

  

  

     

   

   

   

 

  

  

  

  

   

 
   

  
  

    
  

    
  

  
   

 
   

   
   

  

Introduction and Program Overview

 Biological aspects of aging

 Psychopathology and aging

 Problems in daily living

 Sociocultural and socioeconomic factors

 Special issues in assessment of older adults

 Treatment of older adults

 Prevention and Crisis intervention Services with older adults

 Consultation

 Interface with other disciplines

 Special ethical issues in providing services to older adults.

Palliative Care/Hospice focus area competencies are evolving and not as clearly defined, but we have

established expectancies based on a combination of concepts drawn from a training program on end-of-

life care funded by the Robert Wood Johnson Foundation, a course developed by the End of Life Nursing

Education Consortium, and the American Psychological Association workgroup report on end-of-life 

care. The domains of competence defined for expertise in palliative care and hospice work include:

The domains of competence defined for expertise in palliative care include:

 Psychological, sociocultural, spiritual and interpersonal factors in chronic disease and life-

threatening or terminal illness

 Biological aspects of illness and the dying process

 Normative and non-normative grief and bereavement

 Communication and facilitation of advance care planning

 Assessment of common physical and mental health conditions (e.g. suffering, existential distress,

psychopathology, pain/other physical symptoms, interpersonal difficulties, grief)

 Treatment of individuals with chronic, life-limiting or terminal illness, families and involved

social systems. Interface with other disciplines through interprofessional teams and consultation

 End-of-life decision making and ethical issues in providing palliative care and hospice services

Socioeconomic and health services issues in palliative and end-of-life care

 Professional self-care

 An focus also is placed on developing skills in teaching, supervision and scholarship. 

Psychosocial Rehabilitation focus area competencies are based on the “Practice Guidelines for the 

Psychiatric Rehabilitation of Persons with Severe and Persistent Mental Illness in a Managed Care 

Environment.”  These guidelines were established in 1997 drawing on a task force convened by the Joint

Commission on the Accreditation of Health Care Organizations and the work of the International

Association of Psychosocial Rehabilitation Services (IAPSRS) Managed Care Committee. This focus

area involves training in multiple domains of competence relevant to interprofessional psychosocial

rehabilitation models of care.  These domains include:

 Understanding severe and persistent mental illness

 Knowledge of psychosocial rehabilitation

 Integration of PSR principles in practice

 Practitioner’s professional and self development

 Multicultural clinical competence

 Understanding consumer initiatives

 Understanding systems issues and strategies for advocacy

and systems change

 PSR assessment skills

 Understanding PSR intervention strategies

 PSR intervention skills: Goals development

 PSR intervention skills: Selected interventions 

 Understanding community engagement issues and practice

"The fellowship training in 
PSR is an excellent way to 
learn about ways of
encouraging recovery and 
providing hope that our
severely mentally ill (SMI)
veterans can lead a life that
truly matches their life's goals 
and values. The fellowship not
only teaches the fellow about 
PSR principles and 
techniques, but it inspires 
hope, respect, and dignity for
our SMI population." ~Recent 
postdoctoral fellow

10



  

  

  

  

  

  

    

 

    

   

   

  

 

    

 

   

   

 

  

  

    

 

 

   

 

   

 

 

   

 

  

 

 

 

   

 

 
 

 

      

       

       

       

  

  

 
 

 
  

 

 

  

Introduction and Program Overview

 Understanding vocational rehabilitation strategies

 Understanding residential treatment strategies

 Understanding housing intervention strategies

 Understanding strategies for substance abuse interventions


Rehabilitation Psychology focus area competencies are based on the APA Division 22 definition of

Rehabilitation Psychology. The two-year sequence of training in this focus area involves training in the

following competency areas:

 Assessment of neurocognitive status, mood/emotions, desired level of

independence/interdependence, mobility/freedom of movement, self-esteem and self-

determination, subjective view of capabilities and quality of life as well as satisfaction with 

multiple life areas such as work and social relationships.  Includes competency to administer a 

battery of assessments to determine cognitive, emotional, and personality functioning and 

recommending a treatment plan to address the patient’s needs.

 Assessment of individuals’ environmental barriers to their participation and activity performance 

and the means to address these barriers including accommodations/adaptations in existing

structures or materials, the use of assistive technology, and the use of personal assistance services.

 Clinical services assisting individuals in coping with, and adjusting to, chronic, traumatic or

congenital injuries or illnesses that may result in a wide variety of physical, sensory, 

neurocognitive, emotional, and/or developmental disabilities.  Interventions can include

psychotherapy, psychoeducation, and cognitive re-training.


 Provision of services with the goal of increasing function and reducing disability, activity

limitations, and societal participation restrictions.


 Provision of services to families and primary caregivers as well as other significant people in the 

individual's social/community circle.  Services can include family or couples therapy, 

psychoeducation, and communicating neuropsychological assessment findings and 

recommendations to family members.

 Developing a holistic view of persons and facilitating opportunities for maximum individual

functioning.


 Understanding and incorporating the influences of culture (including military culture), ethnicity, 

gender, sexual orientation, religion, socioeconomic background, physical and cognitive ability

levels, residence and geographic location, when planning and implementing services and 

interventions.

 Supervision of other trainees in the areas of patient assessment, psychotherapy, family treatment

and interdisciplinary team dynamics.

 Understanding and involvement in program accreditation processes, clinical outcome evaluation, 

and program policy revisions.

Neuropsychology focus area competencies are based on the guidelines from the Houston Conference on

Specialty Education and Training in Clinical Neuropsychology (1997), and are consistent with review of

core competencies from other APA-accredited programs in Clinical Neuropsychology. The two-year

sequence of training in this focus area will integrate these core domains of professional activity: 

	 Neuropsychological assessment: 

o	 Advanced understanding of brain-behavior relationships

o	 Working knowledge of common neurological and related disorders, diagnostic 

procedures (e.g., CT, MRI, EEG), and treatments

o	 Working knowledge of the effects of medications, laboratory test abnormalities, and 

other medical and psychiatric conditions on neuropsychological test performance

o	 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

11



  

  

  

  

  

 

 
  

  

   

 

  

  

  

 

  

  

   

   

    

    

 

  

       

  

 

     

 

 

 

     

  

   

 

  

   

 
 

 

     

 

  

   

 

   
 

     

 

    

   

 

 

Introduction and Program Overview

o	 Advanced skill in writing understandable, useful, and thorough neuropsychological

reports and other clinical documentation, including completing such documentation in a

timely fashion

o	 Advanced skill in determining appropriate and practical treatment recommendations 

based on results of neuropsychological evaluation

 Intervention: 


o	 Advanced skill in providing specialized neuropsychological intervention techniques

and/or cognitive rehabilitation to patients

o Advanced skill in providing effective feedback to patients and family members

 Consultation: 


o	 Advanced skill in consultation and collaboration with team members, referral sources, 

and/or other services

 Supervision, and teaching

 Scholarly inquiry and research

 Organization, management, program development, and program evaluation

 Professional issues/development

 Ethical and legal issues:


o	 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

	 Cultural and individual diversity:

o	 Consideration and appropriate integration of issues of ethnic/cultural diversity in 

neuropsychological assessment

Post Traumatic Stress Disorder focus area competencies are derived from a review of number of relevant

and respected sources (for example, the NCPTSD website and the website of the APA Division 56 

Trauma Psychology), as well as from review of existing core competencies in other PTSD postdoctoral

fellowships, since national standards defining competency in the treatment of PTSD are still evolving.  

This focus area involves training in the following competency areas:

	 Empirically validated and supported treatments for PTSD across the full continuum of care

 PTSD research and theory, particularly that pertaining to combat-related PTSD in Vietnam and 

post Vietnam era veterans, active duty military personnel, military reservists, and National Guard 

members (for OEF/OIF/OND focus) or that pertaining to military sexual trauma, complex PTSD, 

and gender specific treatment issues (for women’s focus)

 Empirically validated and supported treatments for PTSD with commonly occurring co-morbid 

disorders and conditions, specifically substance use disorders, mild to moderate traumatic brain 

injury, and personality disorders

	 Military culture and gender-specific cultural issues, and their impact on the course and treatment

of PTSD

 Therapist self care

 Assessment of core PTSD assessment modalities, assessment modalities pertaining to diagnoses

and conditions commonly co-morbid with PTSD, specifically substance use disorders, mild to 

moderate traumatic brain injury, personality disorders, and anxiety disorders other than PTSD, and 

assessment of therapeutic and programmatic efficacy

Substance Abuse/Homeless Rehabilitation focus area competencies closely follow the VA/DoD Clinical

Practice Guidelines for Substance Abuse Treatment, developed with the Substance Abuse and Mental

Health Services Administration and the Center for Substance Abuse Treatment.  This focus area involves

training in the following competency areas:

 Research, including understanding the research literature in the area of homelessness and 

substance use disorders (SUDs) and conducting a research project in the area of homelessness 

and/or SUDs

12



  

  

  

  

 

  

 

 

   

  

   

  

 

   

 

  

  

 

 
 

    

   

  

 

 

  

   

  

   
 

      

             

   

   

    

 

   

   

    

  

 

  

   

   

  

 

  

 

 

  

     
    

   
   
  

  
   

    
  

 
   

    
   

   
   

 
    

 
   

    
 

   
  

  

       
        

       
      

         
      
   
      

Introduction and Program Overview

 Biological aspects of substance use and substance-

related disorders "I had an amazing experience on

 Comprehensive biopsychosocial assessments, referral to postdoc here at the VAPAHCS. I
worked in unique treatment settings,appropriate treatment, and assessment of therapeutic and 
got individualized supervision, and 
was supported in working 

programmatic efficacy

 Assessment of therapeutic and programmatic efficacy
independently while still engaging in  Supervision of trainees
training opportunities. I would  Interface and collaboration with other disciplines 
recommend the Homeless/SUD focusthrough participation on interdisciplinary teams, 
area fellowship to anyone interested inconsultation in a variety of venues, and making
this population. The population is appropriate referrals
diverse in many respects and the Didactic training in homeless and SUD issues and 
settings are unique, unlike many in theappropriate treatment interventions
private sector. There are opportunities 

 Evidence-based treatments for homelessness and SUDs 
to practice in various residential

(e.g. motivational enhancement, CBT for relapse
programs as well as the outpatient

prevention, community reinforcement approach, 
program, which provides a well-

housing first, critical time interventions, etc.)
rounded training year. With this 

 Pharmacotherapies for SUDs, including methadone, 
largely dually diagnosed population, 

suboxone, naltrexone, acamprosate, disulfiram
you not only strengthen your skills in 

 Unique concerns of special populations (e.g. OIF/OEF,
substance abuse treatment and

women, serious mental illness, dual diagnosis, etc)
homeless rehabilitation, but also 

 The role of multiple identities in formation of evidence-based practices for many co-
worldview, therapeutic alliance, and choice of morbid conditions." ~Recent
appropriate intervention for veterans who are homeless postdoctoral fellow
and/or have an SUD (i.e., multicultural competence)


 Program management/leadership

 Resources and services available for disenfranchised veterans

 Special ethical and legal issues working with homeless and SUD populations


Couples/Family Systems focus area competencies are derived from competencies developed and

described by APA Division 43 – Society for Family Psychology. This focus area involves training in the

following competency areas:

 Natural systems theories

 Methodology of assessment of couples and family systems, including family dynamics, 


relationship patterns, and family strengths

 Empirically-supported and evidence-based treatments in marital/couples therapy and parenting


skills training; family therapies and family psychoeducation

 Other treatment interventions such as specific psychotherapy interventions for couples and 

families and other treatment considerations such as issues providing services to family members in 

specific settings

 Prevention and crisis intervention

 Impact of family violence and trauma on individual and system functioning

 Special ethical and legal issues related to family functioning and couple/family treatments 

 Outcome and process research relevant to clinical practice, such as assessment of therapeutic and 

programmatic efficacy

 Interface with other disciplines, including referrals, consultation, and participation on teams


My experience as a postdoctoral fellow at VA Palo Alto was truly 
enriching. I received the clinical, research, and teaching opportunities 
I needed to facilitate my professional growth, which ultimately led me 
to accept a tenure-track faculty position that allows me to function in
all three capacities. Throughout the training year, I was progressively 
given more freedom to take on a leadership role in the supervision
team, which helped prepare me to supervise students in my role as 
faculty in a doctoral program." ~Recent postdoctoral fellow

13



  

  

  

       
  

 

 

  

  

   

   

   

 

 

 
 

         

            

         

       

         

     

          

          

 

  

  

Introduction and Program Overview

Opportunities for Working with Diverse Patient Populations and for Developing 
Multicultural Competence
VA Palo Alto serves an ethnically diverse population of veterans and active-duty personnel ranging in age 

from 19-90+, with more and more younger ages represented due to our nation’s current military conflicts.  

While most of the patients are male, VA Palo Alto has specific women’s mental health programs drawing

female veterans and active-duty personnel from around the nation.  Female patients now account for

approximately 10% of the VA Palo Alto patient population.  Patients also range in socio-economic status, 

from high-income employees of local technology companies to low-income and/or homeless veterans.  

The overall VA Palo Alto patient population reflects the distribution of self-reported ethnic backgrounds 

in the pie chart below.  There are many rotations which serve a larger proportion of patients from ethnic 

minority backgrounds, and several focusing specifically on women’s mental health.

VA Palo Alto Demographics

African American (10.8%) 

Native American (<1%) 

Asian/Asian American/ Pacific 
Islander (3.2%) 

White (non-Hispanic) (71.4%) 

Hispanic/Latino (14.5%) 

The postdoctoral seminar devotes a significant section of the seminar series to directly addressing

multicultural competence and diversity issues, as well as encouraging presenters for all topics to model

critical thinking about diversity issues throughout the seminar series. Furthermore, supervisors address

multicultural competence and diversity issues in each rotation and during the course of supervision. The

postdoctoral program also takes seriously the support of fellows’ professional development with regard to

ethnic identity, sexual orientation, gender, disability, and other significant identifications. Towards this

goal, our diverse supervisory staff is available for mentoring of fellows from a wide range of

backgrounds. Multicultural competence is valuable to us and something we consider essential to ongoing

professional development.  

14



  

  

  

    
          

 

       

  

 

      

   

    

        

   

    

    

  

 

         

         

       

          

           

         

          

      

     

  

  

       

        

 

          

 

 

      

         

       

            

         

            

       

        

            

           

        

       

            

  

    

 

Introduction and Program Overview

Training Objectives and Trainee Self-Disclosure in Training and Supervision
In the most recent version of the APA Code of Ethics (2010), APA described what a program can 

reasonably expect of students in training regarding personal disclosure.  Because this clause is particularly

relevant for clinical training programs, such as our internship and postdoctoral programs, we have 

reproduced this ethics clause and discuss how we approach this issue in our training program:

7.04 Psychologists do not require students or supervisees to disclose personal information in

course- or program-related activities, either orally or in writing, regarding sexual history, history

of abuse and neglect, psychological treatment, and relationships with parents, peers, and spouses

or significant others except if (1) the program or training facility has clearly identified this

requirement in its admissions and program materials or (2) the information is necessary to

evaluate or obtain assistance for students whose personal problems could reasonably be judged to

be preventing them from performing their training- or professionally related activities in a

competent manner or posing a threat to the students or others.

We fully endorse the spirit of the clause, believing that trainees should not be forced to reveal more 

personal information than they feel ready to process, until they feel some comfort with the supervisory

situation, and feel safety regarding how shared information will be handled. At the same time, self-

disclosure is an important part of the training experience and serves at least two important purposes.

First, the supervisor is ultimately legally and ethically responsible for the welfare of any patient seen by

the trainee; thus, any important information about the trainee’s internal experience that may affect the

conduct of assessment or therapy is expected to be a part of the supervision process. Second, the general

competencies expected in our program, especially those described under the category of Professionalism, 

include some particularly relevant to this new ethics clause, e.g.:

 Shows emotional maturity in professional contexts by tolerating ambiguity and anxiety and 

considering the views of others, even in charged situations.

 Accurately evaluates level of competency and considers own limitations when working with

patients; knows when own level of expertise is exceeded; seeks appropriate consultation when

needed.

 Demonstrates knowledge of self and the impact of self on the conduct of therapy, within the

theoretical perspective being utilized.

Feelings and the thoughts, beliefs, and circumstances that propel them cannot be simply expunged by

a psychologist when it comes time to see a patient or to interact with colleagues. Learning to identify,

utilize, and control feelings, attitudes, and actions in the consulting room and all other professional

interactions is a lifelong process for all psychologists. We believe it is important that supervision be a

place where the Fellow (or other trainee) is assisted to explore and understand the qualities and

experiences that he or she brings to every aspect of professional work and how these facilitate or hinder

effective interactions. We intend that Fellows and other trainees will recognize, improve, and employ

those personal qualities that will assist in forming effective working relationships with patients, peers,

other Psychology staff, staff and trainees of other professions with whom they work in the health care

system, etc. – all professional work is influenced by the personal qualities of the trainee, and these are

appropriately included in the supervisory process. At the same time, we re-affirm that this needs to be

done in a sensitive way, in which the Fellow is given time to develop a safe and effective working

relationship with the supervisor. This work should occur such that the underlying APA philosophy is

respected.  Fellows should not be required or forced to divulge information that is not relevant to the work

they are doing or in a way that is not designed to promote and enhance professional development. 
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Introduction and Program Overview

Evaluation Process


Supervisors, Preceptors, and Fellows are expected to

exchange feedback routinely as a part of the supervisory

process; other evaluation procedures are meant to formalize 

this continuous information flow. It is the responsibility of 

the Training Director, Preceptor, and supervisors to ensure

that formal evaluation occurs in a timely and constructive 

fashion, but Fellows are encouraged and expected to take an

active role. Evaluation is a mutual process between Fellows, 

supervisors, Preceptors, and the training program as a whole.

Fellows are encouraged to delineate their learning goals, to 

evaluate their progress at mid-rotation in terms of those

original goals, to modify their goals as appropriate, and to

plan for attaining these goals during the remainder of the

rotation.

"My training experiences at the VA
Palo Alto have been amazing
experiences that I will treasure for
years to come. Supervisors are 
exceptionally skilled clinicians and 
researchers who served as 
wonderful models of what
psychologists and supervisors 
should be. My training experiences 
formed a solid and nurturing
foundation which supported my
launch into my career." ~Recent 
postdoctoral fellow

We have developed well-specified, measurable exit competencies for our two overarching training

goals (i.e., general advanced practice competencies, focus area specific competencies). For each clinical

setting/experience 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 general

advanced practice competencies and the focus area specific 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.
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Introduction and Program Overview

Application and Selection Process


Selection of Fellows is done by the Postdoctoral Committee (consisting of the Director of Training, 

the Postdoctoral Coordinator, and the Preceptor from each focus area), with input from the staff in each

focus area, using the following criteria (not in priority order):

 Breadth and quality of previous general clinical or counseling training experience

 Breadth, depth, and quality of training experience in the specific area of focus area

 Quality and scope of scholarship, as indicated partially by research, convention papers, and

publications

 Relationship between clinical and research interests/experience of the applicant

 Evidence of personal maturity and accomplishments 

 Thoughtfulness of answers to the application questions

 Goodness of fit between the applicant's stated objectives and the training program and medical

center's resources

 Strength of letters of recommendation from professionals who know the applicant well

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. Applicants for the Clinical

Neuropsychology and Rehabilitation Psychology focus areas are strongly encouraged to submit all

application materials by December 16, 2016. Incomplete applications will not be read by the Selection

Committee.

Application elements from you (#1-3) should be submitted via the APPA CAS system by you.  

Letters from your recommendation letter writers (#4) should also be submitted by your letter writers via

the APPA CAS system. We recommend that all files 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 strictly follows the following instructions. Please review this 

Psychology Postdoctoral Training Program Brochure which describes our

program’s training goals and opportunities and lists the general advanced practice

competence domains and the competence domains for each focus area.  If you are

applying in more than one focus area, you may submit separate cover letters.

In your letter, please describe:

 Your previous educational, research, and clinical experience in each of the 

general advanced practice competence domains and the specific competence 

domains for the focus area to which you are applying.

 Your self-assessment of your training needs in each of these general and focus

area domains.

 Specific clinical settings/experiences at VA Palo Alto that you feel would help

you reach your goals. 
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Introduction and Program Overview

 Research/educational project ideas you want to pursue during the Fellowship 

year.

 Your career goals.

2.	 Curriculum Vita

3.	 One de-identified clinical work sample, such as a treatment summary or an 

assessment report, 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 the 

focus area.


4.	 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.


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 February. We will follow APPIC Postdoctoral

Selection Guidelines for making fellowship offers for all focus areas except for Clinical Neuropsychology 

and Rehabilitation Psychology. We plan to make initial fellowship offers by telephone on the common

notification date of Monday, February 27, 2017. We will also consider making reciprocal offers

should candidates receive verifiable postdoctoral offers from other programs prior to the common

notification date.
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Introduction and Program Overview

Living in the San Francisco Bay Area


The San Francisco Bay Area is a geographically and ethnically diverse area surrounding the San

Francisco Bay in Northern California. Home to world-class universities such as Stanford University, UC

San Francisco, and UC Berkeley as well as the headquarters of leading Silicon Valley high-tech 

companies such as Google, Yahoo!, Apple, LinkedIn, Hewlett-Packard, Intel, Facebook, Twitter, Uber,

Netflix, eBay, Houzz, and YouTube, the Bay Area is one of the most culturally, intellectually, and

economically dynamic areas of the country. Palo Alto is located on the San Francisco Peninsula about 35

miles south of San Francisco, which is referred to as “The City” and is the cultural center of the Bay Area.

The Bay Area has three major airports (San Francisco International, San Jose Mineta International, and

Oakland), as well as an extensive freeway system. Public transportation on BART (Bay Area Rapid

Transit) and local bus systems connect the cities and suburbs of the Bay Area, though most residents

drive themselves.  Housing for renters and homebuyers is one of the most expensive in the country.  

The Bay Area is the sixth most populous metropolitan area in the United States, with high levels of

international immigration. Palo Alto is part of Santa Clara County which has slightly different

demographics than the Bay Area and the state overall, with greater numbers of Asians and Asian 

Americans and fewer numbers of African Americans. Also, thirty-seven percent of the people living in

Santa Clara County were born outside the U.S. There are 64,275 Veterans living in Santa Clara County.

See pie charts below for specifics on state and county demographics from U.S. Census data (retrieved 

July 20, 2016, from http://quickfacts.census.gov/qfd/states/06/06085.html).

African American (6.5%) California Demographics

Native American (1.7%) 

Asian/Asian American/ Pacific 
Islander (14.7%) 

White (non-Hispanic) (38.0%) 

Hispanic/Latino (38.8%) 

Pacific Islander (0.5%) 

Two or more (3.7%) 

Santa Clara County
Demographics African American (2.9%) 

Native American (1.3%) 

Asian/Asian American/ Pacific 
Islander (35.6%) 

White (non-Hispanic) (32.8%) 

Hispanic/Latino (26.3%) 

Pacific Islander (0.5%) 

Two or more (4.1%) 

The region has a lot to offer, making the Bay Area one of the most desirable places to live in the 

country – mild weather, beaches, mountains, and open space perfect for outdoors enthusiasts, a thriving

business and technology sector, and excellent universities and academically-affiliated medical centers

providing resources for intellectual and scholarly activities.  Visitors and residents alike can enjoy the 

diversity of social and cultural attractions, such as museums, cultural events, top-rated restaurants, and 
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Introduction and Program Overview

wineries in the Napa and Sonoma Valleys.  In addition to easily accessible outdoor recreation areas for

skiing, surfing, hiking, and biking, sports fans can follow the many Bay Area professional sports teams 

(SF Giants, SF 49ers, Oakland A’s, Golden State Warriors, San Jose Sharks) and college teams (Stanford,

UC Berkeley).  

Please see the below websites for more information about the local area:


Palo Alto www.city.palo-alto.ca.us/


Stanford University www.stanford.edu/dept/visitorinfo/


Monterey Bay National Marine Sanctuary www.montereybay.noaa.gov/

California travel; click on San Francisco Bay Area www.visitcalifornia.com/

Bay Area news and information www.sfgate.com/

The VA Palo Alto Postdoctoral Fellowship program values practicing balance in one’s professional

and personal life, which our supervisors strive for and hope to be good models for our fellows. If you 

come to VA Palo Alto for fellowship, we hope you will have many opportunities to explore and enjoy

living in this great area!
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Introduction and Program Overview

Contacting Psychology Service


Psychology Service is open for business Monday through Friday, 8AM - 4:30PM Pacific Time, except

on Federal holidays. The Psychology Training Program can be reached at the following address and 

contact information:

Psychology Training Program (116B)

Palo Alto VA Health Care System

3801 Miranda Avenue

Palo Alto, CA  94304

Telephone: (650) 493-5000, x65476

Fax: (650) 852-3445

Email: Dana.Iller@va.gov (Psychology Service Program Support Assistant)

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

Thank you for your interest in our program. Feel free to be in touch with the Postdoctoral Coordinator

at William.Faustman@va.gov and/or the Psychology Service Program Support Assistant if you have

additional questions.

William Faustman, Ph.D. Jeanette Hsu, Ph.D.

Postdoctoral Coordinator Director of Training, Psychology Service


The VA Palo Alto Health Care System Psychology Service has an APA-accredited internship program

and an APA-accredited postdoctoral program.  The APA Office of Program Consultation and

Accreditation can be reached at the American Psychological Association, 750 First St. NE, Washington 

DC 20002; phone number (202) 336-5979; email apaaccred@apa.org; website 

www.apa.org/ed/accreditation.


Reviewed by: Jeanette Hsu, Ph.D.

Date: 10/12/16
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	Introduction
	Introduction
	Thepurpose ofthis brochure istodescribethe APA-accreditedClinicalPostdoctoralFellowshipProgramatthe VAPalo Alto Health Care System. Ourpostdoctoralfellowship programhasbeencontinuallyaccredited bythe (APA)since 2001(the nextaccreditation site visitwilloccurin 2020). Wehavea multi-facetedprogram, which canprovide many kinds oftrainingexperiences, butwe also have specificareasoffocusand do notprovide fundedpostdoctoraltrainingin anyotherareasthanthosedescribedin this brochure. No postdoctoraltrainingprogramis
	American PsychologicalAssociation
	American PsychologicalAssociation


	Thenationaltrainingmission ofVAis broad and explicitlyincludes trainingofhealth careprofessionals forthenation, aswellasforthe VAsystem. Wetrain Fellows whogo on to VAjobs, andwe train others whogo on to workin academia, othermedicalcenters,the private sector, etc. Theprofession ofPsychologyand the whole health care systemin this countryare served byhaving well-trained, enthusiastic, creative professionals. Westrive to support VA's trainingmission, for VA's specificgoals and forthe nation.

	Trainingat VAPaloAlto
	Trainingat VAPaloAlto
	TheVAPaloAlto HealthCare System(VAPAHCS) providesa particularkind oftraining, based onourviewofthe role ofPsychologyin the VAsystem. Wearecommitted to thescientist-practitionermodelofpsychology, and the postdoctoraltrainingexperience is organized accordingly. Weareguidedboth bythe originalarticulation ofthe BoulderModel(Raimy, 1950)and bythe update ofthe scientist-practitionermodel, as articulated attheGainesville conference in1991and in thesubsequentpublicationfollowingthatconference(Belar&Perry, 1992). Ou
	"Iamdeeply appreciative 
	Palo Altohasbroad strengths intraining. Wehave a large staffof
	of theopportunity to 
	distinguished psychologists who representa broad range ofareas of
	completea fellowship at
	expertiseand are dedicated to trainingand supervision ofourfuture
	VAPalo Alto. Iconsiderit
	psychologycolleagues. Recenttrainingprogramand staffawards and 
	to havebeena
	distinctions include:
	confidence-boostingand
	OutstandingTrainingProgramAward, 2000 –American
	

	life-changingexperience
	Association of BehavioralTherapy (AABT, now ABCT)
	which spurredmy 
	OutstandingDirectorofTraining, 2008 –American 
	

	transitionfrombeinga
	PsychologicalAssociation,Division18 (Veterans Affairs
	studenttoa professional."
	Section)
	~Recentpostdoctoral
	Excellencein BehavioralMedicine TrainingProgram
	

	fellow
	Award, 2012 –Society ofBehavioral Medicine
	
	
	
	

	DirectorofTrainingAward, 2016 –VAPsychologyTrainingCouncil(VAPTC)Antonetteand Robert Zeiss Award for Outstanding Contributionsto VA Psychology Training

	
	
	

	Recentand currentpresidents/chairs ofthe VAPsychologyTrainingCouncil, Association ofVAPsychologistLeaders, InternationalSocietyofTraumatic Stress Studies, and SocietyofClinical Geropsychology (APA Division 12, Section II)

	
	
	

	Otherleadership rolesin multiple nationalprofessionalorganizations, includingtheAssociation ofBehavioraland Cognitive Therapies, APADivision ofPsychologists in PublicService(Division 18), APADivision ofRehabilitation Psychology(Division 22), SocietyofClinicalGeropsychology(APADivision 12, Section II), Societyforthe Psychology ofWomen (APADivision 35), SocietyforClinicalNeuropsychology(APADivision40),National Academy of Neuropsychology (NAN)

	
	
	

	Nationalpsychologyrolesalso include servingasAPAAccreditation Site Visitors andjournaleditors and editorial board members

	
	
	

	Multiple nationaltrainers in VAevidence-based psychotherapiesdissemination (e.g., CPT,PE, CPT-CP, CBT-I, CBT-SUD, ACTforDepression,PST)and theMotivationalInterviewing Network ofTrainers (MINT)

	
	
	

	Fellowstatus in the American PsychologicalAssociation and the GerontologicalSocietyofAmerica

	
	
	

	Attainmentofnew Board Certification in ClinicalGeropsychology, ClinicalNeuropsychology, and Rehabilitation Psychology by 8 staff psychologists in since 2014


	Themission ofthe VAPAHCS PsychologyPostdoctoralTrainingProgramis to train psychologistswho meetgeneraladvanced practice competenciesin psychologyand can functioneffectivelyasprofessionalpsychologistsin a broad range ofmultidisciplinarysettings. Priorto beginningthepostdoctoralexperience, Fellows are expectedto have attained ahigh levelofaccomplishmentingeneralisttraining. The primarygoalofthe postdoctoralprogramis forFellows to develop the fullrange ofskillsrequiredforindependentfunctioningasa psychologist,
	ComplementingourgoalofpreparingFellows to function asindependentpsychologists, we also aimto prepareFellowsforpractice in high priorityareasofhealth care forveterans.VA’snationaltraininggoals are listed asprimarycare, geriatrics, mentalhealth and rehabilitation (Associated HealthProfessions Review Subcommittee, 1997). The PsychologyPostdoctoralTrainingProgramincludesnine
	"My twoyearsoftrainingas ageneraltrackpredoctoralinternand clinicalpostdoctoralfellowin thePTSDfocusareaatVAPAHCSwereformative both professionally and personally.Notonly did Iapply whatIhadlearnedtheoretically to myclinicalpractice,particularly withevidence-basedtreatments,Ialso grewin strength,confidence,and compassionas adevelopingpsychologistserving adiverse population ofVeterans.Graduate schooland clinicaltrainingdid theirpartin my development,butmyrelationships withwarm,bright,andcompetentsupervisorsat
	focusareas:BehavioralMedicine, Geropsychology, Palliative care, Rehabilitation Psychology, Neuropsychology, PsychosocialRehabilitation, PTSD, SubstanceUse/Homeless Rehabilitation, and Couples/FamilySystems. Through the professionalactivitiesin these focusareas,Fellows receive trainingthatfacilitatestheirdevelopmentofthe core generaladvanced practicecompetencies requiredforindependentfunctioningas a psychologist. In addition,Fellows develop depth ofknowledge and advancedskillsinworkingwith specificpopulation
	Inthis Introduction wedescribe howthe trainingprogramis organized and programproceduressuch asapplicationandselection.In addition, wediscussourphilosophyoftrainingand provide additionalinformationaboutexpected competenciesthatpostdoctoralFellows willacquire. Lookon the TrainingProgramwebsite forsectionsdescribingdifferentfocusareas andtrainingsites, includingspecific details on programstructure, patientpopulation,theoreticalorientation, and the natureofsupervisionforeachtrainingsite. ThePsychologyStafflisti
	VAPalo Alto HealthCare System Facilities
	VAPalo Alto HealthCare System Facilities
	VAPalo Alto HealthCare System Facilities

	VAPalo Alto ispartofa nationalnetworkofhospitals and clinicsoperated bytheDepartmentofVeteransAffairs to providecomprehensive health careto men and women who have served in the armedforces. This health care systemis respondingto manynationalchangesin the health care field;ourtraining program changes in concert with the changing organization and emphases of health care. 
	The VeteransAffairs Palo Alto Health Care System()is a teachinghospital, providingafullrange ofpatientcare services across10 differenthospital/clinic sites, with state-of-the-arttechnologyaswellaseducation and research. Internship trainingsites are available in fouroftheselocations (PaloAlto, Menlo Park, San Jose, and Livermore), with the greatmajorityconcentrated in the Palo AltoDivisionandthe Menlo ParkDivision. As ofJune2016, this health caresystemhasover4000 employees, is located on more than 300 acres,
	VAPAHCS
	VAPAHCS


	The VAPAHCS is affiliated with the and shares trainingprograms formedicalresidentsin psychiatry, medicine,surgery, rehabilitative medicine, and othermedicalspecialties. In addition to theseand the psychologytrainingprogram, VAPAHCS also hastrainingprograms foraudiology/speech pathology, dentistry, dietetics, hospitalmanagement, nursing,pharmacy, socialwork, recreation therapy, occupationaltherapy, and optometry. Over1500students,interns, fellows,andresidentsare trained eachyearacross these multiple discipli
	Stanford UniversitySchoolofMedicine
	Stanford UniversitySchoolofMedicine


	In addition to basic medicaland mentalhealthcareprograms, this VAhasa varietyofspecializedregionalprograms, includinga Polytrauma Rehabilitation Center,a SpinalCord InjuryCenter, theWestern Region Blind RehabilitationCenter, theNationalCenterforPTSD, the Men's and Women’sTrauma RecoveryPrograms, Homeless VeteransRehabilitation program,aGeriatric Research,Educational,andClinicalCenter(GRECC), and aMentalIllnessResearch, Education,andClinicalCenter(MIRECC). Specialpsychologicalprograms are availablein health 
	VAPAHCS has the secondlargestresearch programin VAwith annualfundingof$58M. VAPaloAlto encompasses extensive research centers in geriatrics(GRECC), mentalhealth (MIRECC), Alzheimer's disease, spinalcordregeneration, schizophrenia,andpost-traumatic stressdisorder.VAPAHCS also managesseveralcenters supported bythe VHAOfficeofResearch andDevelopment,includingthe Rehabilitation Researchand DevelopmentBone andJointCenterofExcellence, HealthServicesResearch and Development(HSR&D)CenterforInnovation to Implementat
	VA Palo Alto has received numerous awards in recentyears, including the following:
	2013 “Leadership in Excellence” Secretaryof Veterans Affairs’ Robert W. Carey Performance
	Excellence Award.VA Palo Alto HCS was awarded the Secretary ofVeterans Affairs 2013 
	“Leadership in Excellence” Robert W. Carey Performance Excellence Award for implemented 
	management approaches that resulted in sustained high levels of performance.
	2014 California Awardsfor Performance Excellence(CAPE)™ Eureka Award.The California Council for Excellence (CCE) awards the 2014 California Awards for Performance Excellence (CAPE) Eureka Award, the highestrecognition for performance excellencein the state, to VAPalo Alto HCS forthe silverlevel.
	2014 MostWired.  VAPAHCS was named "MostWired" andis listed amongHealthCare's2014 Most Wired hospitals, by Hospitals and Health Networks.

	PsychologyPostdoctoralFunding,Benefits,andEligibility
	PsychologyPostdoctoralFunding,Benefits,andEligibility
	PsychologyPostdoctoralFunding,Benefits,andEligibility

	ThePsychologyPostdoctoralProgramisfunded bytheOffice ofAcademic Affiliationsofthe DepartmentofVeterans Affairs CentralOffice asan annual,earmarked allocation to the medicalcenter.The currentannualinternship stipend atVAPalo Alto is $50,228. Thisstipendrequiresa fullcalendaryearoftraining. VAprovideshealth care benefits forinterns and postdoctoralfellows asforanyotherVAemployee. Health benefits are also available to dependents and marriedspouses ofinterns andfellows, includingto legallymarried same-sex spous
	www.psychologytraining.va.gov/benefits.asp
	www.psychologytraining.va.gov/benefits.asp


	Ourtrainingisgeared toindividuals who willhave completed theirdoctoraldegreesfromanAmerican PsychologicalAssociation(APA)-orCanadianPsychologicalAssociation(CPA)-accreditedclinical, counseling, orcombinedpsychologyprogramorPCSAS-accredited ClinicalScience program,and willhave completedan APA-orCPA-accreditedpsychologyinternshipprogram, are functioningatan advanced level, and have clinicaland preferablyresearch experiencein thefocusareaofinterest.Eligibilityrequirements forVApostdoctoralfellowships are deter
	www.psychologytraining.va.gov/eligibility.asp
	www.psychologytraining.va.gov/eligibility.asp


	The numberofpostdoctoralpositions atVAPalo Altohasvaried in the past, butis expected to be 11in the 2017-2018trainingyear. One position willbe offered in each ofthe followingfocusareas: behavioralmedicine, geropsychology, palliative care, neuropsychology, rehabilitation psychology, substance use/homeless rehabilitation, and couples andfamilysystems;two positionseach willbe offeredin thepsychosocialrehabilitationand PTSDfocusareas.  


	FellowshipStructure atVAPaloAlto.
	FellowshipStructure atVAPaloAlto.
	TheFellowshipconsists ofacalendaryearoffull-time supervisedtraining;ourstartdate can be
	somewhatvariable, dependingon the Fellow’s dateofgraduation and otherneeds. Generally, Fellows
	startaroundSeptember1 each year, butwe have had Fellows startin Augustorlaterin September, up toOctober1.  Alaterstart date than October1 would notusuallybe considered. TheFellowship endingdatewillbe determined basedon thespecificstartdateofeach fellow. Fellows mustcomplete the fullyearoftraining, so a startdate shouldbe determinedwithconsideration ofhopesforavailabilityforfuture employment. The trainingprovided meets the requirements forlicensure in California andmeetsorexceeds licensure requirements in ev
	Trainingis based on a 40-hourworkweek, so the totalhours overa yearcome to 2,080. Outofthose2,080 hours, there is time offforvacation (13 days), illness (up to 13 days), Federalholidays (10 days),and authorized absenceforprofessionalactivity. Like staff, Fellows are paid for40 hours perweek, no matterhowmuch time is spent.Moststaffdo notgettheirworkdoneinthe allotted 40hours,andwesuspectthatmostFellowswillnoteither. Akey notion in VAis thatwe are a "Service,"notadepartment. To serve patients we mustbe avail
	involvement, time-effectivenessin completingpaperworkand
	involvement, time-effectivenessin completingpaperworkand
	involvement, time-effectivenessin completingpaperworkand

	otherworkdemands, etc. 
	otherworkdemands, etc. 
	The Fellow’s focusareapreceptor
	"Whatafulland excitingtwoyears 

	and the TrainingDirectorwillhelp plan a realistic program
	and the TrainingDirectorwillhelp plan a realistic program
	these havebeen!Icannot tellyou

	thatbalancestakingadvantage oftrainingand professional
	thatbalancestakingadvantage oftrainingand professional
	howmuchIenjoyed mytime atthe

	development
	development
	opportunities
	with
	time 
	for
	a 
	full, 
	rich 
	life
	VAand whatwonderfultrainingI

	outside ofwork.
	outside ofwork.
	Regardlessofthe specific trainingplan,
	received.IfeelthatIhave grown

	PostdoctoralFellows willreceive atleast4 hours perweekof
	PostdoctoralFellows willreceive atleast4 hours perweekof
	so much,bothpersonallyand 

	clinicalsupervision, with atleasthalfofthatin individual,
	clinicalsupervision, with atleasthalfofthatin individual,
	professionally.Iwillmiss theVA,

	face-to-face supervision. 
	face-to-face supervision. 
	In addition, Fellows willhave 
	at
	allof theextraordinarypeople, and 

	leasttwo different supervisors during the year.
	leasttwo different supervisors during the year.
	thelovely Californiaweather!"

	TR
	~Recentintern/postdoctoralfellow

	Rotations
	Rotations


	Each Fellowhasa chance to participate in decisions aboutrotations within the relevantfocusarea.Each experience is craftedto fitthe Fellow’s trainingneeds and interests, within the expectations andresourcesofthe program. Discussion ofthis processwillbe emphasized duringyourvisitorin phoneinterviews,ifyou are invited foran interview. The second partofthis brochurehasdetailedinformationaboutthe sitesavailable forclinicalrotations in each focusarea. Weaffirmcollaborative decision-makingbetween Fellows and train
	FellowSeminars
	FellowSeminars
	Postdoctoralseminars arescheduled on Mondayafternoonsfrom2:00-4:30pm. The seminarexperiences are required forFellows in the PsychologyServiceAPA-accredited postdoctoralprogram, and some ofthe seminars are open to other PsychologyFellows in the VAPAHCS system.
	Threetimesa month, Fellows participate in a ProfessionalDevelopmentseminarled byWilliamFaustman, Ph.D., the PostdoctoralCoordinator;a varietyoftopics are covered, allattendingto issues ofprofessionaldevelopment, identity, and self-confidence. Fellows participate activelyin determiningtopicsand speakers forthis series. In addition,partofthe seminarinvolvestrainingon developingaContinuingEducation conference, culminatingin presentation ofa CE course thathasbeen designed and
	Threetimesa month, Fellows participate in a ProfessionalDevelopmentseminarled byWilliamFaustman, Ph.D., the PostdoctoralCoordinator;a varietyoftopics are covered, allattendingto issues ofprofessionaldevelopment, identity, and self-confidence. Fellows participate activelyin determiningtopicsand speakers forthis series. In addition,partofthe seminarinvolvestrainingon developingaContinuingEducation conference, culminatingin presentation ofa CE course thathasbeen designed and
	implemented bythe Fellows, intended foran audienceofPsychologyand otherinterprofessionalhealthcare providers (Psychology ServiceatVAPAHCS isan APA-approved providerof CE credits).  

	Oncea month, Fellows participate in a seminaron developingskills asa clinicalsupervisor. Thisseminaris led byJeanetteHsu, Ph.D.,the DirectorofTraining, and complements experiencewithinrotations actingascasesupervisors forinterns orpracticumstudents and receivingsupervision on thatsupervision.The seminarprovidesan opportunityforFellows to compare and discussexperiences assupervisors. In addition to the seminar, all fellows are expected to superviseatleasttwo casesseen byanintern orpracticumstudent,while rece
	Westronglyencourage butdo notrequire Fellows to prepare forand attain California licensureduringtheirFellowship yearand we include information and discussion aboutthelicensure process in theseminarseriesthroughoutthe year. Fellowstypicallyparticipate in an optionallicensingpreparationgroup, ledbythe Fellows themselves.More informationaboutlicensure in California can befound at. The programalso providesrecentlicensure studymaterials to assistFellows intheirlicensure preparation.
	www.psychboard.ca.gov
	www.psychboard.ca.gov


	For one houreach week, Fellows meetfora clinicalcase conferenceand journalclub, ledbyJeanetteHsu, Ph.D., and WilliamFaustman, Ph.D. Fellows rotate responsibilityforpresentinga clinicalcase –theyare encouraged to selectcases in which theyarestrugglingwith a particulartechnical, conceptual,ethical/legal, diversity, orprocess-related issue, and to presentthe situation to theirpeers forconsultation.In addition, in theweekpriorto themeeting, the Fellowdistributes ajournalarticle orchapterthatisrelevantto the cli

	Other EducationalOpportunitiesfor Postdoctoral Fellows
	Other EducationalOpportunitiesfor Postdoctoral Fellows
	Other EducationalOpportunitiesfor Postdoctoral Fellows

	CaliforniaPsychologylicensinglaw requiresthatpsychologistshave specific trainingin Human Sexuality, Child AbuseAssessmentand Reporting, Partner/SpousalAbuseAssessmentand Treatment, Agingand Long-termCare, and SubstanceDependenceAssessmentand Treatment. With the exceptionofPartner/SpousalAbusetraining(requiring15 hours), we provide each oftheseclassesduringthe yearaspartofthe predoctoralinternship seminar;Fellowswho have notalreadyreceived trainingin anyofthese areas are welcome to attend when the topics are
	Licensed psychologists in California are required to have continuingeducation;weare approved by APAto provide thattraining, and mostCE trainingforstaffis open to interns and postdoctoralfellows.Each yearthere areseveralfull-dayCE conferencesattheVAPalo AltoHealthCareSystemattended byinterdisciplinarystaffand open to interns and postdoctoralfellows;topicsvaryfromyearto yearthough typicallyinclude topicssuch assupervision and legal/ethicalissuesin thepractice ofpsychology.Thereis a year-longseminarseries spon

	Research andEducationalProjectOpportunitiesand Expectations
	Research andEducationalProjectOpportunitiesand Expectations
	Research andEducationalProjectOpportunitiesand Expectations

	Fellows in everyfocusareaare expected to participate in research (BehavioralMedicine,Geropsychology, RehabilitationPsychology, Neuropsychology, PTSD, SubstanceUse/HomelessRehabilitation,and Couples/FamilySystemsfocusareas), developmentofan educationalproject(PsychosocialRehabilitation focusarea), orcan choose to do researchordevelopan educationalproject(Palliative carefocusarea). Fellows areexpected to complete a meaningfulaspectofthe projectduring
	Fellows in everyfocusareaare expected to participate in research (BehavioralMedicine,Geropsychology, RehabilitationPsychology, Neuropsychology, PTSD, SubstanceUse/HomelessRehabilitation,and Couples/FamilySystemsfocusareas), developmentofan educationalproject(PsychosocialRehabilitation focusarea), orcan choose to do researchordevelopan educationalproject(Palliative carefocusarea). Fellows areexpected to complete a meaningfulaspectofthe projectduring
	the year. This could be writinga grantproposal, generatingan article submitted forpublication orpresentation ata professionalmeeting, developingandpresentingan in-servicetrainingmodule, orsome othermarkerofproductivity. Fellows have one daya weekofprotected time forsuch research andeducationalactivity. In addition, manyFellows areinvolved with research concerningdirectclinicalhypotheses, so some of their clinical experiences will be in the context of research programs, such that theclinicalworkcontributes t

	Thereare manyresearchopportunitieshere. Mosttrainingsitesare excellentmodels ofscientist-practitioner functioning, in which clinicalworkguidesongoingresearch, and in turn the research findingsinformthe clinicalwork. Areas ofongoingresearchshould be discussed with supervisors in the variousfocusareassincenew projects are developed continuously. Fellowsinanyfocusareacangetinvolved inresearch in relevant settings. As noted above, Fellowsin sevenfocusareaswillbeexpected to participatein research;Fellows in theo
	Generally, Fellows are involved in research opportunities thatare alreadyongoingin theirfocusareas. Fellows can considergeneratinga new projectwithin theirfocusareaduringthe postdoctoralfellowship, butthe Fellowmustfindastaffmemberwho willsponsortheresearch and submita proposalto the MedicalCenterResearch Committeeand the Stanford Human Subjects Committee, with a protocolwritten to adapttothe VAand Stanford forms. Typicallythis willtake twomonths to complete thewritingand review processand receive permissio
	There also are manyopportunities forinvolvementin educationalprojects. Staffin allsitesareinvolved inlocaltrainingforPsychologyand Interprofessionalstaff,andmanystaffareinvolved innational-leveleducationalprojects forthe VAsystem. The Palliative care/Hospicefocusareaparticularlyemphasizesinvolvementin an educationalprojectbecause ofthe lackofwidespread understandingofthese models ofcare and Psychology’s roles within them. Staffin thisareacan offerexcellentmentoringin designingand implementinga relevanteduca


	TrainingObjectives forthe FellowshipYear
	TrainingObjectives forthe FellowshipYear
	As notedabove, we have two overarchinggoals forour
	"The breadthand depth of 
	postdoctoral training program:
	experienceIreceivedduring
	1.Fellows willdevelop the fullrange ofskills requiredfor
	my postdoctoralyearhas 
	independentfunctioning asa psychologist. 
	givenmetheconfidenceand 
	2.Fellows willdevelop skills required to function effectively 
	sense ofprofessionalidentity 
	asa psychologistin a high priorityareaofhealth care forveterans
	necessarytofunctionata high
	(e.g., BehavioralMedicine, Geropsychology, Palliative care,
	levelin my currentposition." 
	PsychosocialRehabilitation, Rehabilitation Psychology, 
	~Recentpostdoctoralfellow
	Neuropsychology, PTSD, SubstanceAbuse/Homeless Rehabilitation, Couples/Family Systems).
	Competencies forourfirstgoalare defined bythe generaladvancedpracticecompetence domainsidentified byAPA’s Commissionon Accreditation.Specifically, Fellows are expectedtodemonstrate, bythe end of the year, competence in the following areas:
	
	
	
	Clinical assessment, diagnosis,and intervention

	
	
	Consultation, supervision, and teaching

	
	
	Scholarly inquiry

	
	
	Organization, administration, management, and program evaluation

	
	
	Professional, ethical, andlegalissues

	
	
	Cultural and individual diversity


	Thecompetenciesforoursecond goalaredefinedasmuch aspossible bynationalacceptedoremergingcriteriadefiningexpertisein the specificfocusarea. In addition,manyofthe specificcompetenciesforeach focusarea are consistentwith the generaladvanced practice competenciesdescribed above. The specific focusareacompetenciesare outlined below: 
	focusareacompetencies are consistent with standards first articulated atthe NationalWorking Conference on Education and Training in Health Psychology (Stone, 1983), re-stated in terms of expectations for post-doctoraltraining in Health Psychology (Sheridan et al., 1988), and updated by Belar andDeardorff(1995).  Definitions for the APA Specialty in Clinical Health Psychology(established August, 1997)draw heavily on these documents as well.  This focusareainvolves training in six overall areas of BehavioralM
	Behavioral Medicine

	Assessment of specific medical populations (pain, HCV, 
	"The BehavioralMedicinefocus
	oncology, obesity, sleep, transplant, primary care, sexual
	area is anexceptionaltraining
	dysfunction, cardiac, etc)
	programthatallowsa fellowto Behavioral Medicine intervention techniquesdevelopclinicalcompetencies (relaxation/hypnosis, motivational interviewing, smokingacrossa widerangeofBehavioralcessation, treatment of insomnia, obesity, areas above)Medicinespecialty areas,Psychotherapy (depression, anxiety)somethingthatisrareto findin Consultation and Liaison skillsotherBehavioralMedicineTeaching/Supervision skillsFellowships aroundthecountry." Behavioral Medicine research
	~Recentpostdoctoralfellow
	hasbeen recognized as a proficiency areaby the American PsychologicalAssociation and the related guidelinesforcompetence have been approved by APACouncil in 2003; theyappear on the APAwebsite.  This focusareainvolves training inthe thirteen areas of Geropsychologicalcompetency: 
	ClinicalGeropsychology

	Research and theory in aging.Cognitive psychology and change.Social/psychologicalaspects of aging.
	Biological aspects ofaging
	Psychopathology and aging
	Problems in daily living
	Socioculturaland socioeconomic factors
	Specialissuesin assessment of older adults
	Treatment of older adults
	Prevention and Crisis intervention Services with older adults
	Consultation
	Interface with other disciplines
	Specialethicalissuesin providing services to older adults.
	focusareacompetencies are evolving and not asclearly defined, but we haveestablished expectancies based on a combination ofconcepts drawn from a training program on end-oflife care funded bytheRobertWood Johnson Foundation, a course developed by the End of Life NursingEducation Consortium, and the AmericanPsychological Association workgroup report on end-of-life care.The domains ofcompetence defined forexpertise in palliative care and hospice work include:The domains of competence defined for expertisein pa
	Palliative Care/Hospice
	-

	Psychological, sociocultural, spiritualand interpersonalfactors in chronic diseaseand life-
	threatening orterminalillness
	Biological aspects ofillnessand the dying process
	Normative and non-normative grief and bereavement
	Communication and facilitation of advance care planning
	Assessmentofcommon physicaland mentalhealthconditions(e.g. suffering, existentialdistress,
	psychopathology, pain/other physical symptoms, interpersonaldifficulties, grief)
	Treatmentofindividuals with chronic,life-limitingorterminalillness, familiesandinvolved
	socialsystems. Interface with otherdisciplinesthrough interprofessionalteams and consultation
	End-of-life decision makingand ethicalissues in providingpalliative care and hospiceservices
	Socioeconomic and health services issues in palliative and end-of-life care
	Professional self-care
	An focusalso is placed on developing skills in teaching, supervision and scholarship. 
	focusareacompetenciesare based on the “PracticeGuidelines forthe Psychiatric Rehabilitation of Persons with Severe and Persistent Mental Illness ina Managed Care 
	Psychosocial Rehabilitation

	Environment.”  These guidelines were established in 1997 drawing on a task force convened by the Joint
	Commission on the Accreditation of Health Care Organizations and the work ofthe InternationalAssociation of Psychosocial Rehabilitation Services (IAPSRS) Managed Care Committee.This focusareainvolves training in multiple domains of competence relevant to interprofessional psychosocial
	rehabilitation models ofcare.  These domains include:
	Understanding severe and persistent mentalillness
	Knowledge of psychosocial rehabilitation
	Integration of PSR principles in practice
	Practitioner’s professionaland selfdevelopment
	Multiculturalclinical competence
	Understanding consumerinitiatives
	Understanding systems issues and strategiesfor advocacy
	and systems change
	PSR assessment skills
	Understanding PSR intervention strategies
	PSR intervention skills: Goals development
	PSR intervention skills: Selected interventions 
	Understanding community engagement issuesand practice
	"The fellowship trainingin PSRis anexcellentway to learn aboutways ofencouragingrecoveryand providinghopethatourseverely mentally ill(SMI)veteranscanlead a lifethattruly matches theirlife'sgoals and values.The fellowship notonly teachesthefellowabout PSRprinciples and techniques,butitinspires hope,respect,and dignity forourSMIpopulation."~Recent postdoctoralfellow
	Understanding vocational rehabilitation strategies.Understanding residential treatment strategies.Understanding housing intervention strategies.Understanding strategiesfor substanceabuse interventions.
	focusareacompetencies are based on the APA Division 22 definition ofRehabilitation Psychology. The two-year sequence of training in this focusarea involves training in thefollowing competency areas:
	Rehabilitation Psychology

	Assessment of neurocognitive status, mood/emotions, desired level ofindependence/interdependence, mobility/freedom of movement, self-esteem and self-determination, subjective view of capabilities and quality of life as wellas satisfaction with multiple life areas such aswork and social relationships.  Includescompetency toadministera battery ofassessments to determine cognitive, emotional, and personality functioning and 
	recommending a treatmentplan to addressthe patient’s needs.
	Assessment of individuals’environmental barriers to theirparticipation and activity performance and the means to address these barriers including accommodations/adaptations in existingstructures or materials, the use of assistive technology, and the use ofpersonal assistance services.
	Clinical services assisting individuals in coping with, and adjusting to, chronic, traumatic or.congenitalinjuriesorillnesses that may resultin a wide variety of physical, sensory, .neurocognitive, emotional, and/or developmental disabilities.  Interventions can include.psychotherapy, psychoeducation, and cognitive re-training..
	Provision ofservices with the goal of increasing function and reducing disability, activity.limitations, and societal participation restrictions..
	Provision ofservicesto families and primary caregivers as well as other significant people in the individual's social/community circle.  Services can include family or couplestherapy, psychoeducation, and communicating neuropsychological assessment findings and recommendations to family members.
	Developing a holistic view of persons and facilitating opportunitiesfor maximum individual.functioning..
	Understanding and incorporating the influences ofculture (including military culture), ethnicity, gender, sexual orientation, religion, socioeconomic background, physical and cognitive abilitylevels, residenceand geographic location, when planning and implementing services and interventions.
	Supervision of other trainees in the areas of patientassessment, psychotherapy, family treatmentand interdisciplinary team dynamics.Understanding and involvement in program accreditation processes, clinical outcome evaluation, and program policy revisions.
	focusarea competenciesare based on the guidelinesfromthe Houston Conference onSpecialtyEducation and Trainingin Clinical Neuropsychology(1997), and areconsistentwithreview ofcorecompetencies fromotherAPA-accreditedprograms in ClinicalNeuropsychology. The two-yearsequence of training in this focusareawillintegrate thesecore domains of professionalactivity: 
	Neuropsychology

	.Neuropsychological assessment: 
	o.Advanced understanding of brain-behavior relationships
	o.Advanced understanding of brain-behavior relationships
	o.Advanced understanding of brain-behavior relationships

	o.Working knowledge of common neurological and related disorders, diagnostic procedures (e.g., CT, MRI, EEG), and treatments
	o.Working knowledge of common neurological and related disorders, diagnostic procedures (e.g., CT, MRI, EEG), and treatments

	o.Working knowledge of the effects of medications, laboratory test abnormalities, and other medicaland psychiatric conditions on neuropsychological test performance
	o.Working knowledge of the effects of medications, laboratory test abnormalities, and other medicaland psychiatric conditions on neuropsychological test performance

	o.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 interpretneuropsychologicaltests appropriate to the patient characteristics and referral question
	o.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 interpretneuropsychologicaltests appropriate to the patient characteristics and referral question

	o.Advanced skill in writing understandable, useful, and thorough neuropsychologicalreportsand other clinical documentation, including completing such documentation in atimely fashion
	o.Advanced skill in writing understandable, useful, and thorough neuropsychologicalreportsand other clinical documentation, including completing such documentation in atimely fashion

	o.Advanced skill in determining appropriate and practical treatment recommendations 
	o.Advanced skill in determining appropriate and practical treatment recommendations 


	based on results of neuropsychologicalevaluation.Intervention: .
	o.Advanced skill in providing specialized neuropsychologicalintervention techniquesand/or cognitive rehabilitation to patients
	oAdvanced skill in providing effective feedback to patients and family members.Consultation: .
	o.Advanced skill in consultation and collaboration with teammembers, referral sources, 
	and/or other services.Supervision, and teaching.Scholarly inquiry and research.Organization, management, program development, and program evaluation.Professional issues/development.Ethicaland legalissues:.
	o.Understanding of professionalissuesin neuropsychology and adherence to all ethicaland legal obligations regarding the integrity and security of test data, test materials, and assessment techniques consistent with state law and the APA Ethics Code
	.Cultural and individual diversity:
	o.Consideration and appropriateintegrationofissues ofethnic/culturaldiversityin neuropsychological assessment
	focusareacompetencies are derived from a review of number ofrelevantand respected sources (for example, the NCPTSD website and the website ofthe APA Division 56 Trauma Psychology), as well as from review of existing core competencies in other PTSD postdoctoralfellowships, since nationalstandards defining competency in the treatment of PTSD are still evolving.  This focusareainvolves training in the following competency areas:
	Post Traumatic Stress Disorder

	.Empirically validated and supported treatments for PTSD across the full continuum of care
	PTSD research and theory, particularly that pertainingto combat-related PTSDin Vietnam and postVietnam era veterans, active duty military personnel, military reservists, and National Guard members(for OEF/OIF/OND focus) orthat pertaining to military sexual trauma, complex PTSD, and genderspecific treatment issues(for women’s focus)
	Empirically validated and supported treatments for PTSD with commonly occurring co-morbid disorders and conditions, specifically substance use disorders,mild to moderate traumatic brain injury, and personality disorders
	.Military cultureand gender-specific cultural issues,and theirimpact on the course and treatment
	of PTSDTherapist self careAssessment of core PTSDassessment modalities, assessment modalities pertaining to diagnoses
	and conditions commonly co-morbid with PTSD, specifically substance use disorders, mild to moderate traumatic brain injury, personality disorders, and anxiety disorders otherthan PTSD, and assessment oftherapeutic and programmatic efficacy
	focusareacompetencies closely follow the VA/DoD ClinicalPractice Guidelines for Substance Abuse Treatment, developed with the Substance Abuse and MentalHealth Services Administration and the Center for Substance Abuse Treatment.  Thisfocusareainvolvestraining in the following competency areas:
	Substance Abuse/HomelessRehabilitation

	Research, including understanding the research literature in the area of homelessness and substance use disorders (SUDs) and conducting a research project in the area of homelessness and/or SUDs
	Biological aspects ofsubstance use and substance-related disorders"Ihad anamazingexperienceonComprehensive biopsychosocial assessments, referralto 
	postdoc here attheVAPAHCS.I
	workedin unique treatmentsettings,
	appropriate treatment, and assessment oftherapeutic and 
	gotindividualizedsupervision,and wassupportedin working 
	programmatic efficacy
	Assessment of therapeutic and programmatic efficacy
	independently while stillengagingin 
	Supervision of trainees
	trainingopportunities.Iwould 
	Interface and collaborationwith otherdisciplines 
	recommendtheHomeless/SUDfocus
	through participation on interdisciplinary teams, 
	area fellowship to anyone interestedin
	consultation in a variety ofvenues, and making
	this population.The population is 
	appropriate referrals
	diverse in manyrespectsand the
	Didactic training in homeless and SUDissuesand 
	settingsareunique, unlike manyin the
	appropriate treatment interventions
	private sector.Thereareopportunities 
	Evidence-based treatments for homelessnessand SUDs 
	to practicein variousresidential
	(e.g. motivational enhancement, CBT forrelapse
	programs as wellas theoutpatient
	prevention, community reinforcement approach, 
	program,which provides a well-
	housing first, critical time interventions, etc.)
	roundedtrainingyear.With this 
	Pharmacotherapies for SUDs, including methadone, 
	largely dually diagnosedpopulation, 
	suboxone, naltrexone, acamprosate, disulfiram
	younotonly strengthen yourskills in 
	Unique concerns ofspecialpopulations (e.g. OIF/OEF,
	substanceabusetreatmentand
	women, serious mentalillness, dualdiagnosis, etc)
	homeless rehabilitation, butalso 
	The role of multiple identities in formation of
	evidence-basedpractices formanyco
	-

	worldview, therapeutic alliance, and choice of
	morbid conditions."~Recent
	appropriate intervention for veterans who are homeless
	postdoctoralfellow
	and/or have an SUD(i.e., multicultural competence).Programmanagement/leadership.Resources and services available for disenfranchised veterans.Specialethical and legal issues working with homeless and SUD populations.
	focusareacompetenciesare derived fromcompetencies developed anddescribed byAPADivision43 –SocietyforFamilyPsychology. This focusareainvolvestrainingin thefollowing competency areas:
	Couples/Family Systems

	Naturalsystems theories.Methodology of assessmentofcouplesand family systems, including family dynamics, .relationship patterns, and family strengths.Empirically-supported and evidence-based treatments in marital/couplestherapy and parenting.skills training; family therapiesand family psychoeducation.
	Othertreatment interventions such asspecific psychotherapy interventions forcouples and families and othertreatment considerations such as issues providing services to familymembers in specific settings
	Prevention and crisis interventionImpact offamily violence and trauma on individual and system functioningSpecialethical and legal issues related to family functioning and couple/family treatments Outcome and process research relevant to clinical practice, such as assessment oftherapeutic and 
	programmatic efficacy.Interface with other disciplines, including referrals, consultation, and participation on teams.
	My experienceas apostdoctoralfellowatVAPalo Alto wastruly enriching.Ireceivedtheclinical,research,andteachingopportunities Ineededtofacilitatemy professionalgrowth,which ultimately ledme to accepta tenure-track faculty positionthatallows metofunction inallthree capacities.Throughoutthetrainingyear,Iwasprogressively givenmore freedomto take onaleadership role in thesupervisionteam,which helpedprepare me to supervise students in myrole as facultyin a doctoralprogram."~Recentpostdoctoralfellow
	OpportunitiesforWorkingwith Diverse PatientPopulationsandforDeveloping MulticulturalCompetence
	OpportunitiesforWorkingwith Diverse PatientPopulationsandforDeveloping MulticulturalCompetence
	OpportunitiesforWorkingwith Diverse PatientPopulationsandforDeveloping MulticulturalCompetence

	VA Palo Alto serves an ethnically diverse population of veteransand active-duty personnel ranging in age from 19-90+, with more and more younger ages represented due to our nation’s current military conflicts.  While most of the patients are male, VA Palo Alto has specific women’s mental health programs drawingfemale veteransand active-duty personnel from around the nation.  Female patients now account forapproximately 10% ofthe VA Palo Alto patientpopulation.  Patients also range in socio-economic status, 
	VAPalo Alto Demographics
	VAPalo Alto Demographics
	Figure
	L
	LI
	Figure
	African American (10.8%) 

	LI
	Figure
	Native American (<1%) 


	Asian/Asian American/ Pacific Islander (3.2%) 
	Figure

	White (non-Hispanic) (71.4%) 
	Figure

	Hispanic/Latino (14.5%) 
	Figure

	The postdoctoralseminardevotesa significantsection ofthe seminarseriesto directlyaddressingmulticulturalcompetenceand diversityissues, aswellasencouragingpresentersforalltopicsto modelcriticalthinkingaboutdiversityissues throughouttheseminarseries. Furthermore, supervisors addressmulticulturalcompetence and diversityissues in each rotation and duringthe courseofsupervision. Thepostdoctoralprogramalso takesseriouslythe support offellows’professionaldevelopmentwith regard toethnic identity, sexualorientation,
	Training Objectivesand Trainee Self-Disclosure inTrainingand Supervision
	Training Objectivesand Trainee Self-Disclosure inTrainingand Supervision

	In the mostrecentversionofthe APACode ofEthics(2010), APAdescribed whata programcan reasonably expect of students in training regarding personal disclosure.  Because this clause is particularlyrelevantforclinicaltrainingprograms, such asourinternship and postdoctoralprograms, we have reproduced this ethics clause and discuss how we approach this issue in ourtraining program:
	7.04Psychologists do notrequirestudents or supervisees to disclosepersonalinformation incourse-or program-related activities, either orally or in writing, regarding sexualhistory, historyofabuseand neglect, psychologicaltreatment, and relationships with parents, peers, and spousesor significantothersexceptif(1)the programortraining facility has clearly identified thisrequirementin its admissions and program materials or (2)the information is necessary toevaluate or obtain assistancefor students whosepersona
	Wefullyendorsethe spiritofthe clause, believingthattrainees should notbe forced to revealmore personalinformation than theyfeelreadyto process, untiltheyfeelsome comfortwith the supervisorysituation, and feelsafetyregardinghowshared information willbe handled. Atthe same time, self-disclosure is an importantpartofthe trainingexperience and servesatleasttwo importantpurposes.First, the supervisorisultimatelylegallyand ethicallyresponsible forthe welfare ofanypatientseenbythe trainee;thus, anyimportantinforma
	Shows emotional maturity in professionalcontexts by tolerating ambiguity and anxiety and 
	considering the views ofothers, even in charged situations.
	Accuratelyevaluates levelofcompetencyand considers own limitations when workingwith
	patients;knows when ownlevelofexpertiseis exceeded;seeks appropriate consultationwhen
	needed.
	Demonstratesknowledge ofselfand the impactofselfon the conductoftherapy, within the
	theoretical perspective being utilized.
	Feelings and the thoughts, beliefs, and circumstances thatpropelthemcannotbe simplyexpunged bya psychologistwhen itcomestime to see a patientorto interactwith colleagues. Learningto identify,utilize, and controlfeelings, attitudes,and actions in the consultingroomand allotherprofessionalinteractions is a lifelongprocessforallpsychologists.Webelieve itis importantthatsupervision beaplace where theFellow(orothertrainee)isassisted to explore and understandthe qualitiesandexperiencesthathe orshe brings to every
	EvaluationProcess.
	Supervisors, Preceptors,and Fellows are expectedtoexchange feedbackroutinelyasapartofthe supervisoryprocess;otherevaluation proceduresare meantto formalize this continuous information flow. Itis the responsibilityof the TrainingDirector, Preceptor, andsupervisors toensurethatformalevaluation occurs in a timelyand constructive fashion, butFellows are encouraged and expected to take anactive role. Evaluation is amutualprocess between Fellows, supervisors,Preceptors,and the trainingprogramasawhole.Fellows are 
	"My trainingexperiencesattheVAPalo Alto have beenamazingexperiences thatIwilltreasure foryears to come.Supervisors are exceptionally skilledclinicians and researcherswhoservedas wonderfulmodels ofwhatpsychologists andsupervisors should be.Mytrainingexperiences formedasolid and nurturingfoundation which supportedmylaunch into my career."~Recent postdoctoralfellow
	Wehave developed well-specified, measurable exitcompetencies forourtwo overarchingtraininggoals (i.e.,generaladvanced practicecompetencies, focusarea specific competencies). Foreach clinicalsetting/experiencein the Fellow’s trainingplan, supervisors complete both mid-rotation and end-ofrotation evaluations. Mid-rotation evaluationsprovide an opportunityformid-coursecorrections, whileend-of-rotation evaluationsare a chanceto reflecton overallprogress thatwas made. Atthe end ofeach rotation, thePrimaryprecept
	-
	Jeanette.Hsu@va.gov.

	ApplicationandSelectionProcess.
	Selection ofFellows is done bythe PostdoctoralCommittee(consistingofthe DirectorofTraining, the PostdoctoralCoordinator, and the Preceptorfromeach focusarea),with inputfromthe staffin eachfocusarea, using the following criteria (not in priority order):Breadth and quality of previous general clinical or counseling training experienceBreadth, depth, and qualityof training experience in the specific area offocusareaQualityand scope ofscholarship, asindicated partiallybyresearch, convention papers, and
	publicationsRelationship between clinical and research interests/experience ofthe applicantEvidence of personal maturity and accomplishments Thoughtfulness ofanswers to the application questionsGoodness offitbetween the applicant's stated objectivesand the trainingprogramand medical
	center's resourcesStrength ofletters of recommendation from professionals who know the applicant well
	TheFellowshipprogramfollows a policyofselectingthe mostqualified candidates and is anEqualOpportunityEmployer. Ourcommitmentto diversityincludes attemptingto ensure an appropriaterepresentation ofindividualsalongmanydimensions, including(butnotlimited to)gender,sexualorientation, age, ethnic/racial minorities, and persons with disabilities.
	Information aboutrequired application materials and the selection processcan be obtained by contactingthe PostdoctoralCoordinator, WilliamFaustman, Ph.D., preferablybyemailatorat(650)493-5000 x64950. The fellowship brochure is updated in the fallofeach yearand maybe viewed ordownloaded on the VAPalo Alto PsychologyTrainingwebsite atIn orderto applyto ourfellowship program, you mustsubmitallthe required application elementslisted belowviathe APPACAS systematbythe due date. Allapplication materialsmustbe rece
	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

	Tuesday, January3, 2017

	Applicationelements fromyou (#1-3)should be submitted viathe APPACAS systembyyou.  Lettersfromyourrecommendation letterwriters (#4)should also be submitted byyourletterwriters viathe APPA CAS system. We recommend thatallfilesuploadedas MicrosoftWordor Adobe Acrobatfiles.Please do notemail any application materials ormailanymaterials in hard copyform.
	Application Requirements List:
	Application Requirements List:

	1..A cover letterthat strictly follows the following instructions. Pleasereview this .Psychology PostdoctoralTraining Program Brochure which describes our.
	program’s training goals and opportunities and lists the generaladvanced practice
	competence domains and the competence domains foreach focusarea.  If you areapplying in more than one focusarea, you may submit separate coverletters.
	In your letter, please describe:
	Your previous educational, research, and clinical experience in each ofthe generaladvanced practicecompetence domains and the specific competence domains for the focusarea to which you are applying.
	Your self-assessment of your training needs in each ofthese general and focusareadomains.Specific clinical settings/experiences atVA Palo Alto that you feel would helpyou reach your goals. 
	Research/educational project ideas you wantto pursueduring the Fellowship 
	year.
	Your career goals.
	2..
	2..
	2..
	Curriculum Vita

	3..
	3..
	One de-identified clinicalwork sample, such as a treatment summary or an .assessment report, or otherwork sample, such as a published manuscript on which.you are first author or other written product that highlights your work relevant to the .focusarea..

	4..
	4..
	Threeletters ofrecommendation from faculty members or clinical supervisors who.know your clinical as wellas your research work well.  Letter writers shouldupload .an electronic copyto the APPA CAS system, and thiswillbe considered an official.“signed”copy.  Weencourageletter writers to submitdocuments as Microsoft.Word or Adobe Acrobat files..


	Followingreceiptand review ofthese materials, a selectnumberofapplicantswillbe invited to interview in person orby telephone, in Januaryand February. WewillfollowAPPICPostdoctoralSelection Guidelinesformakingfellowship offersfor allfocusareasexcept forClinicalNeuropsychology and Rehabilitation Psychology. Weplan to make initialfellowship offersby telephone on the commonnotification dateofMonday, February27, 2017.We willalso considermakingreciprocaloffersshould candidatesreceiveverifiable postdoctoraloffers 
	LivingintheSanFranciscoBayArea.
	The San Francisco BayAreais a geographicallyand ethnicallydiversearea surroundingthe SanFrancisco Bayin Northern California.Home to world-class universities such as Stanford University, UCSan Francisco,and UCBerkeleyaswellasthe headquarters ofleadingSilicon Valleyhigh-tech companiessuchasGoogle, Yahoo!, Apple, LinkedIn, Hewlett-Packard, Intel, Facebook, Twitter,Uber,Netflix, eBay, Houzz, andYouTube, the BayAreais one ofthe mostculturally, intellectually, andeconomicallydynamic areas ofthe country. Palo Alto
	The BayAreahasthreemajorairports (San Francisco International, San JoseMineta International, andOakland), aswellasan extensive freewaysystem. Public transportation on BART(BayAreaRapidTransit)and localbus systems connectthe citiesandsuburbs ofthe BayArea,though mostresidentsdrive themselves.  Housing forrenters and homebuyers is one ofthe most expensive in the country.  
	TheBayAreais the sixthmostpopulous metropolitan area in the UnitedStates, with high levels ofinternationalimmigration.Palo Alto is partofSanta Clara Countywhich hasslightlydifferentdemographics than the BayAreaand the state overall, with greaternumbers ofAsians and Asian Americans and fewer numbers ofAfrican Americans.Also, thirty-sevenpercentofthe people livinginSanta Clara Countywere bornoutside the U.S.Thereare 64,275Veteranslivingin Santa Clara County.See piecharts belowforspecificson stateand countydem
	http://quickfacts.census.gov/qfd/states/06/06085.html
	http://quickfacts.census.gov/qfd/states/06/06085.html
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	Figure

	White (non-Hispanic) (38.0%) 
	Figure
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	Figure
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	Santa Clara CountyDemographics
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	Asian/Asian American/ Pacific Islander (35.6%) White (non-Hispanic) (32.8%) Hispanic/Latino (26.3%) Pacific Islander (0.5%) Two or more (4.1%) 
	The region hasa lotto offer, making the Bay Area one of the most desirable places to live in the country–mild weather, beaches, mountains, and open space perfectforoutdoors enthusiasts, athrivingbusiness and technology sector, and excellent universitiesand academically-affiliated medical centersproviding resources for intellectualand scholarly activities.  Visitors and residents alike can enjoy the diversity of socialand culturalattractions, such as museums, cultural events, top-rated restaurants, and 
	The region hasa lotto offer, making the Bay Area one of the most desirable places to live in the country–mild weather, beaches, mountains, and open space perfectforoutdoors enthusiasts, athrivingbusiness and technology sector, and excellent universitiesand academically-affiliated medical centersproviding resources for intellectualand scholarly activities.  Visitors and residents alike can enjoy the diversity of socialand culturalattractions, such as museums, cultural events, top-rated restaurants, and 
	wineries in the Napa and Sonoma Valleys.  In addition to easily accessible outdoor recreation areas forskiing, surfing, hiking, and biking, sports fanscan follow the many Bay Areaprofessionalsports teams (SF Giants, SF 49ers, Oakland A’s, Golden State Warriors,San Jose Sharks)and college teams (Stanford,UC Berkeley).  

	Figure
	Please see the below websites for more information about the local area:.Palo AltoStanford University
	www.city.palo-alto.ca.us/.
	www.city.palo-alto.ca.us/.

	www.stanford.edu/dept/visitorinfo/.
	www.stanford.edu/dept/visitorinfo/.


	Monterey Bay National Marine SanctuaryCalifornia travel; click on San Francisco Bay AreaBay Area news and information
	www.montereybay.noaa.gov/
	www.montereybay.noaa.gov/

	www.visitcalifornia.com/
	www.visitcalifornia.com/

	www.sfgate.com/
	www.sfgate.com/


	Figure
	TheVAPalo AltoPostdoctoralFellowshipprogramvaluespracticingbalancein one’sprofessionaland personallife, which oursupervisorsstrive forand hopetobegood models forourfellows. Ifyou come to VAPalo Alto forfellowship, we hope you willhave manyopportunitiesto explore and enjoyliving in this greatarea!
	ContactingPsychologyService.
	PsychologyServiceisopenforbusiness Mondaythrough Friday, 8AM -4:30PM PacificTime, excepton Federalholidays. ThePsychologyTrainingProgramcan be reached atthe followingaddress and contactinformation:
	Psychology Training Program (116B)
	Palo Alto VA Health Care System
	3801 Miranda Avenue
	Palo Alto, CA  94304
	Telephone: (650) 493-5000,x65476
	Fax:(650) 852-3445
	Email:(Psychology ServiceProgram Support Assistant)
	Dana.Iller@va.gov
	Dana.Iller@va.gov


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


	Thankyouforyourinterestin ourprogram. Feelfreeto be in touch with the PostdoctoralCoordinatoratand/orthe PsychologyServiceProgramSupportAssistantifyou haveadditionalquestions.
	William.Faustman@va.gov
	William.Faustman@va.gov


	Figure
	WilliamFaustman, Ph.D.Jeanette Hsu, Ph.D..Postdoctoral CoordinatorDirector ofTraining, Psychology Service.
	The VA Palo Alto Health Care System Psychology Service hasan APA-accredited internship program.and an APA-accredited postdoctoral program.  The can be reached atthe American Psychological Association, 750 First St. NE, Washington .DC 20002; phone number(202)336-5979; email; website ...
	APA Office of Program Consultation and.
	APA Office of Program Consultation and.
	Accreditation

	apaaccred@apa.org
	apaaccred@apa.org

	www.apa.org/ed/accreditation
	www.apa.org/ed/accreditation


	Reviewed by:Jeanette Hsu, Ph.D..Date:10/12/16.








