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BROOKE ARMY MEDICAL CENTER
CLINICAL PSYCHOLOGY RESIDENCY PROGRAM

INTRODUCTION

The Department of Behavioral Medicine at Brooke Army Medical Center (BAMC) currently provides applied clinical psychology training to practicum students, predoctoral clinical psychology residents, and postdoctoral fellows in Behavioral Health Psychology and Child & Adolescent Psychology.

Our program offers diverse training opportunities with both military and civilian populations, including child, adolescent, adult, and geriatric age groups.  Since we are located in a large regional medical center, residents will have experiences unique to medical settings, in addition to those more typical of traditional psychology training programs. In addition to providing services, residents will be exposed to experiences in the planning of service delivery.  Graduates will leave our program with a wide variety of experiences, prepared to pursue postdoctoral careers as civilians working for the Department of Defense, or any other setting of their choosing.  Our residency openings are for civilians, and residents do not incur any obligation past the training year.

Our faculty is committed to the residency training program.  They are avid contributors to the BAMC mission and to the profession of psychology.  Most faculty members have several professional publications, and all are active representatives to the larger psychological community.

Training Mission:  The Department of Behavioral Medicine’s psychology training program supports the BAMC mission to provide quality patient care, research and teaching by providing highly trained psychologists to care for Department of Defense beneficiaries, and clients of other settings.

BAMC Mission:   The BAMC mission is to improve the health of our community and support the needs of the Army Medical Department.  An essential component of this mission is maintaining the health and morale of military personnel and their families by operating a customer focused, quality integrated health care system.  In pursuit of excellence, BAMC conducts graduate medical education and clinical investigation which contributes to the missions of the Department of Defense and the Nation.

THE CITY OF SAN ANTONIO

Now the eighth largest city in the nation, San Antonio has retained its sense of history and tradition while carefully blending in cosmopolitan progress.  The city hosts a wealth of resources, including ballet, symphony, several theater companies, museums, a zoo, the Alamo, two major theme parks (Sea World, Six Flags), the famous River Walk, a wide variety of spectator sports, numerous shopping facilities, and restaurants ranging from fast food fare to haute cuisine.  San Antonians love a good party, as evidenced in the city’s many fiestas for which the governor recently referred to San Antonio as “the world’s largest block party.” 

San Antonio boasts sunshine on over 300 days a year, and the average temperature is 68.8 degrees Fahrenheit, making the climate perfect for outdoor sports and recreation. Beyond the city, the Texas Hill Country borders the north, with the Gulf of Mexico lying a little farther south.. The medical and scientific community is large and active, with several major civilian and military teaching hospitals.  

BROOKE ARMY MEDICAL CENTER

Brooke Army Medical Center (BAMC) is a modern state-of-the-art healthcare facility that provides level-one trauma care and graduate medical education.  The physical appearance and the efficiency of space throughout the hospital creates a user-friendly, high quality health care environment for patients, their families and health care providers.

BAMC accommodates programs supporting its pursuit of treatment and health care excellence.  These programs include graduate medical education, clinical investigation and research, which are essential components of its mission.  Located in the eastern sector of Fort Sam Houston, this ultra modern facility incorporates many high technical features.  

BAMC is the Army’s most modern heath care facility and the Army’s only level-one trauma center.  The graduate medical education programs, residencies and fellowships, provide the highest quality specialty care.  BAMC is the home of the world famous Institute of Surgical Research.  BAMC has 58 specialty clinics and conducts more than 500 ongoing research protocols each year in areas such as psychology, cardiology, dermatology, orthopedics, radiology,  and emergency medicine.  

Post-graduate education is integral to the BAMC mission.  Approximately 275 interns, residents, and fellows train in over 24 specialties each year, including psychology, medicine, optometry, dietetics, pharmacy, nursing, pastoral education, and health care administration.

BAMC showcases several important features of technology integration within the medical center and throughout the region it supports, an area encompassing 14 states and nine smaller Army medical facilities.  One such feature is Telemedicine, a sophisticated teleconferencing subspecialty which provides digital transfer of clinical data such as vital signs, X-rays and patient images between BAMC and supported facilities.  This technology means that a patient at Fort Sill, Oklahoma, could be seen simultaneously by his/her primary physician at Fort Sill and by a psychologist at BAMC.

GENERAL INFORMATION

Salary and Benefits:  The residency year is projected to begin on July 16, 2001.  The residency is a full-time, 12 month (52 week) experience. Residents are paid a stipend of  approximately $22,800 in biweekly installments.  Residents receive 10 federal holidays and may take an additional 13 days of personal leave during the year.  Residents will be allowed to attend educational conferences related to their clinical training.

Accreditation Information:  We are currently a  member of APPIC, and are in the process of seeking APA accreditation. Our program follows and abides by the guidelines and standards set forth in these organizations.

TRAINING EXPERIENCE

Core Experience: The residency is divided into three, four-month  training rotations, with each resident required to complete all three rotations.  In addition, residents will complete a core training experience designed to focus on crisis intervention, diagnosis and treatment of major psychopathology, standard psychological assessment, and forensic psychology.  Core requirements are designed to balance with individual rotation assignments, and are completed on an ongoing basis throughout the training year.   This experience was designed to ensure that all residents are exposed to the types of training encounters that may not otherwise occur within the four-month time constraints.

Residents are required to simultaneously carry at least two psychotherapy cases or groups throughout the training year.  During the orientation week, residents will be matched with a staff psychologist who will supervise these ongoing cases, allowing for further development of  each resident’s clinical skills throughout the training year.

Behavioral Health Psychology Rotation:  The Department of Behavioral Medicine Behavioral Health Psychology Service (BHPS) provides specialized services to patients with acute or chronic medical conditions, as well as stress management, relaxation training and prevention services for all patient populations.    The BHPS participates in an interdisciplinary pain management team, and currently provides services in three multidisciplinary settings, to include two outpatient, primary care clinics (Family Care Clinic, Internal Medicine Clinic), the Urology Clinic, and the Emergency Room.  In addition, the BHPS provides an active consultation service to the Burn Unit, Oncology, the Bone Marrow Transplant Unit, and Health Promotions.  Specific services include: consultation and assessment; individual, family, and group psychotherapy; pain management; stress management and relaxation training; hypnosis; biofeedback; Restricted Environmental Stimulation Therapy (REST); and psycho-educational health programs (e.g., smoking cessation).  The BHPS is involved in several ongoing research projects, many in conjunction with other hospital services.

The BHPS rotation is designed to acquaint and train residents in the practice of behavioral health psychology.  Residents are provided the opportunity to apply learned behavioral health principles through direct patient care.  They receive training in pain management, the psychological prevention and treatment of a variety of medical conditions, biofeedback, flotation REST, the development and provision of psychodiagnostic and therapy groups, assessment and consultation of medical patients, hypnosis, and stress management.  Residents will be expected to develop and co-lead at least one group during the rotation.  Each resident will be able to develop the skills and knowledge to enable them to function effectively in multi-disciplinary health care settings.  Research experiences are available to residents in a variety of interest areas.

Child and Adolescent Psychology Rotation:  The Department of Behavioral Medicine Child and Adolescent Psychology Service (CAPS) provides child clinical psychology services to children and adolescents between the ages of two to eighteen.  CAPS provides diagnostic and assessment services to patients and families presenting with a wide variety of issues related to development, child psychopathology, pediatric medical concerns, and academic performance.   Clinical services include: individual therapy; family therapy; play therapy; and various group interventions for children, adolescents, and parents. CAPS facilitates an interdisciplinary Attention-Deficit Hyperactivity Disorders Clinic, and provides services as part of a multidisciplinary Developmental Clinic.  CAPS is fully integrated with the Department of Pediatrics allowing for comprehensive treatment for children and families.  In addition, CAPS provides consultation to local schools, pediatric inpatient services, the Emergency Room, and the Burn Unit.  CAPS offers post-doctoral fellowships in Child and Adolescent Psychology.

The goal of the CAPS rotation is to provide residents with a comprehensive clinical experience embodying theoretical concepts, technical skills and treatment methods unique to the area of child/pediatric psychology.   In particular, residents will be exposed to problems and issues specific to the military family.  Residents will complete training in psychodiagnostic assessment of children and adolescents, and they will receive supervision in individual therapy, family therapy and play therapy.  Each resident will have the opportunity to co-lead a children’s group or parent education group.  Residents will become familiar with the role of psychologists in school settings, multidisciplinary assessment and treatment teams, and inpatient pediatrics.

Community Behavioral Health Rotation:  The Department of Behavioral Medicine Community Behavioral Health Service (CBHS) is the primary entry point into the mental health system for all active duty service members in the BAMC catchment area.  In addition, family members and retired beneficiaries who are enrolled in the Family Care Clinic as their primary care manager may receive services at CBHS.  The CBHS provides psychological, psychiatric, and consultation services for individual soldiers and their families.  Individual, marital, and group counseling and therapy is available to assist personnel with problems such as adjustment issues, work problems, crisis intervention, marital conflicts, anxiety, depression, and stress management.  CBHS hosts a highly visible, active community outreach program focusing on wellness and prevention through the use of training in stress management, anger management, critical incident debriefings, and suicide prevention.  Fort Sam Houston is the home of the Army Medical Department Center and School, meaning all enlisted soldiers assigned to medical specialties receive their initial job training at this post.  The majority of these soldiers arrive at Fort Sam Houston right out of basic training and many are dealing with issues related to adjusting to the military environment, homesickness, and academic problems.  These soldiers make up a large percentage of the patient population serviced by CBHS.  The CBHS is located in one of BAMC’s satellite clinics,  so it is housed outside of the hospital, which helps promote the normalization of psychological problems and encourage the use of services at the preventive stage.

The primary goal of the CBHS rotation is to prepare residents to become independent practitioners of psychology in both DoD and civilian settings.  In addition to clinical psychology experiences with general outpatient populations, the CBHS rotation provides considerable education on consultation with large military, medical and social organizations.  Residents will participate in community outreach programs, and will be allowed to assist in the continued development of these programs.  Consultation skills will be developed and refined, and residents will have opportunities to interface with military commanders, medical personnel, legal advisors, and supervisors regarding their opinions on a variety of issues related to their assessments.  These assessments typically pertain to fitness for duty, suitability for certain types of military duties, and competency to stand trial or participate in non-judicial administrative proceedings.  The CBHS is staffed by both professional and para-professional providers.  Under supervision, residents will have opportunities to interface with para-professional providers regarding diagnostic and treatment recommendations.  

SUPERVISION

During the orientation week, residents are matched with a clinical preceptor who will monitor ongoing therapy cases, monitor training goals and integrate rotation feedback with overall performance feedback.  In addition, individual rotation supervisors closely monitor residents’ clinical work during these training periods.   

The residency staff is dedicated to providing quality supervision, and it occurs in many forms.  Residents will participate in more intensive, individual supervision with rotation supervisors and clinical preceptors, and group supervision with other residents.  In addition, supervision is available through case presentation and assessment seminars.  Residents tend to be supervised more closely during the initial stages of their experiences, with less oversight as their skills develop.  All written work is cosigned by licensed psychologists.

Commitment to Training:  All clinical work performed by residents is supervised, reviewed and approved by licensed staff psychologists with BAMC hospital privileges.  Commensurate  with skill and knowledge levels, residents are encouraged to independently seek out challenges.  Throughout the training year, the training program strives to create the formation of a collegial relationship between residents and staff.  

Supervision  and didactic training are designed to enhance the clinical training experience.   Our program places priority on residents’ experiences with direct patient care.  As we follow a scientist-practitioner model, residents will be able to apply theoretical concepts, research findings, and treatment interventions within their direct patient care experiences.  Throughout the year, supervisors assign residents treatment cases based on their individual training needs.

In addition to clinical training, residents are exposed to administrative, organizational and professional issues related to the DoD and the general medical center setting.    They are expected to participate in activities directly related to the training program and the medical center at large.  They will be exposed to issues related to professional ethics, professional development, managed-care, and hospital administration.  The DoD training environment offers residents exposure to a uniquely diverse and multi-cultural patient population.

Training Goals: Our primary goal is to produce professional psychologists, ready to pursue future careers within the DoD and other settings.  As the active duty military continues to downsize, the DoD will have an increasing need for civilian health care providers familiar with policies and issues unique to the DoD patient population.  Regardless of the future employment settings residents choose, we expect them to be successful in establishing themselves in public or private hospitals, clinics, postdoctoral fellowships, private practice, or academia.  

At completion of the program, residents should be able to conduct psychodiagnostic assessments and appropriately report the results, conduct individual and group psychotherapy interventions, and demonstrate a working knowledge of various psychological approaches to  assessment and treatment.  Residents should be able to function in a variety of multidisciplinary settings, and they should be familiar with a number of technological advances available for use in psychological assessment and treatment, such as Telemedicine and computer technologies.

EVALUATION AND FEEDBACK

The residency staff provide constructive feedback throughout the training year.  This feedback is designed to promote professional growth as well as skill development.  Residents are encouraged to provide feedback to the training staff regarding their experiences in order to assist with our program development.

Formal Evaluation:  Residents receive written feedback about their overall performance midway through the training year and at the completion of the residency.  Feedback is also provided to each resident’s academic program director at these times.  In addition, written feedback is provided at the completion of each training rotation.  At the completion of each rotation, and at the end of the training year, residents provide both oral and written feedback on their experiences to the Training Director.

Education Committee:  The Education Committee provides organizational guidance for all training programs within the Department of Behavioral Medicine.  This committee is chaired by the Director of Training and is comprised of the Residency, Fellowship, and Practicum supervisors.  The committee meets weekly to discuss training policies, procedures, objectives, and student progress.

CORE RESIDENCY FACULTY

Our faculty is comprised of both military and civilian psychologists with a variety of interests and specialization areas.  All clinical preceptors and rotation supervisors have been licensed a minimum of three years, which meets the most stringent state licensure criteria. 

Colonel Franklin R. Brooks, Ph.D.

University of North Texas

Position:  Chief, Department of Behavioral Medicine

Interest/Specialization:  Behavioral Health Psychology, Forensic Psychology

Teresa L. Arata-Maiers, Psy.D.

Baylor University

Position:  Staff Psychologist, Child & Adolescent Psychology Service

Interest/Specialization:  Child/Pediatric Psychology

Nancy A. Hernandez Barber, Ph.D.

Columbia University

Position: Director, Child & Pediatric Fellowship

Interest/Specialization:  Child/Pediatric Psychology

Rupert Garrison Barber, Ph.D.

University of Tennessee

Position:  Staff Psychologist, Child & Adolescent Psychology Service

Interest/Specialization:  Child/Pediatric Psychology

Pamelia F. Clement, Ph.D., ABPP

University of Texas

Position:  Chief, Neuropsychology Service and Director of Training, Residency Program

Interest/Specialization:  Neuropsychology

Major Rebecca Ann Dyer, Ph.D.

Washington State University

Position:  Adjunct Faculty

Interest/Specialization:  Behavioral Health Psychology, Forensic Psychology

Dennis Joseph Grill, Ph.D.

De Paul University

Position:  Coordinator of Behavioral Medicine Services

Interest/Specialization:  Consultation, Telemedicine & Automation

Claire E. Jacobs, Ph.D.

Texas Tech University

Position:  Staff Psychologist, Child & Adolescent Psychology Service

Interest/Specialization:  Child/Pediatric Psychology, Neuropsychology

Stacia M. Jensen, Ph.D. 

Washington State University

Position:  Staff Psychologist, Behavioral Health Service

Interest/Specialization:  Behavioral Health Psychology, Hypnosis

Alan J. Maiers, Psy.D.

Baylor University

Position:  Staff Psychologist, Behavioral Health Service

Interest/Specialization:  Behavioral Health Psychology

Patrick Jennings McAleney, Ph.D.

Washington State University

Position:  Chief, Behavioral Health Service; Director, Behavioral Health Fellowship

Interest/Specialization:  Behavioral Health Psychology, Hypnosis

Susan Collette Mengden, Ph.D.

Boston College

Position:  Staff Psychologist, Child & Adolescent Psychology Service

Interest/Specialization:  Child/Pediatric Psychology, Eating Disorders

Lawrence P. Perotti, Ph.D.
University of North Texas

Position:  Staff Psychologist, Child & Adolescent Psychology Service

Interest/Specialization:  Child/Pediatric Psychology, Behavioral Psychology

Major Rafael A. Salas,  Psy.D.

Indiana University of Pennsylvania

Position:  Chief, Child & Adolescent Psychology Service

Interest/Specialization:  Child/Pediatric Psychology

LTC Robert  Stewart, Pys.D
Nova Southeastern University

Position: Chief, Community 

Interest/Specialization: Adult Psychotherapy/Treatment of Nightmare Disorders

APPLICANT QUALIFICATIONS

Qualified applicants have completed all required coursework and comprehensive examinations in an APA approved Clinical or Counseling Psychology doctoral program.  Applicants should have completed a minimum of two semesters of supervised practicum.

APPLICATION INFORMATION

Completed application materials should be sent to:

Brooke Army Medical Center

ATTN: MCHE-CP

Dr. Pamelia F. Clement, Ph.D., ABPP

BLDG 3600, 3851 Roger Brooke Drive

Fort Sam Houston,  TX 78234-6200

Questions about the program should be directed to:

Pamelia F. Clement, Ph.D.

Director of Training

(210) 916-1710

e-mail:   pamelia.clement@amedd.army.mil

Applicant Selection Process:

Information provided in the application materials and telephone or personal interviews will be used as evaluation criteria for final selections.  The current deadline for submission of applications is December 31, 2000.  Interviews will take place following this deadline.  Selections will be made using the APPIC match process. Applicants who are selected will become temporary government service (GS) employees for the one year residency.

Application Materials:

_____ 1.  Completed APPIC Application For Psychology Internship (AAPI) form.  Copies of this form may be downloaded from the Forms page at www.appic.org, or from program Training Directors.

_____ 2.   Vita or resume outlining educational and employment experiences.

_____ 3.  Letter of interest.

_____ 4.  Official transcripts of graduate work.

_____ 5.  Certification of Internship Eligibility (included in the AAPI form) completed by your academic Training Director.

_____ 6.  Three letters of reference.







_980061160.doc
[image: image1.png]






