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APPLICATION DUE DATE: January 6, 2020 

NUMBER OF POSITIONS OFFERED: 1 (anticipated start date is August 31, 2020).
[bookmark: _Toc24613867]ACCREDITATION STATUS 
The program is accredited by the Commission on Accreditation (CoA) of the American Psychological Association. For questions related to VA Maine’s accreditation status, please contact CoA using the information below:

Office of Program Consultation and Accreditation
American Psychological Association
750 1st Street, NE, Washington, DC 20002
Phone: (202) 336-5979 / E-mail: apaaccred@apa.org
Web: www.apa.org/ed/accreditation
[bookmark: _Toc24613868]BRIEF DESCRIPTION 
The Clinical Neuropsychology Fellowship at VA Maine is a fulltime, two-year, adult clinical neuropsychology training program. It is a member of the Association of Postdoctoral Programs in Clinical Neuropsychology (APPCN). Using the Taxonomy for Education and Training in Clinical Neuropsychology, our postdoctoral fellowship offers a “Major Area of Study” in clinical neuropsychology, to include relevant didactics, clinical experiences, and research activities. The training is broad enough to prepare postdoctoral residents most adult clinical neuropsychology work setting, but the program is best suited for guiding trainees into VA careers, especially in rural healthcare settings.  
[bookmark: _Toc24613869]RESIDENCY ADMISSIONS, SUPPORT, AND INITIAL PLACEMENT DATA
	Date Program Tables updated: 9/5/2019
	 
	 
	 
	 
	 
	 
	 
	 

	Briefly describe in narrative form important information to assist potential applicants in assessing their likely fit with your program. This description must be consistent with the program’s policies on intern selection and practicum and academic preparation requirements:
	
	
	
	
	
	
	
	

	This training program seeks goodness-of-fit as demonstrated by: 
1) Clinical neuropsychology being the applicant’s major area of study during doctoral and internship training, or at least an emphasis of prior training in addition to other significant experiences in clinical neuropsychology.
2) Strong interest in becoming a board-certified clinical neuropsychologist.
3) Career goals that involve working within VA or rural healthcare settings

In order to become a VA psychology resident you must be able to satisfy the conditions below PRIOR to the start of postdoctoral training:
4) Have a doctorate from an APA or CPA accredited graduate program in Clinical, Counseling, or Combined Psychology or PCSAS accredited Clinical Science program. Persons with a doctorate in another area of psychology who meet the APA or CPA criteria for respecialization training in Clinical, Counseling, or Combined Psychology are eligible.
5) Have completed an internship program accredited by APA or CPA, or a VA-sponsored internship.
6) [bookmark: _Hlk522782912]U.S. citizenship.  
7) Have a U.S. social security number (SSN) prior to beginning the on-boarding process at the VA.
8) [bookmark: _Hlk523376602]Male applicants born after 12/31/1959 must have registered for the Selective Service by age 26 to be eligible for U.S. government employment, including selection as a paid or WOC VA trainee. For additional information about the Selective Service System, and to register or to check your registration status visit https://www.sss.gov/. Anyone who was required to register but did not register before the age of 26 will need to apply for a Status Information Letter (SIL) and request a waiver. Waivers are rare and requests will be reviewed on a case by case basis by the VA Office of Human Resources Management. This process can take up to six months for a verdict.
9) All incoming VA postdoctoral residents will be fingerprinted and undergo screenings and background investigations. Additional details about the required background checks can be found at the following website: 
http://www.archives.gov/federal-register/codification/executive-order/10450.html.
10) Per Executive Order 12564, the VA strives to be a Drug-Free Workplace. Postdoctoral residents are  subject to random drug testing during their VA appointment period. 
11) Before you can start your VA Maine appointment, the Training Director (TD) of this program must complete a Trainee Qualifications and Credentials Verification Letter (TQCVL). In order for the TD to complete your TQCVL, the TD must receive confirmation of 11.a and 11.b below. For more information about the TQCVL, please visit https://www.va.gov/OAA/TQCVL.asp . Again, if matching with this program please supply the TD with verification of the following as soon as you can. 
a. Health Requirements. Send documentation demonstrating you are up to date on your annual tuberculosis screening, Hepatitis B vaccine, and annual influenza vaccine. Declinations are EXTREMELY rare. If you decline the flu vaccine you will be required to wear a mask while in patient care areas of the VA. 
b. Primary source verification of all prior education and training. Obtain letters from previous training directors verifying you have the appropriate qualifications and credentials as required by this program’s admission criteria.
12) Additional pre-employment forms include the Application for Health Professions Trainees (VA 10-2850D) and the Declaration for Federal Employment (OF 306).  These documents and others are available online for review at https://www.va.gov/oaa/app-forms.asp. Falsifying any answer on these required Federal documents will result in the inability to appoint or immediate dismissal from the training program.
13) VA on-boarding requires presentation of two source documents (IDs).  Documents must be unexpired and names on both documents must match.  For more information visit: https://www.oit.va.gov/programs/piv/_media/docs/IDMatrix.pdf 
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	
	
	
	
	

	Describe any other required minimum criteria used to screen applicants:
	 
	 
	 
	 
	 
	 
	 
	 

	We are pleased to inform applicants from all racial and cultural backgrounds that our selection process makes every reasonable effort to attract, interview, and eventually match with a diverse range of candidates. VA Maine maintains an active Multicultural and Diversity Committee (consisting of psychology trainees and staff), and this committee helps inform our recruitment and selection practices. Further, the training program adheres to all Equal Employment Opportunity (EEO) and federal policies regarding non-discriminatory hiring and retention procedures. We encourage applicants with individual and culturally diverse backgrounds to share that information with us in their cover letter so that we may take that information into account during our application review process.
	 
	 
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 
	 
	 





	[bookmark: _Toc24613870]
Financial and Other Benefit Support for Upcoming Training Year

	Annual Stipend/Salary for Full-time Residents 
	Year 1 = $46,102
Year 2 = $48,594 

	Annual Stipend/Salary for Half-time Residents
	N/A 

	Program provides access to medical insurance for resident?
	Yes
	

	If access to medical insurance is provided:
	 

	Trainee contribution to cost required?
	Yes
	

	Coverage of family member(s) available?
	Yes
	

	Coverage of legally married partner available?
	Yes
	

	Coverage of domestic partner available?
	
	No

	Hours of Annual Paid Personal Time Off (PTO and/or Vacation)
	Accrues at a rate of 4 hours every two weeks, amounting to 13 vacation days

	Hours of Annual Paid Sick Leave
	Accrues at a rate of 4 hours every two weeks, amounting to 13 sick leave days 

	In the event of medical conditions and/or family needs that require extended leave, does the program allow reasonable unpaid leave to interns/residents in excess of personal time off and sick leave? 
	Yes
	

	Benefits: The yearly fellowship appointments are for 2080 hours, which is full time for a one year period. VA residents are eligible for health insurance (for self, spouse, and legal dependents) and for life insurance, just as are regular employees. As temporary employees, residents may not participate in VA retirement programs. With the recent Supreme Court decision, health benefits are now available to legally married same-sex partners. However, unmarried partners of either sex are not eligible for health benefits.

Holidays and Leave: Residents may be eligible for federal holidays throughout the calendar year. In addition, residents accrue 4 hours of sick leave and 4 hours of annual leave for each full two week pay period, for a total of between 96 and 104 hours of each during the year.

Authorized Absence: According to VA Handbook 5011, Part III, Chapter 2, Section 12, employees, including trainees, may be given authorized absence without charge to leave when the activity is considered to be of substantial benefit to VA in accomplishing its general mission or one of its specific functions, such as education and training. 

Liability Protection for Trainees: When providing professional services at a VA healthcare facility, VA sponsored trainees acting within the scope of their educational programs are protected from personal liability under the Federal Employees Liability Reform and Tort Compensation Act 28, U.S.C.2679 (b)-(d).

	
Note. Programs are not required by the Commission on Accreditation to provide all benefits listed in this table. 





	[bookmark: _Toc24613871]Post-Residency Data
	 
	 

	(Aggregated Tally for the Preceding 3 Cohorts)
	 
	 

	The three previous graduating cohorts include 2015-2017, 2016-2018, & 2017-2019
	

	Total # of residents who were in the cohorts
	Total = 3
2015-2017: n = 1
2016-2018: n = 1
2017-2019: n = 1

	Total # of residents who remain in training in the residency program
	N = 0
All preceding cohorts graduated, and none of those residents remain in the program. 

	 
	PD
	EP

	Community mental health center
	0 
	0

	Federally qualified health center
	0
	0

	Independent primary care facility/clinic
	0
	0

	University counseling center 
	0
	0

	Veterans Affairs medical center 
	0
	2 

	Military health center 
	0
	0

	Academic health center 
	0
	0

	Other medical center or hospital 
	0
	0

	Psychiatric hospital 
	0
	0

	Academic university/department
	0
	0

	Community college or other teaching setting
	0
	0

	Independent research institution
	0
	0

	Correctional facility
	0
	0

	School district/system
	0
	0

	Independent practice setting
	0
	1 

	Not currently employed
	0
	0

	Changed to another field
	0
	0

	Other
	0
	0

	Unknown
	0
	0

	Note: “PD” = Post-doctoral residency position; “EP” = Employed Position.




[bookmark: _Toc24613872]THE APPLICATION PROCEDURE
Applicants may apply to this residency program through APPA CAS (APPIC Psychology Postdoctoral Application). The website is: https://appicpostdoc.liaisoncas.com/applicant-ux/#/login 

PLEASE BE AWARE: VA Maine HCS has two different postdoctoral training programs (the Clinical Psychology Postdoctoral Residency Program and the Clinical Neuropsychology Postdoctoral Residency Program). MAKE SURE you are submitting your application to correct Postdoctoral Residency Program. 

A complete application requires six (6) items:
1) A cover letter that addresses the following (in no more than 1 to 1.5 pages):
a) Describe how VA Maine fits your training and career goals, and how your past training and supervisory experiences prepared you for postdoc. 
b) Describe how close you are to completing your doctoral program, to include dissertation and internship progress (and all anticipated completion dates).
c) Describe yourself in ways that will help us get to know you. What do you feel are your strengths and limitations when working with others? What values do you seek in colleagues? We also welcome learning more about your individual and/or cultural diversity background (in addition to any uniquely enriching life experiences) and use this knowledge affirmatively in our selection processes.
2) A Curriculum Vita. 
3) A Verification of Completion of Doctorate (to be completed by Dissertation Chair or Director of Clinical Training).  The form may be downloaded from: http://appcn.sitewrench.com/assets/1748/doctorate_verification_form.pdf.
4) Applicants currently on internship need a letter from their Director of Internship Training verifying their standing in the internship program and expected date of completion. Applicants who have already completed internship need only upload a scan of their graduation certificate. 
5) Three (3) letters of recommendation from current or former clinical supervisors. We prefer letters from clinical neuropsychologists who supervised your training, and at least one letter should be from an internship supervisor.
6) Graduate school transcripts. 
[bookmark: _Toc24613873]THE INTERVIEW PROCEDURE
Interviews take place at the annual North American Meeting of the International Neuropsychological Society (INS). We attempt to interview as many applicants as possible at INS who have successfully completed their application materials and met our eligibility requirements. See the INS website (www.the-ins.org) for more information on the meeting. For those unable to attend INS, we will arrange a teleconfrence interview or on-site interview (depending on circumstances). 
[bookmark: _Toc24613874]THE SELECTION PROCEDURE
VA Maine participates in the match for clinical neuropsychology postdoctoral residencies as administered by National Matching Services (NMS). We adhere to all policies regarding the matching program. VA Maine agrees to abide by the APPCN policy that no person at this facility will solicit, accept, or use any ranking-related information from any residency applicant. For more information on the matching program, see the websites for APPCN (www.appcn.org) and National Matching Services (www.natmatch.com/appcnmat). 
[bookmark: _Toc24613875]THE RESIDENCY SETTING
The VA Maine Healthcare System was established in 1866 as the first veterans' facility "Soldiers' Home" in the country. It now provides facilities for medical, surgical, psychiatric, and nursing home care. In addition to the main Medical Center (Togus), VA Maine HCS has 10 Community Based Outpatient Clinics (CBOC). Neuropsychology postdoctoral residents primarily train at the Lewiston CBOC facility; however, some activities require them to be at the main hospital (Togus). Togus is located just outside of Augusta and is about 40 minutes away from the Lewiston CBOC. Residents are not expected to travel back-and-forth between sites during the day and typically just spend their day at one location. Nonetheless, some driving to Togus will be expected, so prospective residents should consider living in towns that are relatively equidistant to Lewiston and Togus. Both Togus and the Lewiston facilities are located in central Maine on serene wooded grounds. 
[bookmark: _Toc24613876]Training Community and Socialization
The Neuropsychology Fellowship Program is one of three psychology training programs at VA Maine. The other two include an APA-accredited clinical psychology fellowship that has four clinical psychology postdoc positions, and an APA-accredited clinical psychology internship program that has three clinical psychology interns (one of which is a dedicated neuropsychology track intern). Therefore, the neuropsychology residents are part of a large cohort of psychology trainees at VA Maine.  

In addition to predoctoral and postdoctoral psychology trainees, VA Maine is a teaching hospital hosting several other training programs with medical students, psychiatry residents, urology and ophthalmology residents, dental externs, optometry residents, physician assistant students, pharmacy residents, nursing students, dietetics students, social work trainees, occupational therapy students, and physical therapy students. As a result, there is a vibrant learning atmosphere, and opportunities to engage in collaborative learning activities with other disciplines. 
[bookmark: _Toc24613877]Training Resources
Residents are provided offices for seeing patients and doing their work. Offices are equipped with networked personal computers providing easy access to patients' computerized medical records, e-mail, and internet. We also have a full range of neuropsychological test materials and budgeted support for test materials.  

The Neuropsychology Program is nestled within the Mental Health wing of the Lewiston CBOC building. The Mental Health wing has offices for clinical staff and trainees, conference rooms (both with A/V presentation and telehealth systems), and a waiting area to accommodate patients and family members. Computer testing/scoring (via Mental Health Assistant) is available on all personal computers for frequently administered psychological instruments such as the PAI or MMPI-2RF. There are also a few computers with additional scoring programs for select neuropsychological tests.  

Library facilities available to residents include the Medical Center's professional library. Assistance with literature retrieval is provided through the Medical Center's professional library. The Neuropsychology Program also maintains its own library (PDFs stored on a shared drive) of key readings related to professional issues in clinical neuropsychology, neurological and medical disorders affecting CNS functioning, and psychometrics.  
[bookmark: _Toc24613878]Patient Population and Characteristics
Neuropsychology postdoctoral residents at VA Maine predominantly see veterans with neurocognitive, neurodegenerative, and emotional health concerns. Some of the more common patient histories include dementias, stroke, TBI, ADHD, MS, substance-induced cognitive disorders, and occasionally metabolic and infectious disorders. Many of our veterans have pre-existing and underlying psychological concerns that also require significant clinical attention. 

More broadly, the patient population at VA Maine offers residents opportunities to work with rural veterans. Over 80% of VA Maine’s veterans live in areas classified as rural or highly rural. Most veterans come from small towns, farming communities, and fishing villages where their families have resided for generations. Our postdoctoral residents will see adults of all ages, but they can expect to see a lot of older-adults in their case load. Maine boasts the highest median age in the U.S, and that is reflected in our veteran population. Maine also has a sizeable LGBTQ community, which is also reflected in its veteran population. A recent Gallup poll (2015-16) placed Maine in the top ten for states with the highest percentage of people identifying as LGBTQ. When postdoctoral residents take great pride in serving all veterans who served our country, they fit right in with our program’s culture. Lastly, Maine is home to a large French-speaking ethnic population. Although U.S. born, many Maine veterans are of French-Canadian heritage and were raised in homes speaking Québécois (Quebec French) or Acadian French. The French language in Canada evolved separately from Parisian French over the years, so the French you may hear will sound a bit different than what you are used to if you are more familiar with standard (Parisian) French. 

What makes VA Maine’s patient population so unique, however, is that they are from Maine. Mainers (native or adopted) tend to be incredibly nice people who look out for one another, have a great work ethic, and an even better sense of humor. In other words, people from Maine are the opposite of people from Massachusetts. If you are from Massachusetts, please know we are only kidding and we love our fellow New Englanders (most of the time).  
[bookmark: _Toc24613879]TRAINING ADMINISTRATION, INFRASTRUCTURE, AND POLICIES
Dr. Josh Caron is responsible for the training and administrative duties related to the Clinical Neuropsychology Postdoctoral Residency Program. He uses input from the team of supervisory clinical neuropsychologists, the VA Maine Psychology Training Committee, and VA Maine Administrators to coordinate training resources, develop training curricula and experiences, and create the program’s policies and procedures. Dr. Caron is responsible for receiving direct feedback from supervisory clinical neuropsychologists about residents’ performance. Likewise, he also solicits and responds to feedback from the residents regarding their training needs, the quality of their training experience, and any other issues that may influence their training. Dr. Caron maintains all Clinical Neuropsychology Postdoctoral Residency Program records.

The Clinical Neuropsychology Postdoctoral Residency Program is a part of the larger training infrastructure at VA Maine. Dr. Breslin is the Training Director for other psychology training programs (postdoc and internship). Dr. Greg Caron is the Chief of the Psychology Service and he is responsible for the Psychology Training Directors and the Training Programs within the larger Psychology Service. Dr. Stapley is the Associate Chief of Staff for Education and he is responsible for all VA Maine training programs regardless of discipline.

The Psychology Training Committee (PTC) oversees the policies and procedures concerning psychology training at VA Maine, and maintains responsibility for addressing trainee problems in the areas of conduct and/or performance. The PTC is chaired by Dr. Hambright, and Dr. Ramsay is the PTC secretary. The PTC consists of representatives from all psychology training areas. It meets twice a month to discuss and review the three psychology training programs (the Clinical Psychology Internship Program, the Clinical Psychology Postdoctoral Residency Program, and The Clinical Neuropsychology Postdoctoral Residency Program). The PTC also monitors the progress of psychology trainees and assures continuity of training across rotations and training settings. 

List of Psychology Training Administrators
Joshua E. Caron, Ph.D., ABPP-CN, Training Director, Clinical Neuropsychology Postdoctoral Program
Jennifer H. Breslin, Ph.D., Training Director, Clinical Psychology Internship & Postdoctoral Programs
Jerold E. Hambright, Ph.D., Chair of the Psychology Training Committee
Christine B. Ramsay, Ph.D., Psychology Training Committee Secretary
Gregory R. Caron, Psy.D., ABPP-CL, Chief, Psychology Services	
Todd Stapley, D.O., Associate Chief of Staff, Education and Research
[bookmark: _Toc24613880]Conflict Resolution Procedures
TRAINEE-SUPERVISOR CONFLICTS:  In the event that disagreement occurs between a Supervisor and a Trainee regarding the Supervisor’s requirement for a training rotation, a Supervisor’s evaluation, or other conflict, the following procedures apply:
1) The Supervisor and Trainee must first meet to attempt to resolve the conflict.  A memorandum for the record may be prepared.  If a lack of resolution remains, the Trainee and Supervisor must each present a written statement to the Training Director within five working days of the Trainee-Supervisor meeting.  The written statements will specify the areas of disagreement and each party’s recommended solutions.
2) The Training Director will meet with the Trainee and Supervisor together within five (5) working days of receipt of their statements.  The Training Director will attempt to mediate the dispute.
3) If no acceptable solution is reached, the Training Director will write a statement indicating a recommended solution and forward it to the Chair of the Psychology Training Committee, with a copy to the Trainee and the Supervisor.
4)  Upon receipt of the Director’s recommendations, the Chair of the Psychology Training Committee will call a meeting of the Committee to occur within ten (10) working days.  The Committee will hear information on the dispute from the Trainee, the Supervisor, the Training Director, and any other person who the Committee believes may provide information to assist it in reaching an appropriate decision.
5) The Psychology Training Committee will decide the dispute by majority decision, with at least half of the Committee members being present constituting a quorum.  The supervisor and the Training Director, who are normally part of the Training Committee, will not be permitted to vote. The decision will be in writing, with the areas of dispute and their decision in each area being specified.  The Psychology Training Committee’s decision will be final.
6) In disputes involving a Supervisor’s evaluation, the Psychology Training Committee may decide to amend the Supervisor’s evaluation.  The findings and amendment will be permanently attached to the Supervisor’s evaluation. 
7) In the event of a failed rotation, the procedures for dismissal apply (see paragraph F, DISMISSAL).
TRAINEE-TRAINING DIRECTOR CONFLICTS:  In the event there is a disagreement with the Training Director regarding a matter in which the Director is serving as Supervisor or an aspect of the Psychology/Neuropsychology Training Program other than those specified in paragraphs 2, 3, 4 and 5 below, the following procedures apply:
1) The Director and Trainee must first meet to attempt to resolve the conflict.  A memorandum for the record may be prepared.  
2) Trainee and Training director may request the Training Director of the other program (i.e., Psychology or Neuropsychology) to attempt mediate the conflict. 
3) If resolution remains elusive, the Trainee and the Director must each present a written statement to the Chair of the Psychology Training Committee within five working days of the Trainee-Director meeting.  The written statements will specify the areas of disagreement and each party’s recommended solutions.
4) Upon receipt of the written statements, the Chair of the Psychology Training Committee will call a meeting of the Committee to occur within ten working days.  The Committee will hear information on the dispute from the Trainee, the Training Director, and any other person who the Committee believes may provide information to assist it in reaching an appropriate decision.
5) The Psychology Training Committee will decide the dispute by majority decision with at least half of the Committee members being present constituting a quorum.  The Trainee’s Training Director will not be permitted to vote.  The decision will be in writing with the areas of dispute and their decision in each area being specified.  The Psychology Training Committee’s decision will be final.
TRAINEE-TRAINEE OR TRAINEE-NON-SUPERVISORY STAFF CONFLICTS:  In the event that disagreement occurs between a Trainee and another Trainee or Trainee and non-Supervisory Staff, the following procedures apply:
1) The Trainee and other Trainee/Staff must first meet to attempt to resolve the conflict.  A memorandum for the record may be prepared.  If a lack of resolution remains, the Trainee and other Trainee/Staff must each present a written statement to the Trainees’ Training Director within five working days of the Trainee and other Trainee/Staff meeting.  The written statements will specify the areas of disagreement and each party’s recommended solutions.
2) The Training Director will meet with the Trainee and other Trainee/Staff together within five (5) working days of receipt of their statements.  The Training Director will attempt to mediate the dispute.
3) If no acceptable solution is reached, the Training Director will write a statement indicating a recommended solution and forward it to the Chair of the Psychology Training Committee, with a copy to the Trainee and other Trainee/Staff.
4)  Upon receipt of the Director’s recommendations, the Chair of the Psychology Training Committee will call a meeting of the Committee to occur within ten (10) working days.  The Committee will hear information on the dispute from the Trainee, the other Trainee/Staff, the Training Director, and any other person who the Committee believes may provide information to assist it in reaching an appropriate decision.
5) The Psychology Training Committee will decide the dispute by majority decision, with at least half of the Committee members being present constituting a quorum.  The staff and Training Director, who are normally part of the Training Committee, will not be permitted to vote. The decision will be in writing, with the areas of dispute and their decision in each area being specified.  The Psychology Training Committee’s decision will be final.
GRIEVANCES: For any other grievance not related to conflict resolution, Trainees and Staff must adhere to procedures detailed in the Master Agreement between the Department of Veterans Affairs and the American Federation of Government Employees (AFGE; 2011) which can be accessed at https://www.va.gov/LMR/docs/Agreements/AFGE/Master_Agreement_between_DVA_and_AFGE-fin_March_2011.pdf. 
DISMISSAL FROM PROGRAM: Involuntary dismissal from the Psychology and Neuropsychology Training Programs prior to program completion may be based upon the Trainee’s failure to receive a satisfactory evaluation at the conclusion of a training rotation, a Trainee’s unsuitability for clinical responsibilities based upon personal or behavioral problems, criminal activity, or unethical conduct.  In each case, except for the commission of a felony or unethical sexual behavior (see paragraph 5, EXCEPTIONS), the following procedures apply:
1) Upon learning of any situation that might result in dismissal, the Training Director will meet with the involved Trainee within five (5) working days of notification.  At this meeting, the Training Director will specify the problem(s), the remedial action required of the Trainee, and the amount of time required for completion of the remedial action.  A written memorandum specifying the problem(s), the required remedial action, and the time for completion will be signed by both the Training Director and the Trainee.  In some circumstances, the remediation plan may provide for the Trainee’s voluntary resignation from the program.  If the Trainee disagrees with the remediation plan, he or she may appeal to the Psychology Training Committee (see paragraph G, INTERNAL APPEAL).
2) The Training Director will evaluate the Trainee’s compliance with the remediation plan and will certify, in writing, successful completion, or, if the Training Director determines that the remediation plan has not been satisfactorily completed, he or she will notify, in writing, the Chair of the Psychology Training Committee of the Trainee’s lack of compliance. 
3) Upon receipt of a memorandum indicating a Trainee’s lack of compliance with a remediation plan, the Chair of the Psychology Training Committee will call a meeting of the Psychology Training Committee to occur within ten (10) working days.  The Committee will hear the evidence presented by the Training Director and statements from the Trainee regarding lack of compliance with the remediation plan.  The Committee may request additional information from Supervisors or any other person who may assist the Committee in reaching an appropriate decision.  The Psychology Training Committee will determine whether just cause exists to dismiss the Trainee.  A majority vote is required with half of the Committee members being present constituting a quorum.  The Training Director will not be permitted to vote during this process.  The Psychology Training Committee’s findings will be in writing with the problem(s) specified and the areas of noncompliance noted.  If the Trainee disagrees with the findings of the Psychology Training Committee with regard to dismissal, he or she may appeal to the External Appeal Board (see paragraph H, EXTERNAL APPEAL).
4) The Psychology/Neuropsychology Training Directors and the Psychology Training Committee are not limited to the provision of paragraph F (DISMISSAL) in cases alleging the commission of a felony or unethical sexual behavior.  Such cases may be dealt with under the provisions of this paragraph I (EXCEPTION), as well. 
INTERNAL APPEAL:  A Trainee may appeal a remediation plan developed by the Training Director.  If the Trainee disagrees with the remediation plan, an appeal may be made to the Psychology Training Committee within five (5) working days of the initial presentation of the remediation plan.  The following procedures apply: 
1) The specific reasons for the Trainee’s unwillingness to accept the remediation plan must be stated in writing and submitted to the Chair of the Psychology Training Committee.
2) The Chair of the Psychology Training Committee will call a meeting of the Psychology Training Committee within ten (10) working days of receipt of an appeal.  The Committee will hear information presented by the Trainee and the Training Director regarding the remediation plan, and the Committee may request information from Supervisors and other persons necessary for the Committee to reach an appropriate decision.
3) The Psychology Training Committee will then prepare a revised remediation plan which is binding on the Trainee and program.  The Training Director will meet with the Committee, but will not vote on the revised plan.
4) If the Trainee refuses to accept the Committee-prepared remediation plan, the Psychology Training Committee will vote on whether just cause exists to dismiss the Trainee from the program.  A majority vote is required with half of the Committee members present constituting a quorum.  The Training Director will not be permitted to vote.  The Psychology Training Committee’s findings will be in writing with the problem(s) that require remediation specified.  A copy of the remediation plan and the decision of the Committee will be provided to the Trainee. 
EXTERNAL APPEAL:  A Trainee may appeal a dismissal decision rendered by the Psychology Training Committee to the External Appeal Board.  The External Appeal Board represents a reciprocal appeals agreement currently in place with the Bedford VAMC Psychology Training Program.  It is chaired by the Bedford VAMC Psychology Training Director and is also comprised of two additional psychologists designated from the Bedford VAMC Psychology Training Program.  If the Trainee disagrees with the dismissal decision, an appeal may be made to the External Appeal Board within five (5) working days of the initial dismissal decision.  The following procedures apply:
1) The specific reasons for the Trainee’s unwillingness to accept the dismissal decision must be stated in writing and submitted to the Chair of the External Appeal Board with a courtesy copy to the Chair of the Togus Psychology Training Committee. 
2) The Chair of the External Appeal Board will call a meeting of the Appeal Board within ten (10) working days of receipt of an appeal.  The Trainee may, if he or she elects, attend the Board meeting and present a brief statement regarding the dismissal.  The Trainee will also have the opportunity to respond to any questions from the Board.  The Board will review the information submitted by the Trainee and the Chair of the Togus Psychology Training Committee regarding the dismissal decision.  If necessary, the Board may request additional information from the Togus Training Directors, Supervisors, or other persons as required for the Board to reach an appropriate decision.
3) The External Appeal Board will then vote on whether just cause existed to dismiss the Trainee from the program.  A majority vote is required among the three members serving on this Board.  The External Appeal Board’s decision will be in writing with the salient reasons for their decision specified.  The decision of the External Appeal Board is final.  A copy of the decision will be provided to the Togus Psychology Training Committee and to the Trainee.
EXCEPTIONS:
1) Unethical Sexual Behavior.  If there is reason to believe that a Trainee has engaged in unethical sexual behavior, as defined by the Ethical Principles of Psychologists and Code of Conduct, the Training Director will immediately suspend the Trainee from the Psychology/Neuropsychology Training Program.  The Training Director will immediately notify the Chair of the Psychology Training Committee, and the Chair will call a meeting of the Committee within five (5) working days of the Trainee’s suspension.  The Committee will determine whether just cause exists to dismiss the Trainee from the Psychology/Neuropsychology Training Program.  The Psychology Training Committee’s decision will be based on whether such behavior did or did not actually occur.  In the absence of information necessary to determine if the behavior occurred, the Trainee shall be reinstated without prejudice.  A majority vote is required with half of the Committee members being present constituting a quorum.  The Committee’s findings will be in writing, with the unethical sexual behavior specified, if found to exist.  The decision of the Psychology Training Committee is final, and a copy will be provided to the Trainee. 
2) Felony Charges.  If a Trainee is charged with a felony, the Trainee will be suspended from the Psychology/Neuropsychology Training Program by the Training Director pending judicial decision.  If found not guilty of the charge(s), the Trainee will be reinstated in the Training Program without prejudice, except that if the Trainee is found not guilty, and there is a detrimental nexus between the Trainee’s behavior and the efficiency of service, action may be taken under paragraph F (DISMISSAL), above.  If a Trainee is found guilty of a felony, he or she will be immediately dismissed from the Psychology/Neuropsychology Training Program.  Nothing in this memorandum is intended to preclude the Training Director and the Psychology Training Committee from taking the actions prescribed under paragraph F (DISMISSAL), above, with respect to the behavior of Trainees with felony charges pending.
[bookmark: _Toc24613881]TRAINING MODEL AND TRAINING EXPERIENCES
The basis of our neuropsychology training is a scientist-practitioner model that adheres to Houston Conference Guidelines to prepare neuropsychology residents for independent practice and board certification. The training program has specialty-specific competency expectations for residents that involve brain-behavior relationships, neuropsychological evaluation and consultation, neuropsychological intervention, research, supervision and teaching, and organization/administration. Consistent with core competency expectations outlined by APA’s Standards of Accreditation, we strive to produce ethically grounded and culturally competent neuropsychologists who are informed by science and use evidence-based practices.  

To ensure competencies are met, individual training plans are made for every resident at the start of each training year. Prior experiences, current interests, and the resident’s self-assessment of strengths and weaknesses are used to formulate the training plan. Dr. Caron and the resident work collaboratively on the plan to ensure it meets the program’s core and specialty-specific competency expectations while also empowering self-directed learning. Based on identified needs or interests that may arise during the course of training, this training plan can be revised at any time.  
[bookmark: _Toc24613882]Clinical Training 
The primary aim of our neuropsychology training program is to help postdocs gain advanced competencies in professional and neuropsychological skills. As mentioned in the Residency Setting section of this brochure, most of the resident’s clinical training will take place at the Lewiston CBOC. The Lewiston CBOC is one of only three VA Centers for Rural Health in the Eastern Region making it an ideal training location because rural healthcare training is a focus of this program. The clinical activities in Lewiston are exclusively outpatient, and include neuropsychological assessment as well as cognitive skills training for veterans. These services are delivered through traditional face-to-face appointments as well as teleneuropsychology. VA Maine provides extensive training in teleneuropsychology (delivering both neuropsychological assessment and cognitive skills training through clinical video technology). Teleneuropsychology is an important service as it allows us to provide services to remote regions of Maine where neuropsychology is not available. While outpatients services will dominate the clinical training experience, there will also be occasions where residents address inpatient neuropsychological referrals at the main hospital (Togus). Thus, advanced neuropsychological competencies are developed through a diversity of clinic settings with diverse patient populations using diverse service delivery methods. 

As mentioned above, not all clinical training involves neuropsychological assessment. Cognitive skills training is an important part of the neuropsychological competencies at VA Maine. Thus, postdoctoral residents lead weekly CogSMART groups or see patients individually for this service. CogSMART is a psychoeducational and cognitive rehabilitation program that helps veterans develop strategies to support attention, memory, problem-solving, and other aspects of cognitive functions important in daily life. Emphasis is on generalization of skills to "real life" through extensive practice and homework between sessions. 

In addition to our onsite clinical neuropsychology training at VA Maine, neuropsychology residents have the opportunity to do training rotations with some of our off-site affiliates, or with our sibling training program (the Clinical Psychology Postdoctoral Residency Program). The Clinical Neuropsychology Postdoctoral Residency Program has affiliation agreements with several off-site (non-VA) training programs to broaden training opportunities, and these include elective rotations in 1) pediatric neuropsychology offered by Maine General Medical Center (Waterville, ME), 2) neurorehabilitation through Goodwill Industries (Lewiston, ME), and 3) forensic psychology through State Forensic Services at Riverview hospital (Augusta, ME). Due to VA Office of Academic Affiliations policy we can only allow postdoctoral residents to choose one off-site rotation per year, and that rotation must be time limited. Less than 1/6th of the residency training per year can be spent at an outside rotation. As such, postdoctoral residents should not expect to gain advanced competencies in pediatrics, neurorehabilitation, or forensics, but opportunities do exist to get exposure to those fields if desired. Lastly, there are also some clinical training opportunities for therapy, PCMHI (Primary Care Mental Health Integration) and Geropsychology. These clinical training opportunities are offered through our sibling training program at VA Maine, and more information on them can be found at https://www.maine.va.gov/psychtrain/. Similar to off-site training opportunities, these rotations with our sibling program are also time limited to ensure neuropsychological training remains the primary focus of the postdoctoral experience. Therefore, only one “minor” rotation is allowed per year. The availability of these rotations is at the discretion and availability of the rotation’s supervisor, so they may not always available. 

Each training year is broken into two six-month rotations in clinical neuropsychology, and they are referred to as the primary rotation as opposed to any of the minor rotations discussed above. Neuropsychology residents are continually in their “primary” neuropsychology rotation throughout their two years of postdoctoral training. Residents must achieve specific competency levels that increase with each successive primary rotation. These competency expectations are explained in detail in the Program Aims and Competencies section below. In addition to the primary training rotation in clinical neuropsychology residents may also elect to do one of the six-month “minor” rotations described previously. Again, these minor rotations are elective and not mandatory. It is perfectly fine for neuropsychology residents to spend 100% of their clinical training in the primary (clinical neuropsychology) rotation. Minor rotations only come into effect when the resident chooses to them. Elective minor rotations are no more than 1-1.5 days per week, and the rest of the week is spent in the primary neuropsychology rotation. 

A visual example of a training rotation plan might look like the following:

	Year 1
	Rotation period 1 (six months)
	Rotation period 2 (six months)

	Primary  rotation
	Neuropsychology
	Neuropsychology

	Minor rotation
	None
	Pediatric neuropsychology

	Year 2
	Rotation period 1 (six months)
	Rotation period 2 (six months)

	Primary rotation
	Neuropsychology
	Neuropsychology

	Minor rotation
	Geropsychology
	None



The primary neuropsychology rotation experience involves two outpatient neuropsychological assessments per week in addition to delivering CogSMART services. This schedule may be modified depending on whether the resident is taking an elective minor rotation or engaged in supervising a junior colleague during a vertical supervision experience. In other words, the resident’s clinical case load on the neuropsychology rotation is adjusted to accommodate other activities when necessary, but for the most part it will consist of two assessment cases per week and running (clinically and administratively) a weekly CogSMART group.  

Neuropsychology residents at VA Maine are very busy. In addition to the weekly case load above, they also engage in other weekly activities to include working on research and program development projects, teaching (seminar presentations, providing supervision to other trainees, etc.), and attending scheduled supervision, program didactics/seminars, and other meetings (Mental Health Service Line meetings, Training Committee meetings, etc.). These additional activities are addressed in more detail below. 
[bookmark: _Toc24613883]Research and Program Development Activities
Supervised research activities include reviewing empirical literature, developing research questions, managing databases, coordinating activities related to research, performing statistical analyses, interpreting findings, and preparing/submitting results for presentation and/or publication. Program development involves identifying weakness in VA Maine services or administrative systems and then developing and implementing solutions for improvement. Examples of previous projects include developing a Cultural Diversity Seminar series for all the training programs, developing a research database, and modifying the CogSMART program to be more adaptable to patient’s schedules. 
 
All residents are allowed one day a week (20% of their time) to engage in research and program development activities. By the end of the two-year training experience, all residents are required to complete at least one program development project and author at least one scholarly product (e.g., conference presentation, manuscript submission).
[bookmark: _Toc24613884]Supervision Opportunities and Teaching 
Clinical neuropsychology residents gain competencies in supervision by supervising other trainees who are less experienced. The supervisees include any trainee that is not a neuropsychology resident. This includes psychology interns and non-neuropsychology postdocs from the Clinical Psychology Postdoctoral Residency Program. Supervision experiences are usually introduced in the second year of training through tiered supervision with a neuropsychology staff member.  

Residents gain experience in teaching by creating and teaching lectures for the Neuropsychology Seminar. They are also expected to do presentations for the Rotating Seminar and the IPE Seminar. More information on these seminars are presented below. There are also opportunities to teach/present at VA Maine’s Grand Rounds.
[bookmark: _Toc24613885]Seminars and Didactics
There is a rich array of didactics offered across the three psychology training programs. Residents typically attend 2-3 hours of didactics per week, and sometimes more. Didactic offerings are designed to facilitate the integration of science and practice by presenting relevant empirical and theoretical information. Seminars address substantive aspects of clinical neuropsychology to enhance professional development. Currently, most seminars and didactics are scheduled on Mondays. The weekly seminars include the Rotating Seminar and the Neuropsychology Seminar. Although not mandatory, neuropsychology postdoctoral residents may sit in on the two-hour Clinical Psychology Seminar offered through the Clinical Psychology Postdoctoral Residency Program. They may also attend Grand Rounds, and/or other national and VISN-level seminars often offered through VA education programs. In addition to the weekly training activities, neuropsychology residents attend the Interdisciplinary Professional Education (IPE) seminar once a month. Descriptions of the mandatory seminars for neuropsychology residents are presented below. 

The Neuropsychology Seminar: 
This is a weekly one-hour seminar covering a number of pertinent neuropsychological topics such as neuroscience, neuropathology/neuroanatomy, clinical neurology, testing and psychometrics, neuropsychological assessment, and neurological and psychiatric disorders. Postdocs are required to present three topics of their choice in the first year, and five topics of their choice in the second year. This seminar is designed to provide foundational knowledge and beginning preparation for the competencies needed to pass board certification exams in clinical neuropsychology. The first trimester of the seminar focuses on professional issues and practices important to neuropsychology, to include ethics and multiculturalism, evaluation and interpretation strategies, psychometrics and test theory, and much, much more. The second trimester focuses on neuroanatomy and neuropathology. The third trimester focuses on specific neuropsychological syndromes that are explored in great detail, and include any neurologically based acquired, degenerative, and developmental disorder (e.g., the various forms of dementia, TBI, adult ADHD).

The Rotating Seminar: 
The Rotating seminar is shared with the Clinical Psychology Postdoctoral Residency Program. It is called the Rotating Seminar because each week of the month there is a different focus. The four focus areas covered every month (on a rotating basis) include Case Conference (1st week of month), Journal Club (2nd week), Multicultural Seminar (3rd week), and Professional Development (4th week). The Case Conference week provides an opportunity for in-depth conceptualization of assessment and psychotherapy cases, which are considered from a number of theoretical orientations. The Journal Club week offers a forum for review and discussion of relevant articles in the field of psychology. Readings of interest are selected on a rotating basis by residents and interns, and the responsible trainee prepares questions for the group and manages the discussion. The Multicultural Seminar week covers a number of individual and cultural diversity topics. Some seminars are relevant to understanding Maine’s local diversity while others are focused on practicing multiculturalism more broadly. The seminar is continually changing and adapting, and strives to conform to APA’s 2017 Multicultural Guidelines. As such there is incorporation of the GRACES model, which is focused on intersectionality and ideas from Bronfenbrenner’s Ecological System Theory. The Professional Development Seminar provides practical consideration and preparation for careers in psychology. Topics include preparation for the EPPP, licensure, applying for psychology job positions/early-career options, interviewing skills, balancing personal and professional life, service and citizenship, and publication and presentation strategies. This seminar also incorporates discussion of relevant articles and topics related to administration, organization, and management.

The Interdisciplinary Professional Education (IPE) seminar: 
This is a 45-minute seminar held on the first Tuesday of every month at noon. It focuses on multidisciplinary rural healthcare concerns. Preceptors and trainees from primary care, social work, pharmacy, optometry, and mental health attend the seminar, and residents from each service take turns leading the group discussion. Topics are wide ranging, but generally centered around disease-state management considerations encountered by all disciplines. Further, the seminar focuses on issues regarding service delivery to veterans in rural healthcare settings. 
[bookmark: _Toc24613886]Individual and Group Supervision
Depending on the training rotation plan, postdoctoral residents may have one or several supervisors during any given rotation. Further, postdoctoral residents should expect to be supervised by different staff across the course of their two-year program. The residents' opportunity to observe and receive individual supervision from multiple supervisors is an essential training experience. While all neuropsychology supervisors have shared approaches to supervision, each supervisor also has unique strengths. We believe this exposure to diverse supervisory styles and clinical approaches will help broaden and enhance our residents’ professional development. 

Each assigned supervisor during a rotation holds regularly scheduled face-to-face supervision with residents such that the resident receives at least two hours of individual supervision per week (and often much, much more than that). All residents receive extensive direct observation as they begin the fellowship, but as residents progress through the program they assume greater autonomy over clinical activities. That is, supervision necessarily evolves with the resident’s acquired competencies such that less direct observation may be needed and more time can be dedicated to discussing nuanced/higher-level competencies during individual supervision. One measure of successful training is that the supervision naturally evolves from directive supervision to more consultative supervision as the resident approaches graduation. 

In addition to individual supervision, neuropsychology postdoctoral residents participate in two hours of group supervision per week. Everyone in neuropsychology attends group supervision, to include neuropsychology supervisors, neuropsychology postdoctoral residents, the neuropsychology-track intern, and any clinical psychology trainees (interns or postdocs) taking a neuropsychology rotation. The first hour is dedicated to special topics. The second hour is dedicated to reviewing and discussing cases. The special topics hour is different every week of the month, and rotates from research supervision, ethics supervision, professional development supervision, and program development supervision. When there is a fifth week of a month, the special topics hour is dedicated to additional professional development activities such as mock exams for board certification, or mock peer-reviews of manuscripts for journals. 
[bookmark: _Toc24613887]Other Activities
As an APPCN member program, VA Maine neuropsychology residents get to take a mock written exam for board certification at the end of their first year. There is no passing or failing this mock exam. The benefit is residents get to experience taking an exam similar to the ABCN written exam. This also allows them to see areas of needed improvement to pass the real exam. Information from the mock exam can be used in part to help inform the training goals for the second year of postdoctoral training to ensure the resident is in the best possible position to pass the ABCN written exam after graduation. 
[bookmark: _Toc24613888]PROGRAM AIMS AND COMPETENCIES:
The program’s aim is to produce neuropsychologists with advanced competencies in adult clinical neuropsychology. At minim this includes the ability to provide excellent clinical service to patients, the ability to provide competent training and supervision, the ability to function in large organizations, and the ability to conduct clinically relevant research. Every six months neuropsychology residents are rated on their competencies (both core competencies and specialty-specific competencies). 
[bookmark: _Toc24613889]Competency Domains

General professional competencies	
· Demonstrates knowledge and application of ethics and professional issues in psychology and neuropsychology.
· Uses supervision productively.
· Completes patient care tasks in a timely manner.
· Demonstrates effective social and relational functioning.
· Demonstrates awareness of cultural issues and diversity in professional activities.
· Demonstrates that professional activities are informed by scientific/scholarly literature.
Brain-behavior relationships competencies
· Demonstrates knowledge of functional neuroanatomy and neuropsychology of behavior
· Demonstrates knowledge of neurological and related disorders including their etiology, pathology, course, and treatment.
· Demonstrates knowledge of non-neurological conditions and their CNS effects. 
· Demonstrates knowledge of neuroimaging, EEG, labs,  and other neurodiagnostic techniques
· Demonstrates knowledge of neurochemistry of behavior and psychopharmacology.
Neuropsychological evaluation competencies
· Demonstrates information gathering skills.
· Demonstrates knowledge and skills in psychometric theory, test selection, test administration, and specialized neuropsychological assessment techniques.
· Demonstrates competence in the diagnosis of psychiatric disorders.
· Demonstrates competence in interpretation of neuropsychological and psychological tests and diagnosis of neurobehavioral conditions.
· Identifies practical implications and provides appropriate recommendations.
Neuropsychological intervention competencies
· Effectively utilizes evidence-based neuropsychological and psychological interventions.
· Demonstrates competence in the adaptation and delivery of interventions to neuropsychological populations.
· Provides effective psychoeducation to patients, caregivers, and/or families.
Neuropsychological consultation competencies
· Clarifies referral issues and when appropriate educates referral sources.
· Communicates feedback and practical implications to patients and family members.
· Communicates evaluation results and recommendations to team members and other providers.
· Demonstrates competence in report writing and written communication skills.
Research competencies
· Effectively performs lit reviews and evaluates quality of published research 
· Effectively selects a research topic.
· Demonstrates skills in research design and statistical analysis.
· Effectively manages IRB procedures, research activities, and research progress.
· Effectively presents  and communicates research findings.
Supervision and teaching competencies
· Demonstrates skills in the provision of supervision.
· Demonstrates skills in presenting and teaching during  didactics, seminars, and case presentations.
Organization, management, and administration competencies
· Demonstrates skills in program evaluation and program development.
· Reliably uses the organization’s procedures (e.g., billing codes, leave time, scheduling).
· Effectively represents and promotes neuropsychological services within the VA healthcare system.

[bookmark: _Toc24613890]ROTATION AND GRADUATION REQUIREMENTS 

Rotation Requirements
Residents must meet specific competency expectations for core competencies and specialty competencies after each six-month rotation. Descriptions of competency levels and competency expectations are described in the tables below:

Competency Rating Levels
	5
	Expert Competence: Demonstrates a level of competence commensurate with that of an experienced practicing neuropsychologist or board-certified neuropsychologist.  Almost all of the routine communication in supervision is from the resident to the supervisor.  Supervision is collaborative and collegial and may resemble peer supervision between independent practitioners.  There are no significant gap in knowledge or skill in this competency area.

	4
	Advanced Competence:  Demonstrates a level of competence expected upon completion of the postdoctoral fellowship.  Most of the routine communication in supervision is from the resident to the supervisor.  Supervision is typically collaborative, and the resident shows at most minor gaps in knowledge and/or skills.

	3
	Intermediate to Advanced Competence: Competence at a level expected at the completion of the first year of the fellowship.  Routine communication in supervision involves a combination of the resident reporting to the supervisor and the supervisor advising the resident, at times in a directive manner.  Some gaps in skills and/or knowledge remain and are a focus of supervision. Competencies at this level during the final months prior to graduation may require a remediation plan.

	2
	Intermediate Competence: Competence at a level expected at the beginning of the fellowship.  Supervision is frequently directive, with the supervisor providing frequent extended input during routine supervision.  Large gaps in skills and/or knowledge are present and are a major focus of ongoing supervision.  Other than within Elective Rotation Competencies (see below), competencies at this level during the second year would require a remediation plan. 

	1
	Basic Competence: Competence below the level expected at the beginning of the fellowship.  Supervision is very directive, structured, and intensive.  Multiple large gaps in skills and/or knowledge are present.  Remedial work is needed in this competency area.


 
Competency Expectations
	YEAR 1
1st Rotation
	Primary Neuropsychology Rotation: Ratings of Intermediate Competence (2) or higher for all observed competencies.

	YEAR 1
2nd Rotation
	Primary Neuropsychology Rotation: Ratings are Intermediate to Advanced Competence (3) or higher for all observed competencies except for Elective Rotation Competencies.
Elective Rotations: Ratings of Intermediate Competence (2) or higher.  

	YEAR 2
1st Rotation
	Primary Neuropsychology Rotation: At least half of the Ratings are at the level of Advanced Competence (4) or higher, and no ratings of Intermediate Competence (2) except for Elective Rotation Competencies.   
Elective Rotations: Ratings of Intermediate Competence (2) or higher.  

	Year 2
2nd Rotation
	Adult Neuropsychology Rotations: Ratings of Advanced Competence (4) or higher for all competencies except for Elective Rotation Competencies.   
Elective Rotations: Ratings of Intermediate Competence (2) or higher.


 
In addition to the formal competency rating evaluations at the end of each six-month rotation, supervisors also meet with residents to discuss competencies three months into each rotation. This mid-rotation meeting is used to inform residents about their progress toward meeting expected competencies. If there are concerns the resident is falling behind expectation, a remediation plan will be created to help the resident successfully meet the competency expectations by the end of the rotation. 
Graduation Requirements
1) The resident must complete two full years of training. Each year consistes of 2,080 employment hours before deducting sick and annual leave. PLEASE NOTE: Trainees may request up to 25 days of leave per year (any combination of vacation and sick). Residents taking more than 25 days of leave per year will have to extend their training year to make up those lost training and supervision hours. Authorized absence for select education and training circumstances (e.g., VA and neuropsychology trainings, VA job interviews) may be granted at the discretion of the program and does not count against the 25 days of leave that is allowable per year.
2) Ratings must be at or above “Advanced Competence” for all of the program’s measured compentency domains by the end of the two-year training experience. 
3) The resident must successfully meet the expected levels of competency for each six-month rotation. If the resident does not successfully meet the expected competency level by the end of a rotation they may still be eligible to graduate as long as the resident is willing to comply with a remediation plan and can demonstrate improved competencies over the course of the following rotation sufficient enough to successfully pass that subsequent six-month rotation. Residents failing to meet competency level expectations for two successive six-month training rotations will be dismissed from the training program without graduating.
4) The resident must teach eight Neuropsychology Seminar presentations (three in the first year and five in the second). 
5) The resident must author at least one scholarly product (e.g., conference submission, manuscript submission, or comprehensive research presentation).  
6) The resident must successful complete a program development project.
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[bookmark: _Toc24613892]The Clinical Neuropsychology Postdoctoral Residency Program Staff
 (presented in alphabetical order) 

Joshua E. Caron, Ph.D., ABPP-CN
Graduate Program: Clinical Psychology (Neuropsychology), University Nevada Las Vegas
Internship Program: University of Miami/Jackson Memorial Hospital, Neuropsychology Track
Fellowship Program: Memphis VAMC, Clinical Neuropsychology
Licensed Psychologist, Tennessee (Clinical)
Director of Training, Neuropsychology Fellowship Program

Dr. Caron is a board-certified clinical neuropsychologist at the Lewiston CBOC and the Director of Clinical Training for the Neuropsychology Fellowship Program. He serves on several committees at VA Maine to include the Research and Development Committee and Psychology Training Committee. He has authored or co-authored book chapters on neuropsychological training in the VA, forensic neuropsychology, forensic geropsychology, and the quantitative process approach. His past research explored classification rates for embedded measures of performance validity. His latest interest is exploring the comparability of teleneuropsychology to traditional face-to-face neuropsychological examinations. On a more personal note, Dr. Caron is a Maine native who loves to go on adventures with his wife and kids. He was in the Army prior to college, and most of his extended family are veterans who receive care at VA Maine. Thus, he considers VA Maine more than just a place to work. Finally, he is a devout (some say annoying) Boston sports fan. You have been warned.

Katherine Charpentier, Psy.D.
[bookmark: _Hlk525902010]Graduate Program: American School of Professional Psychology at Argosy University, Southern California
Internship Program: Montana VA Healthcare System
Fellowship Program: VA Maine Healthcare System, Clinical Neuropsychology Fellowship Program 
Licensed Psychologist, Colorado

Dr. Charpentier is a fulltime neuropsychology staff member at Togus and she is the primary supervisor for the neuropsychology-track intern, and supervises most neuropsychological training activities at Togus to include supervising trainees addressing the inpatient neuropsychology consults. In addition to clinical neuropsychology, Dr. Charpentier also has a strong clinical background in pain management and sports psychology. Her previous research activities include investigations of personality structures in patients with chronic pain, and exploring MMPI-2RF elevations in ADHD. She is also a member of the Multicultural and Diversity Committee. Dr. Charpentier is a native New Englander who loves music and travel.

Christine Ramsay, Ph.D.
Graduate program: University of Connecticut
Internship Program: Boston VAMC
Fellowship Program: Boston VAMC
Licensed Psychologist, Maine (Clinical)
Clinics Coordinator, Neuropsychology Program

Dr. Ramsay is a clinical psychologist who has a longstanding interest in the science of brain and behavior relationships.  She earned a Bachelor’s degree in Neuroscience (contract major) from Williams College before working at the Boston VA as a research assistant in the Language in the Aging Brain laboratory (Drs. Martin Albert and Lorraine Obler).  She then returned to graduate school to obtain a professional degree which would allow her to practice clinical neuropsychology.  During that training, her research interests and clinical experiences expanded to include autism and other neurodevelopmental disorders (Dr. Deborah Fein), hypnosis (Dr. Irving Kirsch), neurotoxic chemical exposure (Dr. Roberta White), and aphasia (Dr. Harold Goodglass).  Dr. Ramsay then worked in private practice in Yarmouth and Freeport for almost ten years before returning to the VA system, now in Maine, in 2011.  She currently continues her clinical work doing neuropsychological evaluations for a varied group of patients, often using the Boston Process approach (Dr. Edith Kaplan) with which she was trained.  She maintains interests in practicing neuropsychology with an appreciation to lifespan considerations and functional implications. She is a staff neuropsychologist at VA Maine Healthcare System and a member of the Psychology Training Committee. When not at work, she is often at an ice rink somewhere in New England watching her sons play hockey.
[bookmark: _Toc24613893]Elective Rotation Supervisors

Thomas G, Miller, Ph.D.
Goodwill Industries, WestSide NeuroRehabilitation Services

Dr. Thomas Miller earned a doctoral degree in clinical psychology from The Fielding Institute in Santa Barbara, CA. Graduate level education also included two years at Xavier University in Cincinnati, OH. Doctoral and post-doctoral training emphasized neuro-rehabilitation and neuropsychological evaluation. Dr. Miller has been involved in clinical trials examining the efficacy of new medications for Alzheimer’s dementia; in clinical research examining cognitive impairment and quality of life issues in patients diagnosed with glioblastoma; and has interests in geriatric neuropsychology, adjustment to brain injury, and methods for reducing anxiety and improving pain management. 

[bookmark: _Toc525910374]Anne Uecker, Ph.D.
Maine General Medical Center Pediatric Neuropsychology 

Dr. Uecker received her Ph.D., in Clinical Psychology from the University of Arizona, and she completed her clinical internship at the Pima County Juvenile Detention Center. Her fellowship training was at North Coast Rehabilitation Center and the University of Arizona. She is currently a pediatric neuropsychologist who specializes in the evaluation and treatment of children, adolescents and their families with cognitive, neuropsychological, emotional, behavioral and social concerns. A member of Maine General Medical Center's Professional Services Staff, Dr. Uecker has practiced in Maine since 2000. 





Sarah Miller, Ph.D., ABPP 
Riverview Psychiatric Center, State Forensic Service

Dr. Sarah Miller is the Director of Maine’s State Forensic Service, which oversees all court ordered mental health evaluations conducted pursuant to the Title 15 statute.  She conducts criminal forensic evaluations and provides consultation to examiners, attorneys, judges, and others.  Prior to that, she worked for a healthcare contractor in the Maine Department of Corrections providing clinical services as well as support and supervision for the Behavioral Health team.  She also ran an independent forensic practice, including a contract with the State Forensic Service.  Before coming to Maine, she worked at Bridgewater State Hospital in Massachusetts conducting criminal forensic evaluations in a high security correctional setting.  Dr. Miller is Board Certified in Forensic Psychology.  

Clinical Psychology Rotation Supervisors (VA Maine HCS Clinical Psychology Staff)
The listing of VA Maine Psychology Training Program supervisors, their bios, and descriptions of the clinical psychology training rotations available to neuropsychology residents is located in the training brochure for the VA Maine Clinical Psychology Postdoctoral Residency Program. The brochure is located at https://www.maine.va.gov/psychtrain/ 
[bookmark: _Toc24613894]Current and Past Clinical Neuropsychology Residents
2019-2021 Anthony Paul Andrews, Ph.D.

2018-2020 Jillian Keener, Psy.D. 

2018-2020 Yesenia Serrano, Psy.D.                                                                                               

2017-2019 Sarah Schubmehl, Psy.D.

2016-2018 Steven Erickson, Psy.D.

2015-2017 Katherine Charpentier, Psy.D.


[bookmark: _Toc24613895]LIVING IN MAINE
[bookmark: _GoBack]Maine is a true paradise for those who love the outdoors, and VA Maine facilities are within easy driving distance to mountains, lakes, rivers, and seacoast. Much of Maine is rural, so if missing the big city it is possible to drive to Boston in about 2-3 hours, Montreal in about 4-5 hours, and Quebec City or New York city in about 5-6 hours. Of course, Portland, Maine is the best little city anywhere, so there really isn’t any need to go anywhere else. Maine is also an incredible foodie destination with world-renowned chefs using locally sourced foods in their culinary masterpieces. There are more local breweries, wineries, distilleries, pubs, restaurants, and farmer’s markets, farm stands, and farm coops than anyone could visit in a lifetime. The crime rate in Maine is incredibly low, especially with regard to violent crimes. The cost of living isn’t bad either, though it varies A LOT based on where you live (coastal or inland). We strongly encourage you to visit www.visitmaine.com and the links below to learn more about Maine and all it has to offer.

https://www.discovernewengland.org/about-new-england/new-england-states/maine 
https://en.wikipedia.org/wiki/Maine 
https://curlie.org/Regional/North_America/United_States/Maine 
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