

Michael E. DeBakey Veterans Affairs Medical Center







CLINICAL NEUROPSYCHOLOGY 
POSTDOCTORAL RESIDENCY PROGRAM



TRAINING MANUAL 2016 - 2018



ROBERT COLLINS, Ph.D., ABPP 
Neuropsychology Residency Director














Revised August, 2010













August 2010




























TABLE OF CONTENTS
		Page
I. Introduction	4

II. Overview of MEDVAMC Houston	6

III. General Overview of MEDVAMC Policies	8

IV. Postdoctoral Residency in Clinical Neuropsychology
A. Introduction	14
B. Training Model and Philosophy	14
C. Program Organization	15
D. Objectives and Competencies………………………………	15
E. Mechanisms of Knowledge and Skill Development	19
F. Individualized Formal Training Plan	25
G. Evaluation of Training Progress	27
H. Sites/Resources	29
I. Core Supervisors	32

V. Student Sanctions and Due Process Procedures
A. Overview	33
B. Appeal	34
C. Grievance Procedures	34

VI. Psychology Training Standards and Forms
A. Psychology Training Committee Standard	38
B. Postdoctoral Training Committee Standard	39
C. Significant Problem Identification Standard	40
D. Problem Resolution/Grievance Standard	41
E. Student Sanctions and Due Process Standard	42
F. Supervision Standard	43
G. Supervision Guidelines for Residents, Interns, and Externs	44
H. Graduated Levels of Responsibility Form	45
I. Resident Individualized Resident Training Plan Standard	48
J. Resident Evaluation Standard	49
K. Neuropsychology Resident Evaluation by Supervisor/Preceptor
form	50
L. Resident Neuropsychological Assessment Competency Standard	60


TABLE OF CONTENTS (continued)

M. Resident Competency Demonstration in Neuropsychological 
assessment form	61
N. Resident Therapy/Intervention Competency Standard	62
O. Resident Therapy/Intervention Competency form	63
P. Clinical Neuropsychology Resident Foundation Presentation Standard	64
Q. Clinical Neuropsychology Resident Foundation Presentation form	65
R. Exit Criteria for Clinical Neuropsychology Residents	66
S. Supervisor/Preceptor Evaluation by Residents form	67
T. Preceptor Evaluation of Neuropsychology Resident Basic Knowledge
and Skills Standard	70
U. Preceptor Evaluation of Neuropsychology Resident Basic Knowledge
and Skills form	71

VII. Appendix
A. Sample Resident Schedules for Years 1 & 2 	75
B. Sample Individualized Resident Training Plan	75


	


INTRODUCTION
The Psychology Training Program would like to welcome you to postdoctoral training in psychology at the Michael E. DeBakey Veterans Affairs Medical Center (MEDVAMC).  We are excited you have chosen to continue your clinical training with us. Our program offers a two-year specialty Residency in Neuropsychology. This Residency is accredited by the American Psychological Association (APA) as a Specialty Practice Postdoctoral Residency in Clinical Neuropsychology and is designed to be consistent with Houston Conference Training Guidelines for neuropsychology training.  This handbook contains important information about the guidelines and structure for your training, including information on hospital and Residency policies, the philosophy and training model of the Residency, a description of the specialty Residency, goals and objectives of the Residency, methods of evaluation, and grievance, remediation, and termination procedures. Should you have additional questions about training guidelines outlined in this manual that are specific to the Neuropsychology Residency, you are encouraged to seek clarification from your Preceptor or the Clinical Neuropsychology Residency Director directly. 
In addition to the specialty accredited Clinical Neuropsychology Residency, there exists a separate APA accredited Traditional Practice Psychology Postdoctoral Residency with emphasis areas in General Mental Health, Interprofessional LGBT Health Care, Primary Care Mental Health Integration, Serious Mental Illness, and Trauma.  Although there are some overlapping training opportunities, the Clinical Neuropsychology Residency is programmatically distinct from the Traditional Practice Residency.  General questions regarding the overall Postdoctoral Training Program should be directed to the Training Director or Assistant Training Director. 
The MEDVAMC Clinical Neuropsychology Postdoctoral Training Program subscribes fully to the guidelines and principles set forth by the APA Committee on Accreditation (CoA), the Association of Psychology Postdoctoral and Internship Centers (APPIC), and is a member program of the Association for Postdoctoral Programs in Clinical Neuropsychology (APPCN).  The APA code of ethics provides an integral guiding structure for professional conduct as a training program.  Other important guidelines are found in the rules and regulations of the Texas State Board of Examiners of Psychologists (TSBEP).  The contact information for the APA Program Consultation and Accreditation is:
Program Consultation and Accreditation
American Psychological Association
750 First Street NE
Washington, DC 20002-4242
(202) 336-5979


OVERVIEW OF THE MEDVAMC HOUSTON
The Houston Department of Veterans Affairs Medical Center is a 500-bed general medical and surgical hospital.  This state-of-the-art hospital opened in 1991 and is a teaching hospital affiliated with Baylor College of Medicine for instruction and clinical experience in various medical specialties.  The MEDVAMC is part of the Texas Medical Center—one of the largest medical complexes in the nation.  Approximately 50 of the beds are assigned to the Mental Health Care Line; the remainder to Medicine, Neurology, Surgery, Spinal Cord Injury, and Physical Medicine & Rehabilitation.  The majority of Veterans are treated on an outpatient basis.
A large number of training programs are conducted within the hospital, and postdoctoral Residents assigned to this institution will be in a setting that provides both a high degree of intellectual stimulation as well as extensive opportunities for interdisciplinary interactions.  Some of the training programs include: internship and/or residency assignments in medicine, dentistry, dietetics, hospital administration, pharmacy; and affiliated traineeships in audiology and speech pathology, occupational, manual arts, kinesiotherapies and social arts, social work, and nursing.
The MEDVAMC sponsors hospital-wide programs to increase awareness and understanding of culturally diverse populations.  In addition to an active EEO program, the hospital sponsors programs such as Houston Hispanic Career Day Forum, Black and Hispanic Mentoring Programs, Cultural Diversity Training, and various celebrations and ethnic heritage programs.
Within the hospital, an active program of medical and clinical research is conducted that is designed to explore problems on all frontiers of medical science.  Animal laboratories, special facilities for observation and study in the behavioral sciences, and nationwide cooperative studies are ongoing and provide a number of opportunities for Residents to become involved in research.  
The MEDVAMC has an onsite library with over 260 scientific print journals and a large collection of medical reference books.  The MEDVAMC library also has computerized links to a network of virtual library resources.  The largest of these is the Jesse Jones Library located within the Texas Medical Center. Trainees have access to an extensive collection of full text on-line journals, reference books, and current journals in the medical sciences, psychology, and other related disciplines.  Close proximity of the hospital to the Texas Medical Center, Rice University, University of Houston, and Texas Southern University provides easy access to the libraries and teaching facilities of these institutions.  
The MEDVAMC is conveniently located near the center of Houston, the fourth most populous city in the nation.  There are a number of residential areas close by, and an excellent choice of rental apartments or houses is available.  The cost of living in Houston is significantly lower than other major metropolitan areas, with housing costs approximately 26% below the national average.  Houston is a culturally diverse city, with over 90 languages spoken throughout the area and an ever expanding array of cultural events scheduled year round.  Entertainment options abound, including being home to a 17 block theater district, a large museum district, professional sports teams including NFL, NBA, MLS, and MLB franchises, and is host to the world’s largest livestock show and rodeo.  Houston is known for its culinary options, and has over 11,000 restaurants.
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GENERAL OVERVIEW OF MEDVAMC POLICIES
This section is meant to cover questions frequently asked by newly appointed Residents and is not meant to be exhaustive.  A complete list of hospital policies can be found on the “P” drive on the hospital intranet.
Academic Appointment: All Residents are appointed at the Instructor level in the Menninger Department of Psychiatry and Behavioral Sciences at Baylor College of Medicine.
Stipend: Stipend and benefits are competitive with similar training programs nationally and consistent with VA personnel policies. The salary for all first-year Residents is set at $47,771 by VA Central Office. Neuropsychology Residents are paid $50,353 in the second year.  
Time Requirements: Clinical Neuropsychology Residents are required to complete 2 years of full-time supervised training during on-duty time.  Regular work hours are 0800-1630, Monday through Friday, except for federal holidays.  Lunch breaks are 30 minutes, usually taken from 1200-1230.  Should extensive periods of illness or other reasons prevent a Resident from recording 2 years of training, he or she may have to work beyond the original appointment without compensation to successfully complete the Residency. It is important that Residents report to duty on time. Residents who arrive to work late may be asked by their supervisors and/or training director to use AL to cover the time they were absent from work. Depending on the rotation, work load may fluctuate throughout the year. Although Residents will not be asked to do more than can be reasonably accomplished in a 40-hour work week, there will likely be times (e.g., starting a new rotation, handling emergent issues, etc.) when an Resident will work more than 40 hours to complete their work in a timely manner. In these situations, the supervisor and training director should be informed that the Resident is staying late. No unscheduled clinical contact (i.e., calling or seeing patients) may occur outside of the Residents’ tour of duty. The only exception to this is if the Resident is on a rotation that offers evening groups and the training director approves participation in these groups. In these instances, the Resident will receive comp time for the time spent providing direct patient care. If an Resident is regularly staying late to complete work on a rotation, the training director may discuss and/or meet with the Resident and supervisor to discuss concerns. Lunch breaks are 30 minutes. Should extensive periods of illness or other reasons prevent a Resident from recording 1 year of training, he or she may have to work beyond the original appointment without compensation to successfully complete the Residency.
Non-Standard Duty Hours:  If a Resident’s clinical assignment regularly offers patient care activities outside of normal duty hours, and the Resident wishes to participate, a non-standard tour of duty can be requested to accommodate these activities.  Non-standard tours must be for at least 1 month and be approved by the Preceptor, Clinical Neuropsychology Residency Director, and Psychology Training Director.  The Resident  must have appropriate supervisory coverage.
Sick Leave (SL): Like other VA employees, Residents earn 4 hours of sick leave per pay period (13 days for the year), but they must have earned leave “on the books” in order to use it. This leave can be used for personal illness, medical/dental care, or to care for members of immediate family who are ill or injured. Residents may be required to submit a physician’s note documenting the care or illness for repeated or lengthy use of sick leave for greater than 3 consecutive days of sick leave. Use of sick leave for situations other than the aforementioned reasons is not permitted.  
Annual Leave (AL): Residents earn 4 hours of annual leave each pay period (13 days for the year), but they must have earned leave “on the books” in order to use it. Residents are encouraged to use all of their annual leave during their training year because it is not always possible to transfer AL to another facility. Residents are discouraged from saving up their annual leave to be used all at one time. Relatedly, Residents may not use AL to end their Residency early; Residents are expected to be present at this facility on the last day of Residency.
Authorized Absence (AA): Over the course of the training year, a maximum of 7 days of Administrative Leave (a separate leave category) may be granted for approved professional development activities (e.g. relevant conferences, job interviews, continuing education). One day of Administrative Leave will be approved for VA job interviews that occur in the state of Texas; two days of Administrative Leave will be approved for VA job interviews that occur outside of Texas. Residents participating in telephone job interviews during their tour of duty must request either Administrative Leave or Annual Leave. Additional Administrative Leave may be approved by the training director for attendance at conference presentations (i.e., symposia, workshops, round tables, posters) in which a Resident is the first author. In these instances, Administrative Leave does not count against the 7 days allotted to all Residents. 

Leave without Pay (LWOP): In extenuating circumstances, LWOP may be granted. This will be done in accordance with Office of Personnel Management guidelines: http://www.opm.gov/policy-data-oversight/pay-leave/leave-administration/fact-sheets/leave-without-pay/. Please note that, according to the Office of Academic Affiliations, Residents transitioning to another VA or position within the federal government after successfully completing the Residency should not expect to receive LWOP during this transition.
Requesting Leave: All leave should be requested via the Veterans Affairs Time and Attendance System (VATAS). When requesting AL, the Resident’s immediate supervisor should be informed as early as possible before planned leave. If a Resident needs to use SL, s/he should contact the psychology program support assistant (PSA), as well as the supervisor of that day’s activities. The Resident should enter SL into the computer as soon as possible upon returning. It is the trainee’s responsibility to take appropriate action for scheduled patient care responsibilities and appointments (e.g., informing your supervisor and/or requesting other staff to cover, or by cancelling appointments). Never assume that leave has been approved just because it was entered into the computer; check the computer to see if it was approved. Taking leave without proper authorization may result in loss of pay for the unauthorized absence, loss of supervised time, and possible disciplinary action. Should extensive periods of illness or other reasons prevent Residents from completing their one year of required training, individual arrangements can be made to ensure adequate training time for licensure/certification purposes. This may involve extending the period of the residency without pay. Employees may request leave under the provisions of the Family Medical Leave Act of 1993 and Sick Leave to Care for a Family Member. Leave for paternity reasons may also be requested within these provisions.
Administrative Leave requests should be initiated as soon as possible before the training or professional development event with the PSA. For conferences and training events, supporting documentation (i.e. a letter outlining the request, a conference schedule, notification of acceptance of talk, etc.) must be provided and submitted for approval by the training director and mental health care line executive. The PSA will assist in this process, but considerable lead time is needed to allow for all appropriate signatures to be obtained. Approval for any administrative leave is contingent on the Resident progressing satisfactorily in all major competency areas of the training program. 
Outside Employment: The Residency period is busy and demanding. Since the Psychology Training Program is responsible for Residents’ clinical training and supervision, outside paid employment for clinical activities such as therapy or psychological assessment is strongly discouraged. Residents should not commit to any outside employment or volunteer activities of a psychological nature without first discussing outside employment opportunities with the training director and senior psychologist.
PIV Photo ID Badges:  Photo IDs will be made during the Resident’s initial week on site. Residents and staff are required to wear photo ID badges at all times during duty hours.  Badges must be plainly visible, worn above the belt, and be surrendered to authorized personnel upon request.  Replacement badges must be requested through the Mental Health Executive office and the badge office (located on the 4th floor of the hospital).  Badges must be surrendered at the end of the Residency period.
Pagers:  Residents are assigned pagers from the PSA. Residents are expected to wear pagers at all times during duty hours and when officially on call.  It is the responsibility of the Resident to replace batteries promptly, which can be obtained from the Supplies department (located on the east end of the hospital basement). Pages should be answered promptly as soon as the clinical situation allows.  Emergency pages can be repeated or the emergency code “*911” appended to the return number. Residents are financially responsible for the loss or damage of pagers assigned to them. 
Tests, Equipment, and Keys:  Residents’ office keys and equipment will be assigned by the PSA, preceptors, and supervisors.  If the Resident should lose her/his keys, replacement fees are $25.00 per key.  Tests and other equipment must be checked out from the Resident’s supervisor or from other psychologists as necessary.  Residents are financially responsible for all items checked out and may be required to reimburse the VA for lost or misplaced items.
Address and Telephone:  Residents should provide the PSA of the Psychology Training Program with their home address and phone number prior to beginning the first rotation.  Residents are also responsible for notifying the PSA of address or phone number changes during the year.  After completion of the Residency, we also request that Residents keep us informed of their address and professional position changes so that we may conduct follow-up evaluations of the program.
Fire Alarm Code and Disaster Plan:  Residents should note location of the nearest fire extinguishers to their office and primary work locations.  Whenever a fire or disaster alarm is sounded, Residents should immediately contact their immediate supervisor or preceptor for further instructions.
Assessment Reports and Progress Notes:  Assessment reports and progress notes should be entered on the centralized computer system, CPRS, for editing and electronic signature by supervisors.  Personal computers with templates for VA letterhead, reports, and memos are available in Resident’s offices for preparing reports, correspondence, and presentations.  Please note that some supervisors prefer trainees at the start of a rotation to write initial notes/reports in Microsoft Word for review prior to placing these in the permanent medical record. Please consult with your supervisor at the onset of your rotation for specific requirements. Additional training for CPRS use is available on-line at http://vaww.houston.va.gov/services/ims/cprs/CPRS_Homepage.asp. You may call the Information Management Service (IMS) help desk at ext. 2255 if you need assistance. The basic VistA manual is available at http://vaww.vasthcs.med.va.gov/oit/ittrain/OIT_Training_Page/Class%20Training%20Manuals/Adobe%20Versions/Basic%20VISTA.pdf. General “How-to” guidelines for VistA are also available at http://vaww.vasthcs.med.va.gov/oit/ittrain/How-to%20Guides/howtoguides.htm#lowerpage.
Dress and Conduct:  Residents are expected to dress professionally while on duty. Jeans, shorts, low-cut blouses, torn clothing and other non-professional attire should not be worn. Jeans or casual slacks may be worn only for officially designated days (as indicated by the medical center Director) IF the Resident has no patients scheduled or patient care activities to attend (e.g., team meetings). 
Residents should not introduce themselves as psychologists as this is a legally protected term and applicable only to those who are licensed psychologists.  Patients and staff should be corrected when they make an assumption that a Resident is a psychologist.  Residents should identify/introduce themselves as Psychology Postdoctoral Residents working under the supervision of a licensed psychologist.
Residents are expected to abide by the APA Ethical Principles of Psychologists and Code of Conduct and the Federal Employee Code of Conduct.  Residents will receive a copy of these guidelines in the Policy and Procedural Manual of the Psychology Practice.  Residents should notify their supervisor, Director of Training, or Preceptor immediately if asked by anyone to engage in unethical behavior or if there are any questions regarding ethics.  Serious conduct violations may result in termination of the Residency appointment.  Substantiated allegations of patient abuse are also grounds for termination. 
Patient Confidentiality:  A Resident’s authority to work with patients is maintained by supervision from a licensed psychologist with clinical privileges.  All assessment reports and medical chart entries must be co-signed by an appropriately credentialed staff clinician.  All patient information must be kept strictly confidential and no patient files or data may be taken from the hospital.  All patient data must be kept in a drawer or file cabinet and out of sight when the Resident is not in his/her office.


POSTDOCTORAL RESIDENCY IN CLINICAL NEUROPSYCHOLOGY 

Overview
The primary goal of the MEDVAMC postdoctoral Residency in clinical neuropsychology is to provide advanced training in the specialty of clinical neuropsychology that prepares Residents for independent practice in settings where the psychologist provides neuropsychological assessment, treatment recommendations and interventions for patients with various medical, psychiatric, and neurological conditions.  It is also our goal that graduates of this Residency pursue board certification in clinical neuropsychology through the American Board of Professional Psychology.  These goals are accomplished through the Resident’s active participation in major clinical neuropsychology rotations (i.e., approximately 8 months with each full time staff neuropsychologist for 16 hours per week); relevant minor placements (i.e. typically 4 months for 8 or 16 hours per week) in locations such as the Parkinson’s Disease Research, Education & Clinical Center and Spinal Cord Injury Unit; didactic and research experiences; and advanced psychotherapy training (occurring within the neuropsychology rotations or through the Mental Health Care Line).  The program emphasizes sound clinical practice informed by an understanding of empirical support/extant literature, knowledge of various theoretical models, and application of critical thought.  This approach is fully consistent with the VA commitment to provide psychology training in evidence based practices. We are a member program of the Association of Postdoctoral Programs in Clinical Neuropsychology (APPCN), designed to be consistent with recommendations of the Houston Conference for Training in Clinical Neuropsychology, and provide training designed to meet the post-doctoral requirements for board certification in Clinical Neuropsychology (American Board of Professional Psychology/American Board of Clinical Neuropsychology).  This Residency is accredited by the APA as a Specialty Practice Postdoctoral Residency in Clinical Neuropsychology.
Training Model and Program Philosophy
The Postdoctoral Residency in Clinical Neuropsychology is based on a scientist-practitioner model of training. Residents are expected to engage in clinical and didactic training and remain actively involved in research across the training term. We view research and scholarly activities as informing and directing clinical practice, and clinical practice, in turn, guiding research questions and activities.  As per APPCN guidelines, Clinical Neuropsychology Residents will have a minimum of 4 hours per week dedicated to clinical research activity and 4 hours per week dedicated to educational activities.  We view the vital inter-dependence of science and practice in clinical psychology as a core principle upon which the training system is structured.  
Program Organization
The Clinical Neuropsychology Residency is one of several postdoctoral training programs administered by the Psychology Training Program which is part of the larger Psychology Practice at the MEDVAMC.  Although there are some overlapping training opportunities, the Clinical Neuropsychology Residency is programmatically distinct from the APA accredited Traditional Practice Residency.  The Clinical Neuropsychology Residency is headed by a program director (Program Director: Robert Collins, Ph.D., ABPP-CN) who apprises the Psychology Director of Training (Director of Psychology Training: Ellen Teng, Ph.D.) and Psychology Training Committee of relevant Neuropsychology Residency activities.   Within the Neuropsychology Residency, Residents each select a neuropsychology preceptor from core neuropsychology faculty (see page 22) who provide weekly individualized supervision and mentorship as Residents advance through the program.  
Clinical Neuropsychology Objectives and Competencies
Clinical Neuropsychology Residents receive training of sufficient breadth to ensure advanced competency as a professional psychologist and also receive training of sufficient depth and focus to ensure the technical expertise and proficiency necessary to the specialty of clinical neuropsychology.  In order to meet this balance, Clinical Neuropsychology Residents have training objectives that can be considered both general and specific.  First, Postdoctoral Residents in Clinical Neuropsychology are expected to meet general training objectives which were selected based on our own philosophy, national guidelines including the general guiding principles of postdoctoral training as listed in the Guidelines and Principles for Accreditation of Programs in Professional Psychology, and the Houston Conference Guidelines (e.g., section VII: Skills).  Additionally, neuropsychology specific training objectives such as functional neuroanatomy, neurological disorders (etiology, pathology, course, treatment), impact of non-neurological disorders on the CNS, neuroimaging, psychopharmacology, specialized neuropsychological assessment techniques, neuropsychology research and design, professional issues in neuropsychology, and practical limitations of neuropsychology are required as part of the Clinical Neuropsychology Residency.  These neuropsychology specific training objectives are largely drawn from the Houston Conference Guidelines (e.g., sections VI: knowledge base; VII:  skills; X: residency education) as well as neuropsychology knowledge and skill that we implement through practice at MEDVAMC and are woven into the competencies outlined in the Resident's training plan.    Residents are expected to demonstrate proficiency across the following training objectives: 1) advanced skill in neuropsychological assessment, 2) advanced skill in interventions, 3) scholarly inquiry, 4) advanced knowledge of brain-behavior relationships, 5) administrative and organizational activities; 6) consultation, program evaluation, supervision, and teaching; 7) professional issues and conduct; and 8) cultural and individual diversity issues. 
Objectives
OBJECTIVE 1: DEVELOP ADVANCED SKILLS IN NEUROPSYCHOLOGICAL AND PSYCHOLOGICAL ASSESSMENT 
Competencies:
1. Through a combination of information gathering and history taking, Residents are expected to be able to assess patient’s needs and assets accurately and develop advanced diagnostic formulations relevant to offering the most effective treatment.  
2. Residents are expected to develop more refined abilities to respond to referrals for psychological testing by selecting, administering and interpreting a set of assessment instruments that are pertinent to answering complex referral questions from members of the interdisciplinary team. 
3. Evaluations will provide a diagnostic opinion; discuss both assets and limitations in the person’s overall functioning and offer recommendations relevant to intervention planning.
4. Assessment will reflect a sensitivity to cultural and diversity issues.  
5. Residents are expected to be able to communicate findings in a manner appropriate to an interdisciplinary setting.  
OBJECTIVE 2: DEVELOP ADVANCED SKILLS IN PSYCHOLOGICAL INTERVENTIONS 
Competencies:
1. Demonstrate a capacity to work effectively with a broad range of patients with diverse treatment needs and concerns. This includes gaining knowledge and experience in providing evidence-based treatments to specific populations though identification of specific intervention targets and creating/implementing treatment plans which address the intervention needs. 
2. Therapeutic modalities may include individual, group, and family therapy. The Resident is expected to be aware of diversity issues as they impact on the selection and implementation of therapeutic interventions. 
3. Consultative and teamwork skills are expected to show an appropriate progression throughout the Residency.
OBJECTIVE 3: DEVELOP STRATEGIES OF SCHOLARLY/EMPIRICAL INQUIRY 
Competencies:
1. Residents are expected to engage in ongoing scholarly inquiry as it relates to their clinical work. This includes consulting the literature and integrating relevant theories and practices generated from empirically derived data into the psychological services they provide to patients. 
2. It is expected that Residents will be actively involved in research and/or program evaluation.  Clinical Neuropsychology Residents are expected to utilize protected research time effectively and produce at least one publication quality research project during each year of the Residency (minimally defined as presenting at a national conference). 
3. Residents will also be appropriately involved in continuing education and other professional activities.
OBJECTIVE 4: DEVELOP ADVANCED KNOWLEDGE OF BRAIN-BEHAVIOR RELATIONSHIPS
Competencies:
1. It is expected that Residents will develop an advanced understanding of brain-behavior relationships as a necessary foundation for the independent practice of clinical neuropsychology.  
2. Advanced knowledge will be demonstrated in the following fundamental areas: functional neuroanatomy; neurological and related disorders including their etiology, pathology, course, and treatment; non-neurologic conditions affecting CNS functioning; neurochemistry of behavior (e.g., psychopharmacology); neuropsychology of behavior; and the practical implications of neuropsychological conditions.
3.  It is expected that Residents will possess an understanding of brain behavior relationships that allows them to effectively interface with other members of an interdisciplinary team.
4.  It is expected that Residents will have basic understanding of neuroimaging techniques (e.g., CT, MRI) sufficient to aid in their understanding of neurological disease.
OBJECTIVE 5: DEVELOP ORGANIZATIONAL/ADMINISTRATIVE AND MANAGEMENT SKILLS
Competencies:
1. Residents will have opportunities to acquire these skills by working with their individual preceptor, who has relevant administrative roles in the hospital. Other administrative experiences and projects are identified throughout the training experience.  
2. Residents are encouraged to attend the Graduate Medical Education Committee, which provides oversight for the many MEDVAMC training programs including medical, dental, social work, nursing and a variety of other disciplines.  
3. Residents are expected to involve themselves in the various trainee recruitment processes at the pre-doctoral and post-doctoral levels.
OBJECTIVE 6: DEVELOP SKILLS IN CONSULTATION, PROGRAM EVALUATION, SUPERVISION, AND TEACHING 
Competencies:
1. It is expected that Residents will develop advanced skills in consultation, which include psychological evaluations, consultations on difficult clinical presentations within interdisciplinary settings, and modifying intervention strategies when appropriate, and clarification of referral issues.  
2. Residents are expected to engage in program evaluation as part of their research and/or as part of evaluating their clinical interventions. 
3. Through a hierarchical model of supervision, Residents are expected to provide supervision to junior trainees to include psychology interns and externs.
4. Clinical Neuropsychology Residents are expected to demonstrate effective education skill through a variety of modalities ranging from informal teaching of neuropsychology foundational material to junior trainees (e.g., test administration, disease impact on cognition, etc.) to more formal didactics occurring in seminars.  
OBJECTIVE 7: DEVELOPMENT IN PROFESSIONAL ISSUES AND CONDUCT
Competencies:
1. Residents should demonstrate continued professional growth as they move toward independent functioning in the profession of psychology. Relevant benchmarks include movement toward licensure, production of scholarly material, participation in professional activities (e.g., attendance at regional and national conferences), and progress toward securing a position subsequent to completion of postdoctoral training. 
2. Residents 2. ESSIONAL ISSUES AND CONDUCTON, SUPERVISION, AND TEACHINGsettings, rdsor  and over half (57%) y the Psychology Training Commitfare expected to demonstrate a strong knowledge of ethical and legal guidelines, standards of professional conduct, and to show a rigorous adherence to these standards. 
OBJECTIVE 8: DEVELOP SENSITIVITY TO CULTURAL AND INDIVIDUAL DIVERSITY
Competencies:
1. Residents are expected to arrive with an appropriate level of competence in this area and add depth and breadth of knowledge and understanding across the training year.  Appreciation of the broad issues of diversity is an important competency that is required for adequate professional conduct in every aspect of psychological endeavor.  Residents are evaluated and mentored in all the skill areas with respect to diversity competence over the course of the training year.
Mechanisms of Neuropsychology Skill and knowledge Development
To ensure that Clinical Neuropsychology Residents receive training of sufficient breadth, depth, and focus, Residents are immersed in clinical neuropsychology training for a two year period.  The development of advanced skill and knowledge will primarily occur through four mechanisms and these will ultimately be woven into an Individualized Formal Training Plan (an example IRTP can be found on page 66):
1. Supervised Clinical Neuropsychology Experience:  Residents will receive supervised contact with patients during their clinical rotations across both years of the Residency. As a general framework, each week of the Residency will be approximately divided into 80% clinical service and 20% research and scholarly activity.  Residents are expected to work with each of the 5 fulltime staff neuropsychologists across the duration of the Residency, with these rotations occurring at approximately 16 to 20 hours per week during alternating years of the Residency.  The exact time allotment for these rotations will depend on co-occurring rotations, other training activities, and will be reflected in the Resident’s IRTP.  As per APPCN guidelines, Residents will spend at least 4 hours per week in research activity and 4 hours per week in didactics. Psychotherapy activities, research involvement, professional activities to include supervision and teaching, ethics and diversity experiences will also be integrated into the IRTP according to the Resident’s prior experiences, current interests, and determined needs.  

2. Neuropsychology Didactics:  Residents will have a combination of required and optional neuropsychology and postdoctoral Residency seminars/didactics which can be attended throughout the year.  It is expected that Residents will spend, on average, at least 4 hours weekly involved in these educational activities.  Available seminars include:
Weekly Neuropsychology Seminar/Case Conference (Required for first and second year Residents; every Thursday at 3 PM): Covers foundations of neuropsychology, including functional neuroanatomy, neuropathology, and assessment.  With staff assistance, first year Residents will organize this course, which covers the presentation of foundational topics in neuropsychology (e.g., functional neuroanatomy, relevant cognitive domains, psychometric issues, etc.) and will be assigned specific foundational topics as related to their training needs.  In addition, Neuropsychology staff, and outside neuropsychologists, will direct a review of current literature as applied to clinical case presentations to further foster evidence based practice.  The purpose of the seminars is to address topics related to the Houston Conference Guidelines for foundation of practice of Clinical Neuropsychology and will, in part, be integrated into a Resident's IRTP.     
Central Nervous System 1 and 2, Baylor College of Medicine (Required for Residents not having already met Houston Conference Guidelines for Foundations of Brain-Behavior relationships; (March – June):  Residents requiring this training foundation will attend the Central Nervous System classes at Baylor College of Medicine.  This coursework covers CNS neuroanatomy, the neurological examination, and multiple CNS disease prototypes, and foundations of neuroimaging techniques.  Both class lectures and laboratory work are required. Class lectures are video-taped and enrolled Residents have access to these lectures through the internet.  
Advanced Postdoctoral Resident Seminar Series (Required for first year and Optional for second year Residents; 1st, 3rd, and 4th  Wednesday of each month at 12 PM):  Residents will attend weekly seminars covering a wide range of advanced issues in psychology presented by various staff to the all MEDVAMC psychology postdoctoral Residents (e.g., Serious Mental Illness, Trauma, and Neuropsychology).  
MEDVAMC Neurology Lecture Series (Optional; Fridays at 2:30 PM):  Clinical Neuropsychology Residents are encouraged to attend this weekly seminar for neurology medical students and residents. Issues in neurology to include epilepsy, stroke, neurodegenerative disorders, and psychiatric issues are covered by MEDVAMC neurology staff.
Monthly National Residency Diversity Video Teleconference Seminar Series (Required for first year and Optional for second year Residents); 2nd Wednesday of each month at 12 PM:  Residents may attend monthly seminars covering a wide range of advanced diversity issues in psychology organized by staff from the Multicultural and Diversity Subcommittee (MDSC) of the Psychology Training Committee. Presenters are from VA hospitals all over the country and all of the MEDVAMC post-doctoral Residents (e.g., Serious Mental Illness, Trauma, and Neuropsychology) also may attend.  
Monthly Postdoctoral Diversity Journal Club Seminar (Optional; 3rd Thursday of each month at 12 PM):  Residents may attend monthly seminars covering a wide range of advanced diversity issues in psychology organized by staff from the diversity sub-committee of the Training Committee. All of the MEDVAMC postdoctoral Residents may attend the seminar and present one article and provide discussion questions. 
Monthly MHCL Education Conference (Optional; 1st Thursday of each month at 11:30 AM):  Residents may attend monthly seminars covering a wide range of topics in psychology organized by staff from the MHCL Education Conference Committee. All of the MEDVAMC postdoctoral Residents may attend the seminar. 
Diversity Experiential Outings (Optional; Wednesdays beginning at 10:30 AM): The MDSC organizes experiential outings off-site that each MEDVAMC Resident can attend. There will be 4 to 6 outings each year that consist of lunch, visiting a facility in Houston, and then discussing the event after. 
Brain Cuttings (Optional; Fridays at 9:45 AM when available): This didactic opportunity occurs approximately two times per month on Friday mornings and is available across the year. Residents are encouraged to attend (staff typically attend as well) whenever possible.  Brain cuttings are presented through the Pathology department at MEDVAMC.  
Baylor College of Medicine Neurology Education Series (Optional; Every Monday at 12 PM):  This is a series of neurology topics presented at Baylor College of Medicine.  Residents are forwarded the education bulletin which lists topics ranging from developmental neurological disorders to specific journal club meetings. 
Psychiatry, Neurology, and Cognitive Neuroscience Grand Rounds/Presentations (Optional): Special topics in psychiatry and neurology are presented through Baylor College of Medicine.  Neuropsychology Residents are encouraged to attend annual cognitive neuroscience seminars offered through Rice University.
Houston Area Neuropsychology Didactic (required for first and second year Residents):  A monthly didactic, occurring approximately 8 times per year, that rotates among training sites who sponsor neuropsychology Residencies (e.g., TIRR, MDACC, TCH, Mentis, etc).  Additionally, there is often a social gathering among Residents following the didactic.  
Professional Societies (Optional):  Residents are encouraged to participate in professional societies both on the local and national level.  The Houston Neuropsychological Society (HNS) is an active group of neuropsychologists who meet approximately every two months for an hour long didactic.  Annually, this group also provides a 3-hour seminar conducted by a recognized leader in the field (past presenters include Muriel Lezak, George Prigatano, and Edith Kaplan).  Residents can attend the monthly and annual presentations at no cost and for a small fee can join HNS.  Residents are also encouraged to attend and present at national conferences, such as the International Neuropsychological Society, National Academy of Neuropsychology, and American Academy of Clinical Neuropsychology both to make research presentations as well as to attend didactics.
Exposure to Interdisciplinary Services within the Hospital (emphasized for first and second year Residents): Residents will be encouraged to observe the clinical activities of professionals from other disciplines (approximately 1-2 days) that are also directly involved in patient care in both neurology and rehabilitation.  An emphasis will be that Residents shadow neurologists at the cognitive clinic as well as a social worker but other opportunities include meeting with speech language therapists, OT, PT, and psychiatry, etc.
Didactic Calendar Required for 1st Year Residents
	Didactic
	Day
	Time

	Neuropsychology Case Conference
	Every Thursday
	3:00pm

	Houston Neuropsychology Didactic
	3rd Friday 
	3:30pm

	Advanced Postdoc Seminar
	1st , 3rd & 4th Wed
	Noon 

	Diversity V-Tel
	2nd Wednesday 
	Noon 

	Administrative meeting with training director
	2nd Thursday
	Noon


3. Neuropsychology Research:  Residents will be expected to engage in research and scholarly activities throughout the duration of the Residency.  A host of supervisors for research are available both at the MEDVAMC and BCM, and preceptors will help their Resident’s identify a research supervisor. There is an expectation that Residents produce one publication quality research project during each major rotation (e.g., two for completion of the Residency training).  We believe that placing an emphasis on research will allow Residents to further develop an understanding of research methodologies and will allow them to pursue their specialized interests within neuropsychology.  Such skills will also allow the Resident to critically evaluate research, therapies, etc., thus producing a psychologist grounded in evidence-based practice.  On average, Residents are provided a minimum of 4 hours/week of protected time for research activity, and can receive up to 8 hours/week depending on the other training needs of the Resident.

4. Supervision:  Residents will receive no less than two hours of individual supervision weekly and have no fewer than two supervisors during any training year.  Residents will receive, at a minimum, 1 hour or direct supervision from each supervisor weekly and will additionally meet with their preceptor for 1 hour of direct supervision.  Additional supervision, in both individual and group format will occur as a function of the Residents IRTP and training needs.


Individualized Resident Training Plan
During the first two weeks of training, incoming Clinical Neuropsychology Residents will select from the neuropsychology staff a preceptor with whom they will work to develop an Individualized Resident Training Plan (IRTP).  During the first month of training, preceptors formally evaluate Residents' previous training experiences and current training needs within the framework of the Houston Conference Guidelines (see form on page 61).  The Resident's preceptor will subsequently meet with all clinical neuropsychology staff and present the summary of the Resident's training.  The neuropsychology staff, through consensus, will make a determination about current training needs in order to satisfy Houston Conference Guidelines and to ensure eligibility requirements will be met for board certification through the American Board of Professional Psychology, Clinical Neuropsychology Specialty (ABPP/CN).  After a Resident's training evaluation is completed, and the current training needs are identified, preceptors and Residents work to create an IRTP.  This plan is presented by the Resident to the Postdoctoral Steering Committee.  Clinical Neuropsychology Residents must allow for time to engage in research activity and regularly scheduled didactics (a minimum of 4 hours research and 4 hours didactics, per week).  As per APA guidelines, Residents will receive a minimum of 2 hours of individual supervision per week by a psychologist. We view the IRTP as a negotiated document that outlines the primary means by which 1) postdoctoral Residents will meet the specialty goals of the clinical neuropsychology Residency program as well as 2) ensuring that the training experiences will meet the needs of the Resident.  
The initial training plan outlined on the IRTP is not necessarily final, and Residents can petition for changes later in the training term in accordance with their interests and training needs.  The IRTP will be reviewed by the Postdoctoral Steering Committee at the end of their first year. Residents wishing to change a clinical assignment should make informal arrangements to meet with all supervisors involved in the change and request the change in writing to their preceptor at least 1 month before the beginning of the assignment change.  The Postdoctoral Steering Committee will decide on the requested change within 2 weeks.  In addition, the Steering Committee may, at any time, require changes in a Resident’s schedule to address shortcomings in core competency areas that are identified through the evaluation process.  
A sample Clinical Neuropsychology IRTP can be found in APPENDIX A (page 67).  The IRTP outlines the eight training objectives for the Clinical Neuropsychology specialty and includes methods for attaining advanced knowledge and skills in these areas.  Specific neuropsychology knowledge and skill areas and Resident interests which have been identified will be incorporated into the framework of the IRTP. 





Evaluation of Training Progress 
Progress towards the successful completion of competencies occurs serially across the duration of the Residency (e.g., ongoing weekly supervision of Residents as they become increasingly proficient) and at set time points (e.g., preceptor and rotation evaluations every 4 - 6 months). During the course of the Residency, feedback from Residents will also be solicited to ensure that Resident training needs are being met.  The evaluation of competencies/solicitation of feedback and the schedule during which they occur are listed below (ongoing supervision from preceptors and supervisors is not listed in this table):
	
	Residency Start
	Each Rotation or Every 6 Months
	Residency Middle
	Residency End

	1.Preceptor Evaluates Resident
	see pg. 71
	see pg. 50
	see pg. 50
	see pg. 50

	2.Supervisor Evaluates Resident
	
	see pg. 50
	
	

	3.Resident Evaluates Supervisor
	
	see pg. 67
	
	

	4.Resident Evaluates Preceptor
	
	
	see pg. 67
	see pg. 67

	5.Resident Evaluates Program
	
	
	
	Exit interview with Training Director

	6.Therapy Competency
	
	
	
	see pg. 63

	7.Neuro-Assessment Competency
	
	
	
	see pg. 61

	8.Foundations Evaluation (x4)
	
	See pg. 65
	
	


1. Preceptor Evaluation of Resident:  This occurs at the start of the Residency, every six months following, and at Residency completion.
a. At the start of the Residency the preceptor formally evaluates a Resident's previous training and current training experiences with the neuropsychology preceptor evaluation of Resident knowledge and skill form.  This form is initially used to guide the development of the IRTP.
b. Preceptors evaluate Residents' progress through the Residency every 6 months with the preceptor/supervisor evaluation form.
2. Supervisor Evaluation of Resident:  This occurs at approximately 4 - 6 month intervals for Residents, depending on the length of rotation that the Resident is completing.   
3. Resident Evaluation of Supervisor:  Residents evaluate supervisors every 4-6 months, depending on the length of the rotation.  
4. Resident Evaluation of Preceptor:  Residents evaluate preceptors at the 1 year mark and at the end of the Residency 
5. Resident Evaluation of Program:  Residents evaluate the Neuropsychology Residency at the end of the Residency.  This is conducted as an exit interview with the Psychology Training Director who subsequently aggregates the data for the neuropsychology team to review.
6. Therapy Competency:  Neuropsychology Residents complete competency demonstrations in psychotherapy at the end of the Residency.  
7. Neuropsychological Assessment Competency:  Neuropsychology Residents complete competency demonstrations in assessment at the end of the Residency.  
8. Foundations Evaluations:  During the course of the Residency, each Resident will make 4 foundations presentations at the neuropsychology case conference (at approximately 6 month intervals).  The content of these presentations will be determined by preceptors and neuropsychology training staff.  These presentations will be formally evaluated by neuropsychology staff. 


Primary Site/Resources
Neurology Care Line (NCL)
Dr. Robert Collins
The Neurology Care Line (NCL) has 20 inpatient beds with approximately 3,575 unique Veterans seen in both inpatient and outpatient contexts on an annual basis.  The inpatient unit sees a wide variety of patient in acute and post-acute care for dementia, stroke, brain tumor, traumatic brain injury, anoxia/hypoxia, etc. There are a wide range of neurology outpatient clinics, including cognitive disorders, stroke, epilepsy, and movement disorders.  The NCL neuropsychology service receives consults solely though the NCL inpatient and outpatient clinics.  The neuropsychology service primarily offers neuropsychological assessments as essential services but to a lesser extent individual therapy services are provided.  Approximately 200 outpatients neuropsychology consultations are accepted annually.  Among outpatient consultations, approximately 25% have Alzheimer’s Dementia, 25% Vascular Dementia, 10% Lewy Body Dementia, 15% other diagnoses of a neurological nature, and 5% other psychiatric disorders. NCL will occasionally receive referrals from the Neurology inpatient unit to evaluate their level of functioning or for a capacity evaluation. However, most inpatient consultations are in support of the Epilepsy Center of Excellence (approximately 150 per year) and all patients admitted for inpatient video EEG monitoring (typically 4 per week) undergo a brief evaluation.   
The primary clinical activities occurring during the major rotation in the NCL will include outpatient neuropsychological assessments in typically older patients with various types of cognitive and behavioral dysfunction and inpatient evaluations for patients admitted for Epilepsy Long Term Monitoring (LTM).  Patient populations include adults with neurodegenerative diseases (Alzheimer’s, vascular, frontolobar, Lewy body, etc.), stroke, epilepsy, and neuropsychiatric disorders with evaluations bearing directly on disease diagnosis, treatment planning, and functional independence.  Residents will also assist in pre- and post-surgical evaluation of epilepsy patients, Wada's evaualtions, and presentation of epilepsy cases at surgery planning meetings.   Residents are expected to co-lead psychoeducational groups on the Epilepsy Monitoring Unit.  There are ample research opportunities with Dr. Collins and/or other NCL staff available during this rotation.

Rehabilitation Care Line (RCL)
Dr. Nicholas Pastorek
The Rehabilitation Care Line contains the Polytrauma Network Site, the focus of which is on the assessment and treatment of Veterans with a history of traumatic brain injury and other physical and psychiatric comorbidities.  Veterans seen through the Polytrauma Network Site most commonly have a history of mild to moderate traumatic brain injury, although Veterans with severe traumatic brain injury are also followed through this center for long term care. There is also an inpatient rehabilitation unit with Veterans recovering from a wide variety of neurological insults including stroke, traumatic brain injury, and anoxia/hypoxia as well as non-neurological conditions including amputations, joint replacements, and heart or other surgeries.  Dementia and delirium processes are occasionally seen in the population as well.  Approximately 15 full evaluations are completed per month along with a number of briefer evaluations and individual and family therapy sessions and family interventions.  Approximately 180 patients receive consultation for outpatient and inpatient neuropsychology services per year.
The primary clinical activities will include outpatient neuropsychological assessment and intervention with Veterans with traumatic brain injury who served in Operation Enduring Freedom / Operation Iraqi Freedom (OEF/OIF).  As a member of the multidisciplinary polytrauma team, Residents will provide services including assessment of cognitive and academic functioning, individual psychotherapy and cognitive rehabilitation services, group psychoeducation, and family education and support. The Resident will learn to utilize innovative evidence-based practices for the purposes of reducing symptoms and maximizing independence. In addition to working with OEF/OIF Veterans with a history of brain injury, the Resident will have the opportunity to provide assessment and intervention to Veterans on the inpatient rehabilitation unit with impaired cognitive functioning secondary to a host of factors, such as stroke, traumatic brain injury, anoxic brain injury, and brain tumors. The Resident will also have the opportunity to attend and present in inpatient and outpatient interdisciplinary rounds.
Mental Health Care Line (MHCL)/ Community Integration Program Clinical Neuropsychology Rotation (MH CASE) 
Drs. Jane Booth, Brian Miller, and Nicholas Wisdom 
MH CIP Neuropsychology receives inpatient and outpatient referrals from all the Care Lines within MEDVAMC and satellite clinics, excluding Rehabilitation and Neurology, to include Mental Health, Primary Care, Spinal Cord Injury, General Medicine, and Long Term Care. Populations served include dementias (e.g., Alzheimer’s, Vascular, Lewy Body, Frontotemporal Lobar Dementia), psychopathology, cerebrovascular disease, parkinsonism, substance abuse, HIV, demyelinating diseases, toxic-metabolic, and brain tumor. In addition, capacity evaluations are routinely requested from various providers. Evaluations are tailored to individual patient needs and referral questions, using a flexible battery approach.  The Resident will have the opportunity to learn techniques of neuropsychological investigation and principles of interpretation and specific recommendations with regard to the functional and diagnostic significance of findings.  Residents will work with Drs. Booth, Miller, & Wisdom during their training term for 8 months each.
The Parkinson’s Disease Research, Education & Clinical Center (PADRECC)
Dr. Michele York
The PADRECC is also housed within the NCL.  Annually, the PADRECC treats approximately 600 unique patients through its four outpatient clinics.  Diagnoses of patients treated included Parkinson’s Disease, atypical parkinsonism, dystonia, essential tremor and torticollis.  The Houston PADRECC is participating in a landmark study of deep brain stimulators in treating advanced Parkinson’s Disease.  Dr. Michelle York is a clinical neuropsychologist who works part time at the PADRECC (Monday and Tuesday) and Residents will have an option of working with her during their training term.
Psychotherapy Rotations 
During the course of neuropsychology training, Residents are expected to gain psychotherapy experience.  As there is a large psychology training staff at MEDVAMC there are multiple opportunities for Residents to gain experience in individual and group psychotherapy with a variety of patient populations.  Recommended therapy rotations  include Spinal Cord Injury under the supervision of Drs. Ames, Serious Mental Illness with Dr. Springer, and Behavioral Medicine with Dr. Sloan.  Drs. Pastorek and Collins also provide psychotherapy experiences for Residents.  Descriptions of these rotations, as well as other psychotherapy training opportunities can be found on the MEDVAMC webpage.

Core Neuropsychology Training Staff:  
The following is a list of the core faculty who are actively are involved in the training of clinical neuropsychology postdoctoral Residents.  
Jane Booth, Ph.D., ABPP: Community Integration Program (CIP) – Neuropsychology
Robert L Collins, Ph.D., ABPP: Neurology Care Line (NCL) – Neuropsychology;	Director of the Clinical Neuropsychology Postdoctoral Residency
Brian Miller, Ph.D., Community Integration Program (CIP)/Polytrauma Network Site 
Nicholas J Pastorek, Ph.D., ABPP:  Rehabilitation Care Line (RCL)   
	and Polytrauma Network Site – Neuropsychology
Nicholas Wisdom, Ph.D., ABPP: Community Integration Program (CIP) – Neuropsychology
Michele K York, Ph.D., ABPP: Parkinson’s Disease Research, Education and Clinical Center 	(PADRECC), Neurology Care Line (NCL) – Neuropsychology



 STUDENT SANCTIONS AND DUE PROCESS PROCEDURES
When any concern about a Resident's progress or behavior is brought to the attention of the Training Committee, the importance of this concern and the need for remedial action will be assessed. If action by the Resident is considered necessary to correct the concern, the Neuropsychology Residency Director or his/her designee will discuss the concern and reach agreement about action to be taken.  The Training Committee is confident that most remedial actions will occur through direct supervision with the Resident’s primary supervisor.  However, should remedial actions be ineffective at this level, the Training Committee may consider more formal actions.  A Clinical Neuropsychology Postdoctoral Resident will first meet with the Postdoctoral Steering Committee and a plan of remediation will be developed (to include appropriate revisions to the Resident’s IRTP). To facilitate early detection of potential areas requiring remediation, informal mid-term evaluations are conducted in each rotation (or earlier if necessary). If needed, a formal remediation plan will be developed that will clearly list deficiencies that need to be addressed and outline the methods by which progress in these areas will be measured. In rare instances when deficiencies are identified later in the rotation or a longer timeframe for remedial work is required, the Training Committee will discuss an appropriate period of remediation to ensure that the trainee has ample time and opportunity to acquire skills and demonstrate competency in identified areas.
In rare circumstances, the Training Committee may determine that a Resident's actions require formal sanctions (e.g., probation, suspension, dismissal; see Student Sanctions and Due Process Provisions, p. 42).  Should this occur, the Resident will be asked to meet with the Training Committee where the concerns will be discussed, and a proposed plan of corrective action will be communicated verbally and in writing.  Imposition, lifting, or extension of a sanction must be approved by 2/3rds vote of the Training Committee.  Failure to adhere adequately to the proposed corrective action plan after the specified time frame will result in immediate notification to the Resident that termination from the training program is being considered. A recommendation to terminate the Resident’s training program must receive a 2/3rds majority vote of the Training Committee.  The trainee along with representative(s) of his/her choice will be provided an opportunity to present arguments against termination at a scheduled meeting
Concerns of sufficient magnitude to warrant termination include but are not limited to (a) failure to demonstrate minimal competency, with minimal levels of competency that increase from the first to second year as well as at the completion of the residency (see the Postdoctoral Evaluation by Supervisor/Preceptor for Clinical Neuropsychology Resident form); (b) violation of the APA ethical standards for psychologists; and (c) behaviors or conduct that are judged as unsuitable and that seriously hamper the Resident's professional performance. Neuropsychology Residents who fail to demonstrate satisfactory progress toward the program’s exit criteria at any evaluation point will be given a remediation plan specifying additional training and supervision needed to improve their performance. Residents who fail to demonstrate adequate improvement after the period of the remediation plan may be subject to termination under these procedures.
Appeal:  Should the Training Committee vote to impose sanctions, to include dismissal from the program, the Resident can invoke his/her right of appeal within 15 calendar days of the Committee’s notification.  The first step in the appeal process is to submit a written appeal to the Training Director and Assistant Training Director.  The Training Director and Assistant Training Director will make a decision regarding the appeal with notification to the Resident within 5 working days.  Should the Training and Assistant Training Director agree with the appeal, they will lobby the Training Committee to overturn and/or modify the sanction (2/3rd training committee vote required).  Should the Training and Assistant Training Director disagree with the appeal, the Resident along with the representative(s) of his/her choice will be provided an opportunity to present arguments directly to the Training Committee.  A 2/3 vote of the Training Committee excluding the Training and Assistant Training Director is required to sustain the sanction.  If this step does not provide a deciding vote, the Resident and his/her representative(s) will be provided an opportunity to present arguments directly to the Psychology Practice Advisory Board.  The decision by the Psychology Practice Advisory Board will be rendered within 10 working days and is considered binding in terms of the psychology training program’s position.
In cases of recommendation for dismissal from the program, the Senior Psychologist will direct the VA Human Resource Management Service to suspend the Resident's appointment. Neuropsychology Residents are also free to discuss disagreements that pertain to perceived discriminatory behavior with the EEOC staff for formal action above the level of the Psychology Service or report ethical or rule violations to the appropriate committees of APA, APPCN, or the Texas State Board of Examiners of Psychologists. The Student Sanctions and Due Process Guidelines are outlined in Figure 1 on page 37. 
GRIEVANCE PROCEDURES
Psychology Residents have a responsibility to address any serious grievance that they may have concerning their training, the Psychology Practice, or the medical center. A Resident has a grievance if he or she believes that a serious, wrong, or injurious act has been committed and that a complaint is in order. Examples of actions that could require the initiation of grievance procedures include requests made of a Resident by any VA employee or consultant to engage in behavior conflicting with the APA Ethical Principles of Psychologists and Code of Conduct and Federal Employee Code of Conduct, acts of gender or racial bias, sexual harassment, observance of serious professional misconduct, or a desire to appeal an unsatisfactory evaluation.  Residents may seek counsel and advice concerning how they should direct a grievance as well as the substance of their complaint. However, throughout the grievance process, everyone involved is expected to be sensitive to the privacy, confidentiality, and welfare of others. Residents and staff also should adhere to any MEDVAMC, and Psychology Practice and medical center procedures that apply to the circumstances of the grievance.  A grievance may be addressed either informally or formally. Usually, an informal procedure should be attempted first. The Resident may attempt a direct resolution of the grievance with the involved party, or may informally address the grievance with a supervisor, preceptor, Director of Training, or the Senior Psychologist.
The Training Director or Senior Psychologist will notify the Training Committee if a grievance has the potential of affecting the program’s evaluation of the Resident, or if it might substantially affect the future conduct or policies of the training program. The Training Director or Senior Psychologist also will notify the Training Committee members if the Resident has requested an appearance before the Training Committee. Although the Training Committee will be sensitive to the privacy and confidentiality of individuals involved in a grievance, the Committee reserves the right to discuss among its members any grievance that is brought to its attention from any source. If the Committee desires a discussion with anyone associated with a grievance, it will make this request to the Senior Psychologist. It is not the charge of the Training Committee to judge the actions of those involved in a grievance or to have direct responsibility for the resolution of a grievance. The responsibility of the Training Committee is to ensure that all Residents are evaluated fairly, to ensure that the training experience meets APA guidelines and policies of the training program involved, and to advise the Training Director and Senior Psychologist.
The Senior Psychologist has the ultimate responsibility for the sensitive, proper and appropriate evaluation of all grievances against psychology trainees and Psychology Service personnel. The Senior Psychologist also is responsible for ensuring equitable and unbiased procedures. The Chief will eliminate any conflict of interest in the evaluation of a grievance.
Should these informal procedures fail to resolve a Resident’s concern or grievance, the Resident may elect to discuss with the Chief of Human Resource Management Service at the MEDVAMC to determine other, more formal procedures for addressing the grievance. Depending on the nature of the issues, EEOC Process or other Medical Center administrative policies and procedures for the Department of Veterans Affairs may be used. At any time, a Resident may, at his/her discretion, report any complaints to the APA Accreditation or Ethics Committees, APPCN, or the Texas State Board of Examiners of Psychologists (www.tsbep.state.tx.us). The Grievance procedure is shown in Figure 1 (page 28). 

**Note:  Trainees may report complaints to appropriate professional organizations at any time (e.g. APA, TPA, APPCN, etc.)
Discuss with Psychology Management Board who will provide the ultimate responsibility for the evaluation of the grievance. The Training Committee and other relevant parties may be consulted.   

Notify and Discuss with Training and Asst. Training Director. Issue Resolved?
NO
Attempts to resolve at proximal levels:
With person(s) involved 
Resolution?
With supervisor(s) involved
Resolution?


With trainees preceptor
Resolution?



In highly unusual instances the Training Committee may recommend the dismissal of a trainee.  Should this be upheld by the Psychology Management Board then the trainee will be terminated from the program.
Trainee may appeal to the Psychology Management Board for final decision of the psychology practice 
Resolution?
NO
Trainee may appeal sanction within 15 days with the following steps: 
Written appeal to Training  and Assistant Training Director
Resolution?

Direct appeal to Training Committee 
Resolution?

In cases of trainee skill/other deficiencies that are not remediated at more proximal levels, student sanctions may be imposed by the Training Committee.
Trainee decides he/she has a complaint, concern, or grievance about Training Program.
YES
NO
YES
NO
YES
Training Committee meets to vote on sanction with 2/3 required to impose or lift sanction.   For Residents and Interns, their respective academic program will be notified should sanctions occur

Resolution?

Problem Resolution/Grievance Guidelines **
YES
YES
Grievance presented to the Training Committee 
Issue Resolved?


Problem
Resolved





End of Action
YES
YES
YES
NO
NO


Sanctions and Due Process Guidelines**
Fig. 1. Resolution/grievance and trainee due process procedures
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Psychology Training Committee
The Psychology Training Committee was established to provide leadership in the coordination of training activities of this station and participating universities.  The responsibility and authority for training, research, and clinical assignments of all psychology trainees resides with the relevant psychology supervisor(s) and the Psychology Training Committee.
Functions include:
1. Participation in the selection of candidates from those applying for training activities offered by the station.

2. Setting up policy and philosophy of training to achieve a professional level of development.

3. Coordinating the planning for trainee appointments, assignments, and separations.

4. Monitoring satisfactory progress of trainees through the process established to provide meaningful oversight.

5. Implementing the directives pertaining to the Psychology Training Program issued by the VA Central Office.

6. Maintaining a level of professional internship and postdoctoral training consistent with the American Psychological Association guidelines.

7. Reporting of significant training issues to the entire Psychology Practice.

The Psychology Training Committee will meet on a monthly basis (first Tuesday) or more frequently as needed at the discretion of the Training Director.  The following personnel are appointed members of the Psychology Training Committee.  Additional individuals may be invited to participate as necessary in the solution of specific problems relating to this committee:
Members:
Bailey, Sara (Su), Ph.D., Senior Psychology Consultant, (ex officio member)
Avila Steele, Ph.D., Member
Helen (Minette) Beckner, Ph.D., Member
Ashley Clinton, Ph.D., Psychology Assistant Training Director (Postdoctoral Residency)
Jane Booth, Ph.D., ABPP, Member
Nancy Jo Dunn, Ph.D., Member
Charity Hammond, Ph.D., Member
Ellen Teng, Ph.D., Psychology Training Director 
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The Psychology Postdoctoral Steering Committee 

The Psychology Postdoctoral Steering Committee is a subcommittee of the Psychology Training Committee.

The Psychology Postdoctoral Steering Committee is composed of the Psychology Training Director, Psychology Assistant Training Director for the Postdoctoral Residency, the emphasis/specialty preceptors (or director), two postdoctoral Residents, and other staff as assigned.  All Residents will serve one 3 month rotation on the committee.  Each of the neuropsychology Residents will also serve a total of 3 months (typically consecutively, but may be discontinuous; see chart below for an example).  Residents will participate fully except for certain evaluation processes of Residents or staff, and other sensitive matters as determined by training leadership.

	Aug  – Oct
	Nov – Jan
	Feb – Apr
	May – Jul

	SMI
	SMI
	
	

	
	OEF/OIF
	OEF/OIF
	

	
	
	PTSD
	PTSD

	NP Resident 1
	
	
	NP Resident 2




The Psychology Postdoctoral Steering Committee will be responsible for the overall planning and implementation of the postdoctoral Residency program.  The Psychology Postdoctoral Training Committee will keep the Psychology Training Committee fully informed of all relevant training issues.

Members:
Bailey, Sara (Su), Ph.D., Senior Psychology Consultant, (ex officio member)
Ashley Clinton, Ph.D., Psychology Assistant Training Director (Postdoctoral Residency)
Amy Cuellar, Ph.D., Preceptor Serious Mental Illness
Helen (Minette) Beckner, Ph.D., Preceptor Trauma/Anxiety Disorders emphasis
Robert Collins, Ph.D., ABPP, Neuropsychology Residency Director
Nancy Jo Dunn, Ph.D., Member
Paul Sloan, Ph.D., Preceptor Prime Care
Justin Springer, Ph.D., Serious Mental Illness
Nicholas Pastorek, Ph.D., ABPP, Preceptor Neuropsychology
Kaki York, Ph.D., ABPP, Preceptor Prime Care
Jane Booth, Ph.D., ABPP, Preceptor Neuropsychology
Nick Wisdom, Ph.D., ABPP, Preceptor Neuropsychology
Ellen Teng, Ph.D., Psychology Training Director 
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Significant Problem Identification

Supervisor problems are identified through a number of mechanisms including: 

1. Trainee or staff verbal reports of incidents or patterns of significant supervisory lapses.
2. Results of the supervisory rating forms and/or exit interviews completed by the interns and Residents at the end of the training period (“Not satisfactory” ratings will prompt full exploration and result in a remediation plan in appropriate cases.)

Trainee problems are identified through:

1. Supervisory verbal reports
2. Supervisory rating form values are “not satisfactory” (see exit criteria selection)
3. Substandard performance in competency demonstrations (see assessment and therapy presentation section)
4.	Failure to follow through adequately on the Individualized Resident Training Plan. 

Types of trainee problems:

1. Knowledge or skill deficits
2. Refractory interpersonal, attitudinal, or behavioral difficulties

Type 1 is the easiest to remediate and typically responds favorably given adequate opportunities and abilities to improve.

Type 2 is often complicated by factors including some or all of the following:

· Difficulties in concretely identifying and/or agreeing on the problem
· Problematic response to feedback
· Disproportionate amount of staff time and energy spent attempting to address the problem without significant progress
· The student may be unconcerned about the problem or defensive and contentious
· Distortions of communications

Program problems are identified through a number of program outcome measures including:
1. Exit interviews
2. Exit evaluations by trainees (note that a “not satisfactory” rating will prompt a program explanation with action plans to address problems in appropriate cases.)
3.	Evidence from follow-up studies or other sources indicating the program is not showing an adequate training outcome relevant to our training model.
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Problem Resolution/Grievance Guidelines

As training involves relationships between humans, differences and conflicts are unavoidable.  Constructive differences are welcomed.  Significant differences and conflicts are to be resolved as constructively and expeditiously as feasible.  Guidelines include the following:

1. APA standards of ethical conduct relating to treating others with reasonable courtesy and respect are to be followed along with all the other standards.

2. Open, two-way communication is recommended in training relationships in the context of appropriate boundaries.  

3. Open approach versus avoidance of problems is encouraged.

4. Resolution at the most informal and proximal level is encouraged, yet outside help in problem resolution should be sought as early as the need is identified.

5. If more informal problem resolution is not effective or for some unusual reason is not feasible, the training director and assistant training director should be notified at the earliest possible time.

6. Formal complaints or grievances should be filed with external authorities such as APA, APPIC, or the Texas State Board of Examiners of Psychologists as appropriate to the given context.

7. The above suggestions in no way limit a person’s right to seek redress through other appropriate channels (e.g., EEOC mechanisms) as appropriate.

8. Trainees have the right to a formal grievance within the training program if this is seen as needed for problem resolution.  The grievance should first be filed in memo format with the Training and Assistant Training Director.  If efforts to resolve the grievance at this level are not successful, the Resident may take the grievance to the Training Committee directly.  If not resolved at the Training Committee Level, the grievance can be presented to the Psychology Management Board, whose decision after appropriate consultation will be final from the perspective of the Psychology Training Program.  
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Student Sanctions and Due Process Provisions

Formal sanction imposition is fortunately quite rare in our experience.  Sanctions in order of severity, which may be imposed, include:

1. Probation (with an opportunity to improve in concrete steps within a given time frame after which probation may be lifted, extended or another sanction may well be imposed)

2. Suspension (again with a definite time frame, opportunities to remediate as feasible and consequences related to remediation progress)

3. Dismissal (after an adequate opportunity to improve has not been successful or a problem is sufficiently severe and threatening.)

Imposition, lifting or extension of a sanction must be approved by a two-thirds vote of the training committee.  Sanctions require written notification of the trainee and academic program of:

1. The reasons and circumstances causing the action

2. The time frame of the sanction (final in the case of dismissal)

3. Steps to take to lift the sanction (except in the case of dismissal)

4. Consequences of Resident responses to the opportunity to improve (except in the case of dismissal)

Sanctions may be appealed within 15 calendar days of notification.  Appeal steps are as follows:

1. Written appeal to the training director and assistant training director.  An appeal decision will be given with notification within five working days.

2. If unsuccessful in step one, the trainee may appeal to the training committee and appear to present his or her case.  A two-thirds vote of the training committee excluding the two directors is required to sustain the sanction.

3. If this step is unsuccessful, the trainee may appeal to the Psychology Practice Advisory Board who will consider all the evidence, consult with at least one other HVAMC psychologist (not on the training committee), and optionally with other psychology experts in training.  The decision by the Psychology Practice Advisory Board will be rendered within ten working days and will be binding and final in terms of the psychology training program’s position. 
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Supervision

Supervision of all psychology trainees is necessary for all their activities and hours worked.

Supervision of MEDVAMC work is provided only by licensed psychologists within the Psychology Practice who are competent and privileged to provide the services in question and who are approved by the training committee and is done so in accordance with VHA Handbook 1400.04 Supervision of Associated Health Trainees.

Off-site work in approved training placements is supervised by approved non-VAMC psychologists who are responsible for all aspects of the Resident’s clinical work. 

Supervision by MEDVAMC psychologists will conform to the terms specified in the Supervisory Agreement contract.  These terms and other aspects of the supervisory relationship will be discussed in the first supervisory meeting and subsequent meetings as appropriate.
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Supervision Guidelines for Residents, Interns, and Externs

1. Supervision is conducted in accordance with VHA Handbook 1400.04 Supervision of Associated Health Trainees

2. Each Resident, intern, and extern will be assigned to a doctoral level psychologist for supervision.

3. Supervisors will determine the abilities and competence of their trainees and not ask them to go beyond this level without adequate supervision (e.g. graduated levels of responsibility) and complete the graduated levels of supervision form.

4. Supervisors will not leave trainees without adequate supervisory backup when the supervisor is not available.  In the absence of the assigned supervisor, the trainee will be given the name and phone number of backup supervisor.

5. No clinical interventions will be made by trainees without the availability of a doctoral-level staff member.

6. Supervisors will file backup supervisor's name and phone number with the Psychology Training Director.

7. Supervisors understand that supervision will involve a minimum of one-hour per week of regularly scheduled, individual supervision for all trainees and that interns and post-doctoral Residents must receive an additional hour of supervision for each 20 hour rotation which may be in a group or individual format.

8. Documentation of supervision will occur in accordance with in accordance with VHA Handbook 1400.04 Supervision of Associated Health Trainees, section 6.


MEDVAMC

Graduated Levels of Responsibility for Psychology Interns, Residents, and Unlicensed Staff


Supervisee: _______________________________________

_____ Practicum Student     _____ Predoctoral Intern     _____ Postdoctoral Resident     	_____ Staff (Level I Priv.)


In accord with VHA Handbook 1400.04 Supervision of Associated Health Trainees and its supervision requirements related to graduated levels of responsibility for safe and effective care of Veterans, we have evaluated the above individual's clinical experience, judgment, knowledge, and technical skill, and we have determined that the trainee will be allowed to perform the following clinical activities within the context of the following assigned levels of responsibility:

Supervision Types

Room.  The supervising practitioner (SP) is physically present in the same room while the trainee is engaged in health care services.

Area.  The SP is in the same physical area and is immediately accessible to the trainee.  SP meets and interacts with Veteran as needed.  Trainee and SP discuss, plan, or review evaluation or treatment.  Area supervision is available only when the trainee has formally been assigned a Graduated Level of Responsibility commensurate with this type of supervision.

Available.  Services furnished by trainee under SP’s guidance.  SP’s presence is not required during the provision of services.  SP available immediately by phone or pager and able to be physically present as needed.  This type of supervision is permissible only when the trainee has formally been assigned a Graduated Level of Responsibility commensurate with this type of supervision.




Only circle a Level of Supervision for activities the supervisee is performing 
	Clinical Activity
	Level of Supervision (circle the level)
	Supervisor Initials & Date

	Psychological Interventions:  

	
	

	Individual Psychotherapy
	
	

	Modality (_________________________________)
	Room    Area   Available
	

	Modality (_________________________________)
	Room    Area   Available
	

	Modality (_________________________________)
	Room    Area   Available
	

	Couples Therapy 
	Room    Area   Available
	

	Family therapy
	Room    Area   Available
	

	Group therapy (process)
	Room    Area   Available
	

	Group therapy (psycho-educational or skills based)
	Room    Area   Available
	

	Clinical supervision
	Room    Area   Available
	

	Hypnosis
	Room    Area   Available
	

	Biofeedback
	Room    Area   Available
	

	Treatment of chronic pain
	Room    Area   Available
	

	Treatment of sexual disorders
	Room    Area   Available
	

	Treatment of vocational dysfunction
	Room    Area   Available
	

	Treatment of neuropsychological disorders
	Room    Area   Available
	

	





	 
	

	Clinical Activity
	Level of Supervision (circle the level)
	Supervisor Initials & Date

	Psychological evaluation:
	Room    Area   Available
	

	Assessment (diagnostic interviewing and test administration) of psychopathology
	Room    Area   Available
	

	Assessment (diagnostic interviewing and test administration) of perception, cognition, connotation,   arousal, affect, judgment, memory, and behavior)
	Room    Area   Available
	

	Assessment (diagnostic interviewing and test administration) of  psychological factors in medical disorders
	Room    Area   Available
	

	Neuropsychological assessment (full battery)
	Room    Area   Available
	

	Neuropsychological screening
	Room    Area   Available
	

	Rorschach
	Room    Area   Available
	

	Other projectives
	Room    Area   Available
	

	Bariatric surgery evaluation
	Room    Area   Available
	

	Transplant evaluations
	Room    Area   Available
	

	
	
	

	Other activities:
	Room    Area   Available
	

	
	Room    Area   Available
	

	
	Room    Area   Available
	

	
	Room    Area   Available
	

	
	Room    Area   Available
	

	
	Room    Area   Available
	

	
	Room    Area   Available
	

	
	Room    Area   Available
	





Ultimately, the supervising practitioner determines which specific activities the trainee will be allowed to perform within the context of these assigned levels of responsibility.  



___________________________________		___________________________________
Supervising Licensed Psychologist			Supervisee Signature

Rotation:  __________________________		___________________________________
							Psychology Training Director Signature
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Neuropsychology Individualized Resident Training Plan (IRTP)


The objective of the IRTP is to delineate goals, objectives, methods and time frames for postdoctoral professional progress.  The IRTP will reflect the objectives and competencies for the Clinical Neuropsychology Residency as well as Resident specific goals.  Status reports are given at the end of each 4-month period at the psychology practice meeting.  An example IRTP can be found in Appendix A (page 66).

Successful postdoctoral training occurs when the Resident has met objectives delineated on the Individualized Resident Training Plan.
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Evaluation by Supervisor/Preceptor for Clinical Neuropsychology Residents

Neuropsychology supervisors/preceptors will utilize the following evaluation system when evaluating Residents at the end of each rotation.  If a rotation extends beyond 6 months the resident will be evaluated at the 6  month mark and at the end of rotation.  Competence ratings are made on the core areas of Assessment; Treatment and Intervention; Scholarly Inquiry; Advanced Knowledge of Brain-Behavior Relationships; Organizational Management and Administration; Consultation; Program Evaluation; Supervision and Teaching; Professional Issues; and Sensitivity to Diversity. The rating scale is used to evaluate both knowledge and skill, as both are delineated within the Houston Conference Guidelines.   While in most instances the evaluation of knowledge and skill are viewed as measuring overlapping constructs (e.g., understanding of neurological disorders to guide the selection of appropriate measures), in others instances a fundamental understanding of knowledge is expected independent of skill set (e.g., knowledge of functional neuroanatomy).  When relating to the evaluation of skill, the rating system is intended to reflect the amount of supervision that is required for the Resident to perform the task competently.  When related to the evaluation of knowledge, the rating system is intended to reflect a mastery of concept.  There are five possible ratings, defined as follows

Level 1:  This rating reflects an underlying deficit in skill and knowledge such to the extent that performance is considered unsatisfactory.  Direct observation/supervision frequently required.  Remedial action must be taken.  

Level 2: The Resident requires routine supervision, although direct observation or supervision is not necessarily required. Supervisors target specific skills and/or knowledge gaps for development.  Ratings below level 2 during the first year of training will require a remediation plan.

Level 3: This rating reflects skill development such that the Resident requires little supervision, and the supervisor can rely primarily on summary reports by the trainee. Foundational knowledge generally attained.  Ratings below level 3 during the second year of training will require a remediation plan.

Level 4: The Resident has the ability to perform this task independently (although supervision is legally required). This reflects a skill and knowledge level that would be expected of entry level staff psychologists. Neuropsychology Residents should achieve a Level 4 rating on the overall rating for all core competency areas by the end of their training (*except for Assessment and Advanced Knowledge of Brain-Behavior Relationship areas where a level 5 on the overall rating is required by end of training).

Level 5: The trainee has the knowledge and ability to perform this task at advanced practice levels. Clinical Neuropsychology Residents are expected to achieve this rating on the overall Assessment and Advanced Knowledge of Brain-Behavior Relationship ratings by the end of Residency.  


Neuropsychology Resident Evaluation by Supervisor/Preceptor


Name of Resident:				Name of Supervisor/Preceptor:			

Time Period of Evaluation:

Please rate Resident on the following scale:

Level 1:  This rating reflects an underlying deficit in skill and knowledge such to the extent that performance is considered unsatisfactory.  Direct observation/supervision frequently required.  Remedial action must be taken.  

Level 2: The Resident requires routine supervision, although direct observation or supervision is not necessarily required. Supervisors target specific skills and/or knowledge gaps for development.  Ratings below level 2 during the first year of training will require a remediation plan.

Level 3: This rating reflects skill development such that the Resident requires little supervision, and the supervisor can rely primarily on summary reports by the trainee. Foundational knowledge generally attained.  Ratings below level 3 during the second year of training will require a remediation plan.

Level 4: The Resident has the ability to perform this task independently (although supervision is legally required). This reflects a skill and knowledge level that would be expected of entry level staff psychologists. Neuropsychology Residents should achieve a Level 4 rating on the overall rating for all core competency areas by the end of their training (*except for Assessment and Advanced Knowledge of Brain-Behavior Relationship areas where a level 5 on the overall rating is required by end of training).

Level 5: The trainee has the knowledge and ability to perform this task at advanced practice levels. Clinical Neuropsychology Residents are expected to achieve this rating on the overall Assessment and Advanced Knowledge of Brain-Behavior Relationship ratings by the end of Residency.  

N/A: Not applicable 

Please note: 

During a Neuropsychology Resident's first year of training, any rating below Level 2 will require a remediation plan.  During a Neuropsychology Resident's second year of training, any rating below Level 3 will require a remediation plan.  

By the final evaluation, a Resident must achieve an overall Level 5 rating on objectives 1 and 4 (e.g., Assessment and Neuropsychology Knowledge Base), and must achieve at least an overall Level 4 rating on all other objectives.  This is a requirement for successful completion of the Residency.  
Objective 1:  Develop advanced skills in neuropsychological and psychological assessment

Competency:  Through a combination of information gathering and history taking, the Resident should be able to assess patient's needs and assets accurately and develop advanced diagnostic formulations relevant to offering the most effective treatment.  The Resident should develop more refined abilities to respond to referrals for neuropsychological testing by selecting, administering and interpreting a set of assessment instruments that are pertinent to answering complex referral questions from members of the interdisciplinary team (including WADA evaluation as a specialized neurodiagnostic technique).  Evaluations should provide a diagnostic opinion; discuss both assets and limitations in the person’s overall functioning and offer recommendations relevant to intervention planning.  Assessment should reflect a sensitivity to cultural and diversity issues.  Communication of findings should occur in a manner appropriate to the interdisciplinary setting.  An overall rating of Level 5 by the end of Residency is required.

Rated Activities in Support of Competency: 


1. Preparatory information gathering						_____
2. Clinical Interview/History Taking							_____
3. Selection of appropriate test instruments 					_____
4. Test administration								_____
5. Integrative ability (synthesizing info from assessment data, imaging,
medical record, knowledge of brain-behavior relationship, etc.)			_____
6. Interpretation and diagnosis  							_____
7. Appropriateness of recommendations						_____
8. Quality of report writing								_____
9. Provision of feedback								_____
10. Appreciation for impact of diversity in case presentation, selection
of measures, normative data, and diagnostic impressions			_____
11. Consultation									_____
12. Specialized assessment techniques (e.g., WADA evaluation, pre-post 		
surgical evaluations, etc.)								_____
13. Overall assessment rating							_____
	

Please note comments are mandatory for ratings of 1, 2, or 5.

Comments:  

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 




Objective 2:  Develop advanced skills in psychological interventions
 
Competency: Resident should demonstrate a capacity to work effectively with a broad range of patients with diverse treatment needs and concerns. This includes gaining knowledge and experience in providing evidence-based treatments to specific populations (neurological and non-neurological) though identification of specific intervention targets and creating/implementing treatment plans which address the intervention needs using an appropriate therapy modality (e.g., individual, group, and/or family therapy).  Be aware of diversity issues as they impact the selection and implementation of therapeutic interventions.  An overall rating of Level 4 by the end of Residency is required.

Rated Activities in Support of Competency: 

1. Identification of intervention targets						_____
2. Specification of intervention needs						_____
3. Effectively develops rapport with a wide variety of clients			_____
4. Formulation of intervention plan						_____
5. Implementation of intervention plan	(rate applicable areas)				
Individual therapy							_____
Group therapy								_____
Didactic group therapy						_____
Family/couples							_____
6. Monitoring and adjustment of plan as needed				_____
7. Assessment of outcome							_____
8. Recognition of multicultural issues						_____
9. Knowledge of empirical bases of interventions				_____
10. Appropriate handling of emergent contexts					_____
11. Quality of clinical documentation						_____
12. Seeks supervision/consultation when necessary				_____
13. Ability to utilize assessment data and knowledge of brain-behavior
relationships and disease etiology to direct compensatory strategies	_____
14. Clinical judgment								_____
15. Overall intervention rating							_____


Please note comments are mandatory for ratings of 1, 2, or 5.

Comments:___________________________________________________________________ _________________________________________________________________________________________________________________________________________________________________________________________________________________ 



Objective 3:  Develop strategies of scholarly/empirical inquiry
 
Competency: Consistent with a scientist/practitioner framework, the Resident should engage in ongoing scholarly inquiry as it relates to clinical work in neuropsychology. This includes consulting the literature and integrating relevant theories and practices generated from empirically derived data into the services provided to patients.  Utilize protected research time effectively and produce at least one neuropsychology publication quality research project during each year of the Residency. Be appropriately involved in continuing education and other professional activities.  An overall rating of Level 4 by the end of Residency is required.


Rated Activities in Support of Competency: 

1. Motivation for scientific inquiry						_____
2. Selection of appropriate topic							_____
3. Review of relevant literature							_____
4. Research design								_____
5. Execution									_____
6. Appropriate progress								_____
7. Evaluation of outcome							_____
8. Communication of results							_____
9. Overall scholarly/empirical inquiry rating					_____

Please note comments are mandatory for ratings of 1, 2, or 5.

Comments:___________________________________________________________________ _________________________________________________________________________________________________________________________________________________________________________________________________________________



Objective 4:  Develop advanced knowledge of brain behavior relationship 

Competency:  The Resident is required to develop an advanced understanding of topics in related to clinical neuropsychology.  This includes an advanced understanding of brain behavior relationships to include functional neuroanatomy; neurological disorders to include disease etiology, pathology, course, and treatment; non neurological conditions and cognition/behavior; imaging techniques, and psychopharmacology.  Residents are expected to develop advanced knowledge related to the practice of clinical neuropsychology to include understanding of specialized assessment and intervention techniques (e.g., cognitive remediation).    An overall rating of Level 5 by the end of Residency is required.

Rated Activities in Support of Competency: 

1. Knowledge of functional neuroanatomy					_____
2. Understanding of neurological disorders					_____
3. Impact of non-neurological conditions on CNS				_____
4. Impact of non-neurological conditions on test performance			_____
5. Neuroimaging									_____
6. Impact of medications on cognition and behavior				_____
7. Understanding of specialized neuropsychological assessment 
(e.g., WADA, pre-post surgical evaluations)					_____
8. Understanding of neuropsychological intervention techniques		_____
9. Appreciation for impact of diversity and multicultural issues in 
neuropsychology (e.g.,  Idioms of distress, test development, 
norms, etc.)									_____
10. Overall advanced knowledge of brain-behavior relationships rating		_____

Please note comments are mandatory for ratings of 1, 2, or 5.

Comments:_______________________________________________________________________________________________________________________________________________ _____________________________________________________________________________________________________________________________________



Objective 5:  Develop organizational/administrative and management skills 

Competency:  Acquire organizational/administrative knowledge and management skills by working with various people in administrative roles in the hospital.  Residents acquire these skills by working with their individual preceptor, or other supervisor, who have relevant administrative roles in the hospital.  Residents are expected to be actively involved in various trainee recruitment processes at the pre-doctoral and post-doctoral levels.  An overall rating of Level 4 by the end of Residency is required.

Rated Activities in Support of Competency: 

1. Knowledge of administration/program management issues			_____
2. Recognizes role and need for clerical and other staff, including 
role of human resources							_____
3. Demonstrates understanding of quality improvement procedures
in direct delivery of services							_____
4. Responds to organizational trainings in a timely manner			_____
5. Effectively manages and evaluates own direct delivery of professional 
services and identifying opportunities for improvement			_____
6. Participates in trainee recruitment at pre- and post-doctoral levels		_____
7. Overall organizational/administrative management rating			_____

Please note comments are mandatory for ratings of 1, 2, or 5.

Comments:_______________________________________________________________________________________________________________________________________________ _____________________________________________________________________________________________________________________________________



Objective 6:  Develop skills in consultation, program evaluation, supervision, and teaching 

Competency:  Residents are expected to develop advanced skills in consultation (patients, families, medical colleagues, etc.), which include psychological evaluations, consultations on difficult clinical presentations within interdisciplinary settings, and modifying intervention strategies in the face of refractory patient difficulties.  Residents are expected to engage in program evaluation as part of their research and/or as part of evaluating their clinical interventions and the effectiveness of assessments. Residents are expected to provide supervised supervision to junior trainees and demonstrate teaching skills in didactic therapy groups and seminars.  Consultative and teamwork skills are expected to show an appropriate progression throughout the year.  An overall rating of Level 4 by the end of Residency is required.

Rated Activities in Support of Competency: 

1. Recognizes situations in which consultation is appropriate			_____
2. Effective basic communication (e.g., listening, explaining, negotiating)	_____
3. Clarification of referral issues							_____
4. Education to other services regarding strengths and limitations
of neuropsychological testing 						_____
5. Communication of results and recommendations				_____
6. Assessment of effectiveness of treatment/assessment			_____
7. Knowledge of principles of effective supervision				_____
8. Supervisory skill								_____
9. Able to effectively communicate material to at appropriate level 
for the target audience							_____
10. Use of effective educational technologies					_____
11. Effective supervised-supervision of junior trainees				_____
12. Overall consultation, program evaluation, supervision and 
teaching rating								_____


Please note comments are mandatory for ratings of 1, 2, or 5.

Comments:___________________________________________________________________ _________________________________________________________________________________________________________________________________________________________________________________________________________________ 



Objective 7:  Development in professional issues and conduct

Competency:  Residents should demonstrate continued professional growth as they move toward independent functioning in the profession of clinical neuropsychology. This includes movement toward licensure, production of scholarly material, participation in professional activities (e.g., attendance at regional and national conferences), and progress toward securing a position subsequent to completion of postdoctoral training. Residents 2. ESSIONAL ISSUES AND CONDUCTON, SUPERVISION, AND TEACHINGsettings, rdsor  and over half (57%) y the Psychology Training Commitfare expected to demonstrate a strong knowledge of ethical and legal guidelines, standards of professional conduct, and to show a rigorous adherence to these standards.   An overall rating of Level 4 by the end of Residency is required.

Rated Activities in Support of Competency: 

1. Dependability									_____
2. Work completed in timely fashion						_____
3. Ability to communicate clearly in writing					_____
4. Networks appropriately in professional contexts				_____
5. Cooperative relationships with patients					_____
6. Cooperative relationships with other team members				_____
7. Maintains appropriate boundaries with staff, peers and patients		_____
8. Open to constructive feedback and adjusts accordingly			_____
9. Balance of team orientation and ability to take divergent stands		_____
10. Verbal and non-verbal communications appropriate to the
professional context including in challenging interactions			_____
11.  Effectively negotiates conflictual, difficult, and complex 
relationships including those with individuals and groups that
differ significantly from oneself						_____
12. Motivation to learn new perspectives (versus defending student’s
existing way of conceptualizing and intervening)				_____
13. Sensitivity to, knowledge of, and compliance with ethical guidelines	_____
14. Spontaneously and reliably identifies complex ethical & legal issues, 
analyzes them accurate and proactively addresses them			_____
15. Able to manage personal stress without undue interference
in  performance								_____
16. Accurately assesses and seeks improvement in own strengths
and weaknesses								_____
17. Independently accepts responsibility and holds self accountable
for work									_____
18. Balance of autonomy and reliance on others appropriate to 
postdoctoral level								_____
19. Commitment to the highest standards of client care				_____
20. Progress on obtaining licensure						_____
21. Overall professional issues and conduct rating				_____

Please note comments are mandatory for ratings of 1, 2, or 5.

Comments:_______________________________________________________________________________________________________________________________________________ _____________________________________________________________________________________________________________________________________

Objective 8:  Sensitivity to diversity and individual differences

Competency:  Residents are expected to develop depth and breadth in the understanding and knowledge of issues pertaining to diversity across the training year.  Appreciation of the broad issues of diversity is an important competency that is required for adequate professional conduct in every aspect of psychological endeavor.  Residents should demonstrate understanding of how self and others are shaped by cultural diversity and context and effectively apply this knowledge in professional interactions including assessment, treatment, and consultation.  An overall rating of Level 4 by the end of Residency is required.

Rated Activities in Support of Competency: 

1. Appreciation of ethical/cultural and individual differences
in planning and implementing assessment/intervention			_____
2. Respects beliefs and values of others and conveys sensitivity 
do diversity issues								_____
3. Independently articulates, understands, and monitors own cultural
identity in relation to work with others					_____
4. Awareness of and responsiveness to developmental and aging 
issues 										_____
5. Critically evaluates feedback and initiates consultation or 
supervision when uncertain about diversity issues				_____
6. Articulates and uses alternative and culturally appropriate repertoire
of skills, techniques, and behaviors						_____
7. Appreciation of ethical/culturally and individual differences when 
working with others								_____
8. Overall diversity and individual differences rating				_____

Please note comments are mandatory for ratings of 1, 2, or 5.

Comments:_______________________________________________________________________________________________________________________________________________ _____________________________________________________________________________________________________________________________________



For Preceptors Only (list date of completion)
1. Completion of foundation presentation	
	Foundation #1 topic							_____
	Foundation #2 topic							_____
	Foundation #3 topic							_____
	Foundation #4 topic							_____
2. Completion of mock written examination (Residency midpoint)		_____
3. Completion of competency demonstration	(end of Residency)		
	Assessment								_____
	Therapy								_____		
4. Research project
First year project:							_____
Second year project:							_____
5. Shadowing relevant staff							
Staff Member:								_____
Staff Member:								_____
Staff Member:								_____

Preceptors: During this evaluation period has the Resident made appropriate progress with regard to following through on the IRTP to include professional developmental milestones?________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
						



Preceptor/Supervisor - Suggested areas of improvement:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Modifications needed for IRTP?   Yes____     No______
(Preceptors only)

If yes, submit the revised IRTP.  If no, give a brief summary of IRTP progress and status:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



___________________				_____________________
Supervisor/Preceptor					Resident



	Psychology Training Standard
	January 6, 2009

	Robert Collins, Ph.D., ABPP
Director, Neuropsychology Residency 

Signature:
	Sara (Su) Bailey, Ph.D., Senior Psychology Consultant

Signature:



Resident Psychological Assessment Competency Demonstration


Each clinical neuropsychology postdoctoral Resident will present a neuropsychological assessment competency demonstration at the end of their training term.  The Resident will select a neuropsychological evaluation completed during the training term and present the written report along with an oral discussion for the case.  This evaluation may include demonstration of skills necessary for systematic assessment of participants in research endeavors (e.g., clinical trials).

The demonstrations are evaluated by the other Residents, staff neuropsychologists, and other appropriate supervisory staff.  The supervising neuropsychologist of the assessment must be present.  The Resident receives oral feedback and summary written feedback regarding the presentations.  Staff ratings will be used for competency determination purposes.  Evaluations of Residents who receive an overall rating that falls below 3 (fully satisfactory) as determined by any supervisor present during the competency demonstration will require remediation work as appropriate.




Resident Competency Demonstration in Neuropsychological Assessment
MEDVAMC

Name of Resident:			Name of Evaluator:				Date:

Please rate Resident on the following scale:

1 = Not Satisfactory 	(Performance significantly below level of training; requires remediation)
2 = Minimally Successful 	(Performance below level of training; requires remediation)	
3 = Fully Successful 		(Performance equivalent to level of training)
4 = Highly Successful		(Performance above level of training)

	Not Satisfactory
	Minimally Successful
	Fully Satisfactory
	Highly Successful

	1
	2
	3
	4







Please Note: To meet the requirements of the Residency program, a Resident must earn a minimum rating of “fully satisfactory” on the OVERALL rating (#17) on the evaluation form.  A rating less than "fully satisfactory" on the overall rating will require remediation.

Assessment and Evaluation Skills

1.	Appropriate selection of tests/data sources to answer referral question		_____
2. Quality of clinical interview data presented	  				_____
3. Background/medical/neurological history presented 				_____
4. Behavioral Assessment		  						_____
5. Intellectual Assessment								_____
6. Personality Assessment								_____
7. Identification of client assets and liabilities					_____
8. Appropriate consideration of relevant diversity issues				_____
9. Integration of data into a meaningful whole					_____
10. Quality of diagnostic conclusions 							_____
11. Appreciation of neurologic etiology – brain-behavior relationships		_____
12. Treatment Recommendations							_____
13. Quality of documentation								_____
14. Appropriate consideration of potential emergent issues				_____
15. Appropriate consideration of any ethical considerations				_____
16. Consultation									_____
17. Overall rating of assessment competency					_____

Comments:  (Please note comments are mandatory for ratings of 1 or 4)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Evaluator:_______________________       Signature:___________________________
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Resident Therapy/Intervention Competency Demonstration

Each Clinical Neuropsychology Postdoctoral Resident will present a therapy competency demonstration at the end of the training term.  The Resident will select an individual, family, group therapy intervention, or cognitive remediation case to present to peers and staff along with samples of the documentation of the intervention.

The demonstrations are evaluated by the other Residents, neuropsychology staff, and appropriate supervisory staff.  The therapy/intervention supervisor must be present. The Resident receives oral feedback and summary written feedback regarding the presentations.  Staff ratings will be used for competency determination purposes.  Evaluations of Residents who receive an overall rating that falls below 3 (fully satisfactory) as determined by any supervisor present during the competency demonstration will require remediation work as appropriate.






Resident Competency Demonstration in Psychological Interventions
MEDVAMC

Name of Resident:				Name of Evaluator:			Date:

Please rate Resident on the following scale:

1 = Not Satisfactory 	(Performance significantly below level of training; requires remediation)
2 = Minimally Successful 	(Performance below level of training; requires remediation)	
3 = Fully Successful 		(Performance equivalent to level of training)
4 = Highly Successful		(Performance above level of training)

	Not Satisfactory
	Minimally Successful
	Fully Satisfactory
	Highly Successful

	1
	2
	3
	4







Please Note: To meet the requirements of the Residency program, a Resident must earn a minimum rating of “fully satisfactory” on the OVERALL rating (#13) on the evaluation form.  A rating less than "fully satisfactory" on the overall rating will require remediation.


1.	Clarity of presentation								_____
2.	Quality of background/medical/neurological history presented		_____
3.	Explanation of conceptual framework employed				_____
4.	Diagnostic understanding of client  						_____
5.	Appropriateness of interventions						_____
6. 	Evidence of skills important in building and maintaining therapeutic		
relationship									_____
7.	Appropriate sensitivity to diversity or cultural issues				_____
8.	Awareness of empirical data relevant to the case				_____
9.	Consideration of ethical issues in treatment					_____
10.	Response to emergent issues						_____
11.	Therapeutic closure								_____
12.	Quality of documentation							_____
13.	Overall rating of Intervention competency					_____

Comments:  (Please note comments are mandatory for ratings of 1 or 4)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




Evaluator:_______________________       Signature:___________________________


	Psychology Training Standard
	October 31, 2009

	Robert Collins, Ph.D., ABPP
Director, Neuropsychology Residency 

Signature:
	Sara (Su) Bailey, Ph.D., Senior Psychology Consultant

Signature:





Clinical Neuropsychology Resident Foundations Presentation 

Each clinical neuropsychology postdoctoral Resident will make a total of four neuropsychology foundations presentations at the neuropsychology case conference during the course of the training term.  The content of the foundations presentations will be determined by the neuropsychology training staff and based on an individual Resident's training needs.  The demonstrations are evaluated by the neuropsychology supervisory staff.  The Resident receives oral feedback and summary written feedback regarding the presentations from their preceptor.  Staff ratings will be used for competency determination purposes.  Evaluations of Residents who receive an overall rating that falls below 3 (fully satisfactory) as determined by any supervisor present during the competency demonstration will require remediation work as appropriate.



Clinical Neuropsychology Foundations Evaluation
MEDVAMC

Name of Resident:				Name of Evaluator:			Date:

Please rate Resident on the following scale:

1 = Not Satisfactory 	(Performance significantly below level of training; requires remediation)
2 = Minimally Successful 	(Performance below level of training; requires remediation)	
3 = Fully Successful 		(Performance equivalent to level of training)
4 = Highly Successful		(Performance above level of training)

	Not Satisfactory
	Minimally Successful
	Fully Satisfactory
	Highly Successful

	1
	2
	3
	4







Please Note: To meet the requirements of the Residency program, a Resident must earn a minimum rating of “fully satisfactory” on the OVERALL rating (#10) on the evaluation form.  A rating less than "fully satisfactory" on the overall rating will require remediation.


1.	Clarity of presentation								_____
2.	Demonstrates advanced knowledge of topic					_____
3.	Demonstrates relevance of topic to clinical practice				_____
4.	Efficient and pertinent review of literature  					_____
5.	Demonstrates understanding of weakness of literature			_____
6. 	Demonstrates advanced knowledge by answering relevant questions
and engaging in collegial discussion.  					_____
7.	Appropriate sensitivity to diversity or cultural issues				_____
8.	Basic brain and behavior relationships were
clearly explicated								_____	
9.      The presentation included information that demonstrated
professional growth by the Resident						_____
   10.	Overall rating of foundations presentation					_____

Comments:  (Please note comments are mandatory for ratings of 1 or 4)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




Evaluator:_______________________       Signature:__________________________
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	January 6, 2009

	Robert Collins, Ph.D., ABPP
Director, Neuropsychology Residency 

Signature:
	Sara (Su) Bailey, Ph.D., Senior Psychology Consultant

Signature:




Exit Criteria for Clinical Neuropsychology Residents

The following are guidelines regarding successful completion of training in psychology at the MEDVAMC:

Residents will:

1. Neuropsychology Residents have a two-year term to be completed in no less than 24 months and no more than 36 months.  To extend a term beyond its intended duration, there must be very special extenuating circumstances and Training Committee approval.  Our program is a full time program and it is expected that Residents will complete it on time.

2. Earn successful performance evaluations from supervisors in the various competency areas articulated on the supervisor/preceptor evaluation form (page 39).  Failure to demonstrate minimal competency is defined as receiving an overall rating below a Level 5 on objectives 1 and 4 (e.g., Neuropsychological Assessment and Knowledge of Brain-Behavior Relationships) or below a Level 4 on all the overall rating for all other objectives by the end of the Residency.  

3. Have no major ethical or professional lapses without appropriate remediation as feasible and determined by the training committee.

4. Demonstrate assessment and therapy skills at an appropriately advanced level in the two competency presentations before peers and designated members of the training committee (i.e., overall ratings of "fully successful").  Demonstrate advanced knowledge across foundations presentations to be made before peers and neuropsychology staff (i.e., overall ratings of "fully successful").

5. Residents will successfully meet the goals and objectives as detailed in the Individualized Formal Training Plan.  The Resident and preceptor give status reports periodically including an end of year summary of accomplishments which must be approved by the Steering Committee.





Supervisor/Preceptor Evaluation by Postdoctoral Residents


Name of Supervisor/Preceptor:

Name of Resident:

Time Period:

Date of Evaluation:



Please rate supervisor on a 5-point scale with:

1 = Not Satisfactory		2 = Minimally Satisfactory	3 = Fully Satisfactory
4 = Highly Satisfactory	5 = Outstanding



Assessment and Evaluation Skills
	Not Satisfactory
	Minimally Satisfactory
	Fully Satisfactory
	Highly Satisfactory
	Outstanding
	Not Applicable

	1
	2
	3
	4
	5
	N/A




1.	Instruction on available psychological evaluation instruments  and assistance
	 in selecting most appropriate battery for a particular referral question	_____
2.	Help in teaching advanced use and interpretation of relevant psychological 
	evaluation instruments	_____
3.	Diagnostic skills taught at appropriate level              	_____
4.	Discussion of the validity and reliability of various psychological 	
	instruments 	_____
5.	Suggestion of implications for rehabilitation/treatment based on
	test findings 	_____
6.	Report writing skill; i.e., discussion of what to extract from data for inclusion 
	in report and assistance in organizing meaningful presentation of data	_____
7.	Management of legal and ethical issues 	_____

Comments: (Please note comments are mandatory for ratings of 1, 2, and 5) 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________








 Nature of Supervisory Relationship
	Not Satisfactory
	Minimally Satisfactory
	Fully Satisfactory
	Highly Satisfactory
	Outstanding
	Not Applicable

	1
	2
	3
	4
	5
	N/A



1. Interest in developing a supervisor-Resident relationship based on mutual trust 
      and respect	_____
2. Appropriate discussion of any personal issues 	_____
3. Gauged demands and responsibilities placed on me relative to my 
      readiness to accept them.	_____
4. Helped me move toward more independent functioning in 
      supervisor-associate relationship.	_____
5.	Served as an appropriate professional role model for this level 
	of training.         	_____
5. Open to feedback	_____

Comments: (Please note comments are mandatory for ratings of 1, 2 and 5)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





 Psychotherapy
	Not Satisfactory
	Minimally Satisfactory
	Fully Satisfactory
	Highly Satisfactory
	Outstanding
	Not Applicable

	1
	2
	3
	4
	5
	N/A



1.	Instruction in general techniques of psychotherapy	______
2.	Instruction in general concepts and theories of therapeutic approaches	______
3.	Demonstration of relationships in therapy	______ 
4.	Demonstration of management of legal and ethical
	 issues arising in therapy	______
6. Instruction in tailoring therapeutic interventions to the specific
patient group served  	______
7. Teaching individual therapy skills	______
8. Teaching group therapy skills	______
9. Teaching family therapy skills	______

Comments:  (Please note comments are mandatory for ratings of 1, 2 and 5)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Other
	Not Satisfactory
	Minimally Satisfactory
	Fully Satisfactory
	Highly Satisfactory
	Outstanding
	Not Applicable

	1
	2
	3
	4
	5
	N/A



1. Accessibility for consultation and supervision	______
2. Stimulation of my thinking by suggesting readings	______
3. Served as a role model as a scholar-practitioner	______ 
4. Discussion of organizational, management, and 
administrative issues  	______
5. Knowledge of psychopathology	______
6. Appropriate modeling of lifelong strategies of scholarly inquiry	______ 
7. Effectiveness of clinical supervision	______
8. Appropriate level of interest in your training
and professional development	______
9.  Knowledge of and appropriate modeling regarding diversity issues	______
10. Knowledge and teaching with respect to empirically based 
treatments and standards of care	______
11. Teaching supervisory skills	______
12. Instruction in consultation	______
13. Instruction in professional ethics and related issues	______
14. Assistance with professional developmental  	______
15. Teaching of program evaluation or research skills	______ 
16. Overall performance as a supervisor/preceptor	______



Comments:  (Please note comments are mandatory for ratings of 1, 2 and 5)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Additional comments:  (Any comments regarding your training rotation and/or supervisory relationship not covered by this questionnaire) 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Signature:
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Preceptor Evaluation of Neuropsychology Basic Knowledge and Skills

Each postdoctoral Resident will be evaluated in terms of basic knowledge and skill in the specialty of clinical neuropsychology.  The Resident's preceptor will conduct this evaluation at the beginning of the Residency to assist in the development of the IRTP.  After the initial evaluation, the preceptor will present the evaluation to the staff neuropsychologists for the purpose of reaching a consensus on the preceptors ratings and determination of special training needs should deficiencies exist.  




Preceptor Evaluation of Resident Neuropsychology Knowledge and Skills Form

Resident name:

Preceptor name:

Date of evaluation:


The Houston Conference states that the knowledge and skills necessary to be a neuropsychologist are attained at the doctoral, intern, and Residency level.  The following form will help assess previous training related to the Houston Conference Guideline essential knowledge and skills occurring at the internship and doctoral level.  The form is to be completed in collaboration with the Resident at the beginning of the Residency to facilitate development of the IRTP.  The form is not intended to serve as a mechanism for formally rating the Resident, rather it is intended to facilitate the development of the IRTP.  After the Resident and preceptor complete this form, the preceptor will present the training review to all staff neuropsychologists for the purpose of identifying areas of training that may need additional focus.  This will also allow staff neuropsychologist to verify that the Residents IRTP will meet the minimal knowledge and skill requirements for application for board certification in clinical neuropsychology.  



Knowledge Base for Neuropsychology
				
1. Generic Psychology Core 	

Please review transcripts to ensure adequate coursework in: statistics and methodology, learning/cognition/perception, social psychology, personality, biological basis of behavior, life span development, history, cultural and individual differences, psychopathology, and psychometric theory. 

Note any deficits and plan to remediate these deficits.







2. Generic Clinical Core 

A. Interview and assessment techniques 

B. Intervention techniques 

C. Professional ethics 



3. Foundations of brain-behavior relationships 

A. Functional neuroanatomy 

B. Neurological and related disorders                                                                                   including their etiology, pathology, course                                                                                          and treatment 

C. Non-neurologic conditions affecting CNS 
functioning 

D. Neuroimaging and other neurodiagnostic 
techniques  (WADA,MRI, CT scan)

E. Neurochemistry of behavior 
(e.g., psychopharmacology) 

F. Neuropsychology of behavior 

4. Foundations of clinical neuropsychology 

A. Specialized neuropsychological assessment techniques 

B. Specialized neuropsychological intervention techniques 

Practical implications of neuropsychological conditions 



Skills for the practice of neuropsychology
1. Assessment 

A. Information gathering, chart review clarifying referral questions

B.   History taking 

C.  Selection of tests and measures 

D.   Administration of tests and measures 

E. Interpretation and diagnosis 

F.  Treatment planning and appropriate referrals 

H. Provision of feedback 

I. Recognition of multicultural issues 



2. Treatment and Interventions 

A. Identification of intervention targets 

B. Specification of intervention needs 

C. Formulation of an intervention plan 

D. Implementation of the plan 

E. Monitoring and adjustment to the 
plan as needed 

F. Assessment of the outcome 

G. Recognition of multicultural issues 



2. Consultation 

A. Effective basic communication 

B.  Determination and clarification of 
referral issues 

C.  Education of referral sources regarding 
neuropsychological services 
(strengths and limitations) 

D.  Communication of evaluation results
and recommendations 

E. Education of patients and families 
regarding services and disorder(s) 

F. Consultation with a wide range of
   Specialities (i.e. Neurology, Rehab, 
   Mental Health).



4. Research 

A. Selection of appropriate research topics 

B. Review of relevant literature 

C.  Design of research 

D. Execution of research 

E.  Monitoring of progress 

F.  Evaluation of outcome 

G. Communication of results 

5. Teaching and Supervision 

A.  Methods of effective teaching 

B. Plan and design of courses and 
curriculums 

C. Effective supervision of trainees 







Appendix A
Example of Rotation Schedules for Residents 1 & 2

	
	SEPT
	OCT
	NOV
	DEC
	JAN
	FEB
	MAR
	APRIL
	MAY
	JUNE
	JULY
	AUG

	Year 1
	Dr. Booth (MHCL – 2 days)
	Neuroscience Class
	Dr. Booth 

	
	Dr. Pastorek (Rehab – 2 days)
	Dr. Collins (Neurology)

	Year 2
	Minor Rotation (1 or 2 days)
	Dr. Miller (MHCL/Rehab – 2 days)

	
	Dr. Collins (2 days)
	Dr. Wisdom (MHCL – 2 days)


	
	SEPT
	OCT
	NOV
	DEC
	JAN
	FEB
	MAR
	APRIL
	MAY
	JUNE
	JULY
	AUG

	Year 1
	Dr. Wisdom (MHCL – 2 days)
	Neuroscience Class
	Dr. Wisdom 

	
	Dr. Collins (Neurology – 2 days)
	Dr. Miller (MHCL/Rehab)

	Year 2
	Dr. Booth (2 days)
	Minor Rotation (1 or 2 days)

	
	Dr. Miller (2 days)
	Dr. Pastorek (Rehab – 2 days)


Resident   1
Resident   2

Appendix B

Postdoctoral Residency in Neuropsychology
Michael E. DeBakey Veterans Affairs Medical Center
Houston, TX
Individualized Resident Training Plan

Resident:	Neuropsychology Postdoctoral Resident, Ph.D.	Preceptor: Psychologist, Ph.D., ABPP-Cn	 Academic Year: 2010-2012

GOALS:
Overall Goal:
My overall goal is to specialize in the application of assessment and intervention principles based on the scientific study of human behavior across the lifespan as it relates to normal and abnormal functioning.  Upon my completion of this postdoctoral residency I expect to have the skill set to be able to become an independent practicing psychologist with a specialization in Neuropsychology.

Short-Term Goals:
· Take EPPP by the end of the first year of training (July, 2011)
· Complete licensure requirements by the end of Winter 2011.
· Have at least one first-author article submitted to a journal by the end of the first training year (July, 2011)
· Present at least one first-author article at a regional (HNS), national (NAN), or international (INS) conference each year of Residency
· Become better at identifying behavioral and neuroanatomical correlates of neuropsychological tests
· Develop more proficiency in the differential diagnosis of dementing illnesses
· Increase my knowledge base of cognitive rehabilitation techniques and strategies
· Become more efficient in implementing neuropsychological test findings for treatment planning/continued care

Long-Term Goals:
· To become board-certified in clinical neuropsychology (ABPP)
· Maintain a consistent research program by continuing to study dementia, Mild Cognitive Impairment (MCI), and validity
· Work at a large academic medical center or VA hospital where I could devote time to both research and clinical practice 
· Hold some type of leadership position such as training director, service chief, director of rehab program, etc. 
· To become competent to work with forensic cases 
	Objective #1: Neuropsychological and Psychological Assessment

	Competency: Through a combination of information gathering and history taking, the Resident should be able to assess patient's needs and assets accurately and develop advanced diagnostic formulations relevant to offering the most effective treatment.  The Resident should develop more refined abilities to respond to referrals for neuropsychological testing by selecting, administering and interpreting a set of assessment instruments that are pertinent to answering complex referral questions from members of the interdisciplinary team (including WADA evaluation as a specialized neurodiagnostic technique).  Evaluations should provide a diagnostic opinion; discuss both assets and limitations in the person’s overall functioning and offer recommendations relevant to intervention planning.  Assessment should reflect a sensitivity to cultural and diversity issues.  Communication of findings should occur in a manner appropriate to the interdisciplinary setting.  (see Neuropsychology Postdoctoral Evaluation by Supervisor/Preceptor form in Training Manual for rated activities in support of competency)

	Method of Training
	Year(s)

	Knowledge & Skill Development




	1. Complete the following rotations
     Dr. Collins (Sept 2015-April 2016)
     Dr. Miller (May 2016-Dec 2016)
     Dr. Wisdom (est. Sept 2015-Aug 2016 – with class break)
     Dr. Pastorek (Jan 2017-Aug 2017)
     Dr. York (est. May 2016 – Aug 2016)
     Dr. Booth (est. Sept 2017-April 2017)
	1
	2

	
	2. *Directed readings with Dr. Collins covering specific topics in neuropsychological assessment
	1
	

	
	3. *Assist with WADA evaluations and presentation of neuropsychology data to BCM epilepsy board
	1
	2

	
	4. Weekly Neuropsychology Seminar/Case Conference (Thursdays at 3:00)
	1
	2

	
	5. Attend relevant lectures at the BCM Neurology Education Series to include MEDVAMC Grand Rounds
	1
	2

	
	6. Postdoctoral Assessment Competency Demonstration
	
	2

	
	7. Formal presentation covering foundational topics in neuropsychology every 6 months in the Neuropsychology Seminar/Case Conference series.
	1
	2

	
	8. Weekly post-doctoral Residency seminar through MHCL (Wednesdays at 12:00)
	1
	

	
	9. Attend monthly mental health seminar series at MEDVAMC (1st Thursday every month)


	1
	2

	


Objective #2: Neuropsychological and Psychological Intervention

	Competency: Resident should demonstrate a capacity to work effectively with a broad range of patients with diverse treatment needs and concerns. This includes gaining knowledge and experience in providing evidence-based treatments to specific populations (neurological and non-neurological) though identification of specific intervention targets and creating/implementing treatment plans which address the intervention needs using an appropriate therapy modality (e.g., individual, group, and/or family therapy).  Be aware of diversity issues as they impact the selection and implementation of therapeutic interventions.   (see Neuropsychology Postdoctoral Evaluation by Supervisor/Preceptor form in Training Manual for rated activities in support of competency)

	Method of Training
	Year(s)

	Knowledge & Skill Dev.

	1. Complete a rotation with Dr. Cully (est. April 2011-Aug 2011)
	1
	

	
	2. Treatment interventions will occur in the context of neuropsychology rotation with Dr. Pastorek (individual therapy, symptom management group, and feedback as a form of intervention) and Dr. Collins (as are available)
	1
	2

	
	3. Weekly post-doctoral Residency seminar through MHCL (Wednesdays at 12:00)
	1
	

	
	4. Monthly post-doctoral diversity seminar through MHCL (Wednesdays at 12:00)
	1
	

	
	5. Attend relevant lectures at the MEDVAMC Grand Rounds
	1
	2

	
	6. *Directed readings with Dr. Pastorek on neuropsychological rehabilitation and remediation
	
	2

	
	7. Attend monthly mental health seminar series at MEDVAMC (1st Thursday every month)
	1
	2














	Objective #3: Scholarly/Empirical Inquiry

	Competency: Consistent with a scientist/practitioner framework, the Resident should engage in ongoing scholarly inquiry as it relates to clinical work in neuropsychology. This includes consulting the literature and integrating relevant theories and practices generated from empirically derived data into the services provided to patients.  Utilize protected research time effectively and produce at least one neuropsychology publication quality research project during each year of the Residency. Be appropriately involved in continuing education and other professional activities.  (see Neuropsychology Postdoctoral Evaluation by Supervisor/Preceptor form in Training Manual for rated activities in support of competency)

	Method of Training
	Year(s)

	Knowledge & Skill Dev.

	1. Complete the following research projects:
a. *WAIS-IV dispersion (Supervisor: Collins); manuscript preparation by Dec., 2010; submission to Archives of Clinical Neuropsychology by Jan. 2011.
b. *MCI meta-analysis (Supervisor: Collins); IRB submission by spring 2011; data collected and analyzed by fall 2011; manuscript submission to JINS by January 2012.
c. *LTM project (Supervisor: Collins); work with Dr. Collins on ongoing interdisciplinary team project with data from the LTM.
d. *PADRECC project (Supervisor: York); tentative project during rotation with Dr. York.
e. *TBI & Effort (Supervisor: Pastorek); tentative project during rotation with Dr. Pastorek.
	1
	2

	
	2. Minimally, present at 1 regional or national conference(s) (e.g. INS, NAN, HNS) both years with the larger goal of having at least 1 article submitted for publication by the end of each year.
	1
	2

	
	3. Attend relevant research didactics
	1
	2

	
	4. Directed readings on research topics under the supervision of Drs. Collins, Pastorek, & York
	1
	2












	Objective #4: Foundations of Brain-Behavior Relationships 

	Competency :   The Resident is required to develop an advanced understanding of topics in related to clinical neuropsychology.  This includes an advanced understanding of brain behavior relationships to include functional neuroanatomy; neurological disorders to include disease etiology, pathology, course, and treatment; non neurological conditions and cognition/behavior; imaging techniques, and psychopharmacology.  Residents are expected to develop advanced knowledge related to the practice of clinical neuropsychology to include understanding of specialized assessment and intervention techniques (e.g., cognitive remediation).(see Neuropsychology Postdoctoral Evaluation by Supervisor/Preceptor form in Training Manual for rated activities in support of competency)

	Method of Training
	Year(s)

	Knowledge & Skill Dev.
Skills




	1. Complete the following neuropsychological-specific rotations
     Dr. Collins (Aug 2010-Aug 2011)
     Dr. Cohen (Aug 2010-Jan 2011)
     Dr. Pastorek (Aug 2011-Aug 2012)
     Dr. York (est. Summer 2012)
     Dr. Booth (est. Aug 2011-Jan 2012)
	1
	2

	
	2. Complete the neurosciences course at Baylor College of Medicine- to increase knowledge related to behavioral neuroanatomy, neuroimaging, psychopharmacology, and neurological disorders
	1
	

	
	3. *Directed readings with Dr. Collins covering neuropsychological disorders
	1
	

	
	4. *Assist with WADA evaluations and presentation of neuropsychology data to BCM epilepsy board
	1
	2

	
	5. Weekly Neuropsychology Seminar/Case Conference (Thursdays at 3:00)
	1
	2

	
	6. Weekly MEDVAMC Neurology Lecture Series (Fridays at 2:30)
	1
	2

	
	7. Weekly Neuroimaging Rounds (Thursdays at 11:00)
	1
	2

	
	8. *Brain cuttings when available at MEDVAMC (Fridays at 9:30)
	1
	2

	
	9. Attend relevant lectures at the BCM Neurology Education Series to include MEDVAMC Grand Rounds
	1
	2

	
	10. Postdoctoral Assessment Competency Demonstration
	
	2

	
	11. Formal presentation covering foundational topics in neuropsychology every 6 months in the Neuropsychology Seminar/Case Conference series.
	1
	2

	
	12. “Shadow” Dr. Kass in Cognitive Disorders Clinic and Dr. Chen on Long Term Monitoring (August 2011)
	1
	

	
	13. Attend relevant psychopharmacology didactics at the MEDVAMC and Baylor grand rounds
	1
	





	
Objective #5: Organizational/Administrative and Management Skills

	Competency: Acquire organizational/administrative knowledge and management skills by working with various people in administrative roles in the hospital.  Residents acquire these skills by working with their individual preceptor, or other supervisor, who have relevant administrative roles in the hospital.  Residents are expected to be actively involved in various trainee recruitment processes at the pre-doctoral and post-doctoral levels.  (see Neuropsychology Postdoctoral Evaluation by Supervisor/Preceptor form in Training Manual for rated activities in support of competency)

	Method of Training
	Year(s)

	Knowledge & Skill Dev.

	1. Be an active representative for the postdoctoral Residents at the Postdoctoral Steering Committee and other hospital wide committees as directed/available.
	1
	

	
	2. *Be involved assisting with the APA specialty accreditation for the neuropsychology Residency.  This includes helping to edit the website and training manual.
	1
	

	
	3. Co-facilitate the organization of the Neuropsychology Case Conference/Seminar Series
	1
	2

	
	4. *Active involvement in the recruitment of new postdoctoral Residents and assistance with the Psychology Training Director in annual recruitment of psychology Interns.
	
	2




	Objective #6: Consultation, Program Evaluation, Supervision, and Teaching

	Competency: Residents are expected to develop advanced skills in consultation (patients, families, medical colleagues, etc.), which include psychological evaluations, consultations on difficult clinical presentations within interdisciplinary settings, and modifying intervention strategies in the face of refractory patient difficulties.  Residents are expected to engage in program evaluation as part of their research and/or as part of evaluating their clinical interventions and the effectiveness of assessments. Residents are expected to provide supervised supervision to junior trainees and demonstrate teaching skills in didactic therapy groups and seminars.  Consultative and teamwork skills are expected to show an appropriate progression throughout the year. (see Neuropsychology Postdoctoral Evaluation by Supervisor/Preceptor form in Training Manual for rated activities in support of competency)

	Method of Training
	Year(s)

	Knowledge & Skills Dev.

	1. Formal presentation covering foundational topics in neuropsychology at least once every 6 months in the Neuropsychology Seminar.
	1
	2

	
	2. *Directed readings and supervision with Dr. Cully with a focus on developing a supervisory style
	1
	

	
	3. Neuropsychology rotation supervisors will oversee my providing of supervision for externs, interns, and psychiatry residents 
	1
	2

	
	4. Informal teaching of neuropsychology foundational material to junior trainees (e.g. test administration, disease impact on cognition, etc.)
	1
	2

	
	5. Lead formal didactics during the Neuropsychology Case Conference/Seminar Series, Diversity Seminar, and other opportunities as available
	1
	2

	
	6. Interface directly with neurology and rehab team to discuss recent consultations to include diagnostic opinion and treatment planning.
	
	2

	
	7. Evaluate effectiveness of current screening measures utilized in Neurology Long-Term Monitoring unit for purpose of detecting symptoms exaggeration and somaticizing.
	1
	2

	
	8. Develop outcome measure for previous MEDVAMC neuropsychology postdoctoral Residents
	1
	2

	
Objective #7: Professional Development

	Competency: Residents should demonstrate continued professional growth as they move toward independent functioning in the profession of clinical neuropsychology. This includes movement toward licensure, production of scholarly material, participation in professional activities (e.g., attendance at regional and national conferences), and progress toward securing a position subsequent to completion of postdoctoral training. Residents 2. ESSIONAL ISSUES AND CONDUCTON, SUPERVISION, AND TEACHINGsettings, rdsor  and over half (57%) y the Psychology Training Commitfare expected to demonstrate a strong knowledge of ethical and legal guidelines, standards of professional conduct, and to show a rigorous adherence to these standards. (see Neuropsychology Postdoctoral Evaluation by Supervisor/Preceptor form in Training Manual for rated activities in support of competency)

	Method of Training
	Year(s)

	Knowledge & Skill Dev.

	1. *Take the EPPP by the end of the first year of Residency
	1
	

	
	2. *Complete requirements for licensure by the end of Winter 2011.
	1
	2

	
	3. Complete mock written ABPP-Cn comps by the end of Summer 2011
	1
	

	
	4. Complete mock oral ABPP-Cn comps twice (Summer 2011 & Summer 2012)
	1
	2

	
	5. *Membership in professional societies and attendance of conferences (HNS, INS, NAN, etc.)
	1
	2

	
	6. Attend relevant professional development didactics when they are offered
	1
	2

	
	7. *Directed readings of legal/ethical issues under the supervision of Dr. Collins
	1
	

	
	8. Complete rotations with Drs. Collins, Pastorek, Cohen, Booth, Cully, & York
	1
	2

	
	9. *Seek out employment opportunities prior to the successful completion of postdoc Residency
	
	2






	Objective #8: Cultural & Individual Diversity

	Competency: Residents are expected to develop depth and breadth in the understanding and knowledge of issues pertaining to diversity across the training year.  Appreciation of the broad issues of diversity is an important competency that is required for adequate professional conduct in every aspect of psychological endeavor.  Residents should demonstrate understanding of how self and others are shaped by cultural diversity and context and effectively apply this knowledge in professional interactions including assessment, treatment, and consultation. (see Neuropsychology Postdoctoral Evaluation by Supervisor/Preceptor form in Training Manual for rated activities in support of competency)

	Method of Training
	Year(s)

	Knowledge & Skills Dev.
Skills




	1. Model cultural sensitivity and appreciation for diversity issues to junior trainees
	1
	2

	
	2. Attend scheduled addresses related to diversity topics during the neuropsychology case conference series
	1
	2

	
	3. Supervision with Drs. Collins, Pastorek, Cohen, Booth, Cully, & York
	1
	2

	
	4. Monthly post-doctoral diversity seminar through MHCL (Wednesdays at 12:00)
	1
	

	
	5. *Develop an appreciation for the impact of diversity issues as it relates to my own body of research and approach to neuropsychological assessment.
	1
	2
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