VA Palo Alto Health Care System

Rehabilitation Psychology Emphasis Area Training

Training in this emphasis area will focus on general advanced practice competencies as well as on competencies in Rehabilitation Psychology and Neuropsychology.  The Rehabilitation Psychology Fellow will conduct clinical services primarily in the Polytrauma Center at the VA Palo Alto Health Care System.  The Polytrauma Center provides both inpatient and outpatient services utilizing an interdisciplinary team approach. The team consists of physicians, physical therapists, occupational therapists, recreational therapists, audiologists, speech pathologists, neuropsychologists, psychologists, social workers, and other disciplines.  Each patient is unique and assessment and treatment often requires flexible, innovative treatment approaches due to the nature and extent of the injuries.  The polytrauma rehabilitation environment is fast-paced and exciting, allowing numerous ways for the Fellow to become involved and contribute to this burgeoning field.

The Polytrauma Center is located in PAD building 7, which facilitates care for these individuals with other VA Palo Alto treatment centers and programs, including SCI unit, Blind Rehab Center, the Men’s and Women's Trauma Recovery Programs, and the National Center for PTSD.  The postdoctoral fellow will need to function effectively in interdisciplinary teams, and obtain additional training experiences in one or more of the other areas in Polytrauma, including SCI, Blind Rehab, Men’s and Women's Trauma Recovery Programs, and the National Center for PTSD.  There are additional opportunities to receive training in family systems and family interventions through the Family Therapy Program at the Menlo Park Division (see below).
The postdoctoral fellow may be involved with research at the Center or affiliated research programs;  these research opportunities may include working with imaging techniques (e.g., fMRI), submitting grant proposals, and/or studying the effectiveness of treatments for traumatic brain injuries, spinal cord disabilities, and post traumatic stress disorders for this population of patients. 
The actual training plan for the Rehabilitation Fellow will be developed with the assistance of a Primary Preceptor who will help plan the fellow's overall program, ensure sufficient depth and breath of experience and, plan which of the Rehabilitation faculty will serve as supervisors during the fellowship year. The Training plan will specify in which of the many possible training venues the Fellow will have comprehensive rotations with options of mini-rotations. The aim is to ensure attainment of general clinical competencies as well as to provide experience in each of the emphasis area-specific competencies. 

Primary Rotation Site:

Polytrauma Rehabilitation Center
Supervisors: 
Laura Howe, Ph.D., JD






Tiffanie Sim, Ph.D.






Additional supervisors to be determined

1.
Patient population: Military service members and veterans who have sustained multiple and severe injuries.  
2.
Psychology’s role in the setting: Provide neuropsychological and psychological screening and in depth assessment, cognitive rehabilitation, training regarding compensatory strategies, psychotherapy, patient and family education and training, and consultation with team members. The position requires interdisciplinary team participation.  Develop and provide ongoing staff trainings and education.  Provide training and mentoring of junior colleagues and conduct supervision.  Conduct applied research and program evaluation.
3.
Other professionals and trainees in the setting: Interprofessional team consisting of medicine, nursing, rehabilitation therapy, audiology, speech pathology, neuropsychology, psychology, social work, and other disciplines.  Psychology interns and practicum students may also be working in the setting. 
4.
Nature of clinical services delivered: Neuropsychological assessment, cognitive rehabilitation/re-training, psychotherapeutic and behavioral interventions with individuals, couples, and family members around coping with injury/disability, acute stress reactions and/or PTSD, and consultation/training to other VA providers on providing care to these injured service members and veterans.  Development of behavioral plans and interventions. 
5.
Fellow’s role in the setting: Direct clinical service provider (assessment and therapy); consultant, interdisciplinary team member, and liaison to other services.  In addition, the fellow is expected to teach or provide training to members of other disciplines, direct a scholarly project or participate in research, and participate in program evaluation that informs clinical practice.  The fellow also will have an opportunity to supervise psychology practicum students and/or interns.  

6.
Amount/type of supervision:  One hour of structured individual supervision per week and additional individual supervision as needed.  Two hours of group supervision, observation during team meetings and consultation on research.  Theoretical orientation combines neuropsychology with cognitive-behavioral, psychoeducational, interpersonal, and systems approaches.
7.
Didactics: Psychology Postdoctoral Professional Development and Supervision series, Postdoctoral Case Conference/Journal Club, and Neuropsychology seminar.
8.
Pace:  To be determined.  Moderate to rapid pace expected with mix of assessment, therapy, research, supervision, and team meetings.  
Family Therapy Program (Building 321, MPD)

Supervisor:
 Douglas Rait, Ph.D., Director

The Family Therapy Program at the VA Palo Alto Health Care System has an international reputation as a center devoted to the treatment of couples and families, the training of mental health professionals, and the study of family processes.  In addition to teaching psychology interns and fellows, the program also provides family therapy training for residents and medical students through Stanford University’s Department of Psychiatry and Behavioral Sciences.  Family-systems theory represents the broad stance from which both clinical data and therapeutic change are considered, and the program’s educational curriculum is focused on developing a full range of clinical skills including couples and family assessment, interviewing, intervention, and family-systems consultation.   


Our training comfortably represents differing systemic theoretical orientations that include structural, experiential, multigenerational, emotion-focused, narrative, and psychoeducational approaches.  Training in this program concentrates first on fundamental systemic assessment and treatment skills that most family therapists draw upon, yet exposure to specific clinical models and techniques is also offered.  Throughout their rotations, psychology fellows are asked to continually define their evolving, personal models of psychotherapeutic process and change.  In addition to careful case conceptualization, treatment planning and responsible execution, we encourage curiosity, individuality, and inventiveness.

Psychology fellows are typically assigned to the Family Therapy Program for six months as a mini-rotation that can be combined with other rotations offered by the psychology fellowship program.  Fellows who are assigned during the second rotation (March-August) are expected to continue working through the third week of August.  

Training curriculum.  There are three core components involved in the Family Therapy Program’s training curriculum.  They are as follows:


Clinical cases.  Couples and families are directly referred to the Family Therapy Program’s clinic for consultation and treatment from medical and psychiatric programs within the medical center and from the community.  During his or her rotation, each intern can expect to see a range of cases, varying across presenting problem, family composition, and family developmental level.  The usual caseload throughout the rotation is two to three cases.  The clinic presently has two studios equipped with one-way mirrors and phone hook-up, and couples and family sessions are routinely videotaped.  Direct observation of therapy sessions conducted by both interns is a part of the clinic’s everyday routine.  


Supervision.   The primary format for supervision is group consultation, where interns present couples or families for live and videotaped consultation.  In this context, interns have the opportunity to observe each other’s work and work together as a clinical team.  From a teaching point of view, careful attention is paid to case formulation and the resolution of clinical impasses.  In addition, a range of supervision and consultative models are explored.  

Family research.  The professional identities of psychologists with a family-systems perspective may combine both clinical and research interests.  Dr. Rait’s current research focuses on the therapeutic alliance in couples therapy, and the Family Therapy Program is participating in a national, multisite VA study of mechanisms of change in couples therapy.

Summary.  Specialized family therapy skills are highly valued in mental health clinics, medical centers, academic departments, and community-based programs throughout the country.  Although we are supportive of trainees' efforts to continue their training in family therapy and family research, interns participating in the program need not plan to spend the majority of their professional time specializing in this area.  However, at the completion of the rotation, we do expect that trainees will leave the program with greater proficiency in engaging couples and families, family assessment and consultation, formulating and executing systemic interventions, evaluating treatment progress, and planning termination.  In addition, we hope that the training experience in the Family Therapy Program will stimulate interns’ creativity, intelligence, and resourcefulness in their ongoing development as mental health professionals.  


For additional information about the Family Therapy Program, please contact Douglas Rait, Ph.D. at (650) 493-5000, extension 24697.

Additional Rotation Sites:

Neuropsychological Assessment and Intervention Clinic (Building 2, PAD)

Supervisor:  Harriet Katz Zeiner, Ph.D

See description in Geropsychology emphasis area section

Spinal Cord Injury Service (Building 7, PAD)

Supervisor:
Stephen Katz, Ph.D.

See description in Geropsychology emphasis area section

Spinal Cord Injury Clinic (Building 7, F wing, PAD)  

Supervisor: 
Jon Rose, Ph.D.

See description in Geropsychology emphasis area section

The Western Blind Rehabilitation Center (Building 48, PAD)

Supervisor:  
Laura J. Peters, Ph.D. 

Greg Goodrich, Ph.D., Research Psychologist

See description in Geropsychology emphasis area section
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