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Welcome! 
Hello and thank you for your interest in the Tampa VA!  
We are a large and diverse program which has been 
APA-accredited since 2003 and is based at one of the 
VA system’s flagship medical centers.  Our program 
has a strong reputation for training in 
neurorehabilitation, differential diagnosis of complex 
syndromes, brain injury research, and development of 
world-class neuropsychology professionals.  We are 
also proud to be part of the dynamic Tampa Bay area, 
one of the country’s fastest-growing metropolitan areas 
and a region known for its world-class beaches, 
amazing cuisine, and temperate Florida living (and 
#ChampaBay).  Take a moment to review our 
materials, and please feel free to contact Dr. Kamper 
with any questions (Joel.Kamper@va.gov).  Our team 
of 14 core program faculty look forward to meeting you!    
 
Jessica L. Vassallo, Ph.D., ABPP-CN 
Psychology Training Director  
Mental Health and Behavioral Sciences (116A) 
13000 Bruce B. Downs Blvd.  
Tampa, FL 33612  
 
Joel E. Kamper, Ph.D., ABPP-CN 
Neuropsychology Residency Training Director 
Mental Health and Behavioral Sciences (116A)  
13000 Bruce B. Downs Blvd. 
Tampa, FL 33612 

 

  

Program Facts 
 
Program TD 
Joel E. Kamper, Ph.D., ABPP-CN 
Joel.Kamper@va.gov 
 
Applications Due 
December 15th   
 
APPCN Match Number 
9381 
 
Memberships 
APA-Accredited (next visit in 2028) 
APPCN Member 
 
Stipend and Benefits 
$46,334 1st year and $48,838 2nd year 
as well as: 
-Health insurance coverage available 
-11 paid federal holidays 
-13 vacation days and 13 sick days 
-5 days of authorized absence for 
professional activities 
-Free onsite parking 
-Individual private office space 
- 5 ABPP-CN rotation supervisors 
among our 12 core training faculty 
-Great weather, world-class beaches, 
and a thriving restaurant scene 
 
How to Apply 
Applications are online through the 
UPPD (link below) and should 
include: 
-CV 
-Letter of interest 
-APPCN doctoral verification form 
-Letter from internship TD 
-3 letters of recommendation 
-Brief essay on diversity 
 
Program Websites 
https://www.appic.org/Postdocs/Unive
rsal-Psychology-Postdoctoral-
Directory-UPPD/Detail/id/2247 
 
https://appcn.org/member-
programs/entry/728/?pagenum=3 
 
Psychology Training - Internship & 
Residency Programs | VA Tampa 
Health Care | Veterans Affairs 

mailto:Joel.Kamper@va.gov
https://www.appic.org/Postdocs/Universal-Psychology-Postdoctoral-Directory-UPPD/Detail/id/2247
https://www.appic.org/Postdocs/Universal-Psychology-Postdoctoral-Directory-UPPD/Detail/id/2247
https://www.appic.org/Postdocs/Universal-Psychology-Postdoctoral-Directory-UPPD/Detail/id/2247
https://appcn.org/member-programs/entry/728/?pagenum=3
https://appcn.org/member-programs/entry/728/?pagenum=3
https://www.va.gov/tampa-health-care/work-with-us/internships-and-fellowships/psychology-training-internship-residency-programs/
https://www.va.gov/tampa-health-care/work-with-us/internships-and-fellowships/psychology-training-internship-residency-programs/
https://www.va.gov/tampa-health-care/work-with-us/internships-and-fellowships/psychology-training-internship-residency-programs/


September 19, 2022 
 

This document may contain links to sites external to Department of Veterans Affairs.  
VA does not endorse and is not responsible for the content of the external linked websites. 

 

Accreditation Status

The two-year Neuropsychology Postdoctoral Residency at the James A. Haley Veterans’ Hospital, Tampa is accredited 
by the Commission on Accreditation of the American Psychological Association.  
The next site visit will be in 2028. 
 
Questions related to the program’s accredited status should be directed to the Commission on Accreditation:  
 
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 
 

NMS APPCN Match 

The APA-accredited Neuropsychology Residency is an APPCN member and participates in the APPCN match.  Our 
Match Number is 9381.  This residency site 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. 
 

 
Application & Selection Procedures  

 

 
Applications due: December 15 

QUALIFICATIONS  

1. United States citizenship. 
2. Obtained a doctoral degree from an APA or CPA accredited graduate program in Clinical, Counseling, or 

Combined Clinical-School/Counseling-School 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 Clinical-School/Counseling-School Psychology are also eligible. 

3. Completed an APA -accredited psychology internship or a VA-sponsored internship. 
4. For males -- have registered with the Selective Service System before age 26. 
5. Residents are subject to fingerprinting and background checks. 
6. Residents must meet physical and health requirements as part of the onboarding process. This information is 

treated as confidential and can be verified via source documentation or a statement from a healthcare 
professional attesting that the resident meets the health requirements for VA training (: Trainee Qualifications and 
Credentials Verification Letter (TQCVL) - Office of Academic Affiliations (va.gov)). Residents are also subject to 
random drug screening (VA Drug-Free Workplace Program Guide for Veterans Health Administration Health 
Professions Trainees). 
 

Health Professions Trainees (HPTs) are appointed as temporary employees of the Department of Veterans Affairs. As 
such, HPTs are subject to laws, policies, and guidelines posted for VA staff members. There are infrequent times in which 
this guidance can change during a training year which may create new requirements or responsibilities for HPTs. If 
employment requirements change during the course of a training year, HPTs will be notified of the change and impact as 
soon as possible and options provided. The VA Training Director for your profession will provide you with the information 
you need to understand the requirement and reasons for the requirement in timely manner. 

 
HPTs directly paid by VA are appointed under authority 38 USC 7405 subsection (a)(1) for a temporary period, not to 
exceed one year (2080 hours or less). All direct VA-paid HPTs, to include interns, residents, fellows, externs trainees, and 
students, shall be appointed in one-year intervals, renewable on an annual basis for no more than three years. Refer to 
the Paid AH and Nursing HPT Appointment Schedule Guidelines for updates.  

a. A Trainee Qualifications and Credentials Letter (TQCVL) is required prior to all initial and subsequent 
HPT appointments.  

  

http://www.apa.org/ed/accreditation
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.va.gov%2FOAA%2FTQCVL.asp&data=04%7C01%7C%7C73e61c90d47c406bb29e08d9c0e2f3e7%7Ce95f1b23abaf45ee821db7ab251ab3bf%7C0%7C0%7C637752903282150564%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=ffeI7Uhj8NTczcMOn1rYKmh3Coz7Y24hphbyeH3D5kI%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.va.gov%2FOAA%2FTQCVL.asp&data=04%7C01%7C%7C73e61c90d47c406bb29e08d9c0e2f3e7%7Ce95f1b23abaf45ee821db7ab251ab3bf%7C0%7C0%7C637752903282150564%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=ffeI7Uhj8NTczcMOn1rYKmh3Coz7Y24hphbyeH3D5kI%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.va.gov%2FOAA%2Fonboarding%2FVHA_HPTsDrug-FreeWorkplaceOAA_HRA.pdf&data=04%7C01%7C%7C73e61c90d47c406bb29e08d9c0e2f3e7%7Ce95f1b23abaf45ee821db7ab251ab3bf%7C0%7C0%7C637752903282150564%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=Lq9TQ6IYL2PL4MUilLO8o5pzdc3jD8cqEZL3TvtrFpY%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.va.gov%2FOAA%2Fonboarding%2FVHA_HPTsDrug-FreeWorkplaceOAA_HRA.pdf&data=04%7C01%7C%7C73e61c90d47c406bb29e08d9c0e2f3e7%7Ce95f1b23abaf45ee821db7ab251ab3bf%7C0%7C0%7C637752903282150564%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=Lq9TQ6IYL2PL4MUilLO8o5pzdc3jD8cqEZL3TvtrFpY%3D&reserved=0
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b. HPTs appointed for 90 days or more and who participate in training a minimum of 130 hours per month 
mee the eligibility requirements for Federal Employee Health Benefits (FEHB). HPTs can enroll in FEHB 
on their first day at VA and be covered by the first pay period. If there are additional questions, please 
contact your local HR staff.  
Resources for Health Professions Trainees Coming to VA | Eligibility and Forms - Office of Academic 
Affiliations 

See https://www.psychologytraining.va.gov/docs/Trainee-Eligibility.pdf for a full description of eligibility criteria (Am I 
Eligible? Checklist for VA HPTs). 
 
The Department of Veterans Affairs is an Equal Opportunity Employer. Women and minority applicants are particularly 
encouraged to apply. 
 
Application Packet  

1. A Vita;  
2. A letter of interest outlining training goals for the postdoctoral residency year and detailing future professional 

goals;  
3. A letter from the Internship Training Director describing the clinical experiences and overall performance of the 

applicant during the internship year. (Successful completion of an APA, CPA accredited internship – or VA 
sponsored internship -- prior to the post-doc is required, and this letter should state if successful completion is 
expected.); 

4. Some demonstration that the doctoral degree has been obtained from an APA accredited doctoral program or that 
the applicant will graduate prior to the beginning of the residency year (if all doctoral requirements are completed 
prior to the beginning of the post-doc, and the applicant will be awarded the doctoral degree within 4 months of 
the beginning of the post-doc, and the Graduate Training Director documents this in writing, then the applicant will 
be considered to have met this requirement); completion of the standard APPCN doctoral verification satisfies this 
requirement. 

5. Three or more other letters of recommendation, one of which must be from an internship supervisor; and  
6. A brief (one paragraph minimum) statement detailing your experiences with and/or commitment to diversity. 

 
Applications packets and letters of recommendation must be submitted electronically via the APPIC site: 
https://appicpostdoc.liaisoncas.com/applicant-ux/#/login 

 
 
Questions to: 

Joel E. Kamper, Ph.D., ABPP-CN 
Assistant Training Director, Neuropsychology Postdoctoral Program 
Mental Health and Behavioral Sciences (116A)  
James A. Haley Veterans' Hospital 
13000 Bruce B. Downs Blvd. 
Tampa, FL 33612  
Phone: (813) 972-2000 x 6650 
Email: Joel.Kamper@va.gov 

 

Application packets must be complete by December 15. Earlier submissions are preferred.  

 

SELECTION PROCEDURES 

We have four postdoctoral residents and two openings per year. Each resident completes two full years. Application 
materials will be reviewed for completion. A selection committee composed of post-doctoral rotation supervisors and 
current residents will review and rank order all completed applications. Offers will extended via email to top candidates to 
participate in virtual interviews. The structured interviews are conducted by two faculty members and one current 
resident, and typically last 30-45 minutes. During the interview, applicants are asked to respond to general questions 
related to their prior experience, training, diversity, and career goals. In addition, applicants are asked to respond to 1-2 
performance-based interview questions. All interviews will be completed ahead of the INS February meeting. Due to 
COVID-19, we cannot accommodate requests for on-site visits for the 2021-2022 application cycle.  While not conducting 
formal interviews at INS, staff are available for 1:1 meetings if desired by an applicant, and our postdocs typically host a 
program Q&A which is available but not mandatory.   
 

https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.va.gov%2Foaa%2Fhpt-eligibility.asp&data=04%7C01%7C%7C73e61c90d47c406bb29e08d9c0e2f3e7%7Ce95f1b23abaf45ee821db7ab251ab3bf%7C0%7C0%7C637752903282150564%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=%2F%2FBluF6z761FRbLefKcq%2F9mdhc7QQxnZMN5rwYktuo8%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.va.gov%2Foaa%2Fhpt-eligibility.asp&data=04%7C01%7C%7C73e61c90d47c406bb29e08d9c0e2f3e7%7Ce95f1b23abaf45ee821db7ab251ab3bf%7C0%7C0%7C637752903282150564%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=%2F%2FBluF6z761FRbLefKcq%2F9mdhc7QQxnZMN5rwYktuo8%3D&reserved=0
https://www.psychologytraining.va.gov/docs/Trainee-Eligibility.pdf
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.va.gov%2FOAA%2Fdocs%2F2021HPTInstructionsv4.pdf&data=04%7C01%7C%7C73e61c90d47c406bb29e08d9c0e2f3e7%7Ce95f1b23abaf45ee821db7ab251ab3bf%7C0%7C0%7C637752903282150564%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=Ucai4je5RyeiWWXqGh0vSdyJus4scnTOFrWxacTN8gA%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.va.gov%2FOAA%2Fdocs%2F2021HPTInstructionsv4.pdf&data=04%7C01%7C%7C73e61c90d47c406bb29e08d9c0e2f3e7%7Ce95f1b23abaf45ee821db7ab251ab3bf%7C0%7C0%7C637752903282150564%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=Ucai4je5RyeiWWXqGh0vSdyJus4scnTOFrWxacTN8gA%3D&reserved=0
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We know that finding the right fit is important, both for us as a program but also for you as an applicant.  We also believe 
that participation in the APPCN Match is the fairest way for you as an applicant to consider your fit with potential 
programs.  As APPCN members, we agree to abide by the rules of the match.  However, we strongly encourage 
interested applicants who receive preemptive offers outside of the match to contact Dr. Kamper for information on their 
standing, including up to the possibility of a guaranteed match.  
 
Please note that the residency program is available only to U.S. citizens who have graduated from a APA-, CPA-, or 
PCSAS-accredited graduate psychology program and completed an APA- or CPA-accredited, or VA-sponsored internship 
program. We strongly encourage applications from candidates from underrepresented groups. The Federal Government 
is an Equal Opportunity Employer. The United States Government does not discriminate in employment on the basis of 
race, color, religion, sex (including pregnancy and gender identity), national origin, political affiliation, sexual orientation, 
marital status, disability, genetic information, age, membership in an employee organization, retaliation, parental status, 
military service, or other non-merit factor. 
 
Our program has a strong commitment to, and interest in, diversity issues. Our diversity training has several arms: 1) a bi-
weekly diversity seminar that follows a format of a ‘lunch and learn’ focused on discussion/experiential process of diversity 
issues, which is overseen by a diversity planning committee; 2) integration of diversity topics on rotations with a focus on 
discussion of diversity topics/research within that area of practice; and 3) a focus on recruitment and retention of diverse 
trainees and staff. In addition, the MH&BSS has a multidisciplinary Diversity and Inclusion Committee that provides 
diversity training, peer consultation & support, hiring/retention consultation, and dissemination of diversity-related 
information to the Service. As part of our selection process, we also evaluate each candidate’s provided response 
regarding their experiences with diverse populations and commitment to diversity/inclusion. 
 

Program Setting 

 

JAMES A. HALEY VETERNS HOSPITAL 

The James A. Haley Veterans’ Hospital (Tampa VAMC), a JCAHO accredited hospital, is a 415 bed Level 1a facility that 
provides comprehensive inpatient, primary, secondary, and tertiary care in medical, surgical, neurological, rehabilitation, 
and short-term psychiatric modalities; primary and specialized ambulatory care; and rehabilitation nursing home care 
through its 118 bed nursing home care unit.  
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Specialized programs are offered in treatment of chemical dependency, post-traumatic stress, comprehensive 
rehabilitation, and women’s health. The hospital is one of five VA Polytrauma centers. The Tampa VAMC also has an 
established Clinical Center of Excellence in Spinal Cord Injury/Disease, ALS, and MS.  In addition, the medical center has 
six outpatient clinics that are located in New Port Richey, Brooksville, Lecanto, Zephyrhills, Lakeland, and Riverview.  Our 
medical center provides healthcare services to Veterans and TRI-CARE patients in central Florida.  The medical center is 
one of the busiest in the VA healthcare system of 150+ hospitals, treating 10,534 inpatients and providing 450,187 
outpatient visits.  
 
The facility has a national reputation for excellence.  In 1997, the hospital was awarded the Robert W. Carey Award for 
quality as well as the National Partnership Award for staff/leadership relationships.  In 1998, we received a Merit 
Achievement for the President’s Quality Award.  These are the highest awards bestowed upon a VAMC. 
 
The medical center is affiliated with the University of South Florida (USF) and its College of Medicine.  The university is 
the 16th largest educational center in the nation and provides all facilities and resources typical of a large metropolitan 
university.  The medical center's dynamic and progressively expanding postgraduate teaching program encompasses 
most of the healthcare specialties.  Approved programs are conducted in Audiology and Speech Pathology, General 
Surgery, Internal Medicine, Neurology, Nursing, Ophthalmology, Orthopedics, Otolaryngology, Psychiatry, Psychology, 
Radiology, Pathology, Social Work, and Urology. 
 

PSYCHOLOGY SERVICE 

The Psychology Service is comprised of over 120 doctoral level psychology staff representing a variety of theoretical 
orientations and specializations.  Psychologists have major leadership roles within hospital clinical and research programs 
and have recognized national expertise and leadership within VHA as well as state and national psychology 
organizations.  Many staff hold faculty appointments at the nearby University of South Florida.  Staff psychologists have 
authored textbooks, written numerous professional articles, and developed or helped develop prominent psychological 
tests. In addition, psychologists have served on national VHA Work Groups, Polytrauma Task Forces, and QUERIs. 
 
Seventeen doctoral level psychologists are involved in the neuropsychology residency, of these 14 are potential primary 
or secondary rotation supervisors, 6 have a diplomate in clinical neuropsychology (ABPP-CN), and 1 has a diplomate in 
rehabilitation psychology (ABPP-RP).  
 
In addition to our American Psychological Association (APA) accredited two-year neuropsychology postdoctoral residency 
program (four residents), we also have an APA accredited psychology internship program (eight interns), a two-year 
Rehabilitation Psychology Postdoctoral Residency (2 residents) and a Clinical Psychology Postdoctoral Residency with 
emphases on pain/psycho-oncology (2 residents), health (2 residents) and trauma (2 residents). 

 

TRAINING MODEL AND PROGRAM PHILOSOPHY 

Our philosophy is that sound clinical practice is based on scientific research and empirical support.  Our training model is 
the Scientist-Practitioner Model of Training – research and scholarly activities inform and direct clinical practice, and 
clinical practice directs research questions and activities. 
 

  



Updated September 19, 2022 

This document may contain links to sites external to Department of Veterans Affairs.  
VA does not endorse and is not responsible for the content of the external linked websites. 

7 

Program Goals & Objectives 

The primary goal of the program is to train residents who will become licensed psychologists prepared to assume 
positions in public sector medical center settings serving specialized patient populations with neurological conditions. 
Residents completing the program should have solid foundational preparation to initiate ABPP certification in Clinical 
Neuropsychology.  The neuropsychology program is designed to be consistent with recommendations of the 1997 
Houston Conference for Training in Clinical Neuropsychology. These overall training goals are consistent with our 
program’s and the VA’s mission to provide training and research opportunities which further the quality clinical care of 
veterans with these important needs. 
 
Our expectation is that our residents will become licensed psychologists. In pursuit of its primary goal, the training 
program is designed such that ten primary practice competencies are pursued.  Specifically, residents are expected to 
achieve competency in: 1) Integration of Science and Practice; 2) Ethical and Legal Standards/Policy; 3) Individual and 
Cultural Diversity; 4) Professional Identity & Relationships/Self-Reflective Practice; 5) Interdisciplinary 
Systems/Consultation; 6) Assessment; 7) Intervention; 8) Research; 9) Teaching/Supervision/Mentoring; and 10) 
Management/Administration.  
 
The Psychology Service plays an integral role in the hospital’s training function. The hospital and the Psychology Service 
are pleased to have the opportunity to contribute to the professional development of interns and residents.  Their 
presence stimulates and enhances our services to the thousands of patients who are entrusted to us for effective and 
caring treatment. In return, we believe that the rich training experience at our hospital, and at our affiliated institutions, will 
make a vital contribution to your professional growth and development. 
 
The psychology staff regards the training of new psychologists as a serious responsibility, and this is demonstrated by a 
commensurate investment of staff time and energy in all facets of the training program. The didactic and clinical 
experiences of this program are designed to facilitate the professional attitudes, competencies, and personal resources 
essential to the provision of high quality patient care in contemporary psychology service settings. As mentors, 
psychology staff members demonstrate, and encourage resident participation in, the professional roles of clinician, 
consultant, team member, supervisor, evaluator, and researcher. The professional growth and development of residents 
is enhanced by consistent supervision, varied clinical responsibilities with diverse patient populations, and ongoing 
didactic training.  
 

Program Structure 

TRAINING PLAN

An orientation period serves to familiarize residents with 
the Medical Center, the various treatment units, and the 
staff psychologists and their various roles. During this 
time, residents attend VA required New Employee 
Orientation sessions and also visit potential rotation sites 
and supervisors. Following the orientation period, the 
resident is requested to prepare his/her own training 
program proposal. The proposal indicates the rotations 
desired, research ideas and projects, didactic activities 
desired (above and beyond the required didactics), etc. 
The Director of Training and/or Assistant Training 
Director reviews the proposal with the resident, taking 
into account the resident’s prior experience and 
professional goals. When mutual agreement is achieved 
concerning the plan, it is reviewed with the 
Neuropsychology Postdoctoral Training Committee for 
approval.  Residents may request training plan changes 
at any point during the program through the Director of 
Training. In order to offer each resident maximal 
exposure to a variety of patients and settings, training 
plans may allow rotations through a variety of service 
and training areas. 
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There are four major components to the training program:   
(a) clinical rotations 
(b) didactic seminars 
(c) training in supervision 
(d) ongoing research activities 

 
The clinical rotations allow practical application of past skills, current and prior didactic instruction, and ongoing 
competency development in assessment, intervention, and consultation, and the impact of ethics, law and human 
diversity issues on these professional activities.  The didactic seminars are designed to provide an advanced level of 
training in neuropsychological and psychological assessment, interventions, advanced multivariate statistics, ethics, law, 
and human diversity issues.  Postdoctoral residents also play an active role in providing first line supervision and training 
to psychology interns, under the overall supervision of their clinical rotation supervisor(s).  This allows hands-on 
professional development in the areas of supervision and teaching, and furthers their professional development and 
sensitivity to ethical, legal, and human diversity issues.  In addition, neuropsychology postdoctoral residents are 
responsible for co-teaching portions of a neuropsychology seminar in which they provide didactics well as arrange for 
others to present on selected topics.  Again, this helps further their professional development in the area of 
supervision/teaching.  Finally, research and scholarly activities are developed through required participation in a variety of 
research studies and involve critical literature reviews, statistical and methodological sophistication, and scholarly 
manuscript preparation.  

ROTATIONS 

During the two-years of training, residents complete four 6-month clinical rotations. In addition to the clinical rotations, 
residents attend training seminars and participate in research activities.  
 
The Neuropsychology Residency requires that the resident complete 1) the Inpatient Clinical Neuropsychology (Acquired 
Brain Injury) rotation and 2) the Memory Disorder Clinic / General Outpatient Neuropsychology rotation. The third and 
fourth rotations may be selected from other rotation offerings, but must be approved by the Neuropsychology Postdoctoral 
Training Committee according to the resident's training needs and goals.  Residents may complete one off site (non-VA) 
rotation among the available rotations.   

Availability & Timing of Rotations 

Residents normally complete their required 6-month rotations during the first year. The sequence for their remaining 
rotations will be mutually determined by them and the Neuropsychology Postdoctoral Training Committee on the basis of 
availability during a given rotation period.  

DIDACTIC SEMINARS 

The development of clinical skills requires not only day-to-day patient contact but also ongoing didactic training. To 
accomplish this, the neuropsychology postdoctoral training program includes seminars which focus on theoretical as well 
as applied aspects of clinical work. Regular attendance at two year-long seminars is required for all residents: 
Neuropsychology Postdoctoral Seminar and Professional Development Seminar. Participation in Diversity seminar is 
strongly encouraged. Residents are also welcome to participate in the seminar series offered to the psychology interns 
which include a Fundamentals of Neuropsychology Seminar (required for residents who have not completed it previously) 
and a general Assessment Seminar.  Dementia Boards, USF Medical School Psychiatry Grand Rounds, USF Department 
of Psychology Seminar series, brain cuttings, and additional didactic opportunities are also available. 

RESEARCH 

A number of Psychology Service staff maintain active involvement in clinical research, provide research consultation to 
other services within the VA and at the University of South Florida, serve on VA and USF research committees, provide 
reviews for a wide variety of professional journals, and serve on journal editorial boards and grant application review 
committees.  
 
Residents are required to demonstrate competence in methods of scholarly inquiry by conducting and/or participating in a 
research project(s) within their special focus area.  Residents are expected to participate in at least one research project.  
At a minimum, residents submit a scientific presentation to some annual professional meeting such as ACRM, APA, INS, 
NAN, AACN, American Pain Society, ASCIP, etc.  Typically, these are then submitted to a journal for possible publication.  
Development of a grant proposal and submitting it for funding would also meet the research requirement.  Residents 
wishing to do more are encouraged to do so. Several staff members are actively involved in funded research projects 
providing role models, research opportunities, supervision, and training for residents.  Residents receive ongoing didactic 
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seminars that integrate the scientific literature with their clinical case material and receive regular feedback on their 
developing competencies in critically reviewing, utilizing, and conducting scientific research. 
 
Participation in research is an expected part of the postdoctoral years.  Protected research time is available, with most 
residents having a 10% carve out.  However, the amount of time approved is contingent on the needs of the active 
project, and requests for up to 20% protected research time will be considered.  

DIVERSITY EXPERIENCES  

In order to be responsive to our diverse patient population, we need to be fully responsive to and inclusive of diverse and 
capable staff and trainees.  The James A Haley Veterans’ Hospital Psychology Training Programs affirm our welcome of 
staff and trainees along the full spectrum of individual differences.  We are committed to engaging individuals of 
historically under-represented backgrounds within our program.  We have a diversity seminar planning committee within 
the psychology service that provides information and “lunch and learn” activities to trainees and staff alike on various 
topics related to diversity.  The Diversity “Lunch & Learn” Seminar, hosted by the Psychology Diversity Planning 
Committee, provides an opportunity for trainees to learn about diversity issues that may not be commonly experienced in 
clinical rotations or seminars.  Lunch & Learn topics have included mental health issue in Latinx individuals, mental health 
needs and barriers to treatment in transgendered individuals, and privilege and its effect on care delivery.  We 
demonstrate respect and understanding of diversity via training we provide, including covering diversity issues in 
individual supervision, journal readings, etc.   

Within the MH&BS Service, a Diversity and Inclusion Committee has been formed with multiple foci: addressing ongoing 
training needs of staff in the areas of diversity, equity, and inclusion; providing a safe space to have difficult discussions 
around diversity, equity, and inclusion; improving hiring and retention of diverse staff, dissemination of diversity-related 
information, and improving diversity-sensitive care for veterans. We have several staff members who have specific 
interest in mentoring multicultural, ethnic/racial and/or LGBT trainees. We also have staff who have clinical caseloads 
consisting of primarily Hispanic patients (Spanish speaking), LGBTQ patients, and transgender patients. Several staff also 
offer training opportunities related to working with individuals with physical disability.  We have staff who belong to the 
hospital’s LGBTQSA committee. Here is information on our hospital’s LGBTQSA Emphasis Program: 
https://www.tampa.va.gov/services/lgbtqveterans.asp. Its mission is to identify and address barriers, stereotypes, and 
other related issues in the workplace, foster allies, increase awareness of health care issues, and advocate for a caring, 
respectful and welcoming environment for our LGBT Veterans, family members and employees.  We have staff who have 
completed specialized training to work with transgender patients (SCAN-ECHO). 

The James A Haley Veterans’ Hospital similarly values diversity in trainees and has several programs/initiatives to honor 
the diversity of our hospital staff.  To this end, the hospital has established policy on promoting and honoring diversity and 
has developed a Diversity Inclusion & Advisory Council comprised of a Chair, Vice Chair (Hospital Associate Director); the 
EEO Manager, Cultural Competency Coordinator and the following Special Emphasis Program Managers: Federal 
Women’s; Asian American/Pacific Islander Program; Hispanic Employment, African American Employment, Native 
American Employment, Persons with Disability Employment Program and the Lesbian, Gay, Bi-Sexual, Transgender, 
Queer, Straight Ally Program (LGBTQSA).  The Council reviews and evaluates proposals and planned Special Emphasis 
Program Observances activities. The Diversity Inclusion & Advisory Council ensures that the specific planning events and 
activities are addressed as well as to include EEO & Diversity Inclusion training.  Observance events include the African 
American/Black History Month ( February 1-29), Women’s History Month (March 1-31), National Disability Employment 
Awareness Month (October 1-31), Asian Pacific Heritage month (May), Native American Heritage Month (November) and 
LGBT Pride (June).  Participation in the SEP observances benefits employees through increasing their personal 
awareness and developing cultural competencies throughout the year. The goal is to sustain a productive, diverse, and 
engaged workforce through our commitment to enhance employment, training and career advancement opportunities; 
allowing us to provide outstanding service to Nation's Veterans and their families.  The JAHVH is also proudly one of 96 
VA facilities to achieve the Human Rights Campaign’s Healthcare Equality Index Leader status since 2013, proving that it 
promotes an equitable and inclusive care environment for LGBT patients, their families, and employees.  

SUPERVISION RECEIVED 

In helping residents acquire proficiency in the core competency areas, learning objectives are accomplished primarily 
through experiential clinical learning under the supervision and mentoring of licensed psychologists.  All work performed 
by residents during the year must be under the supervision of a licensed psychologist.  Essentially, residents are involved 
in the day-to-day demands of a large psychology service.  Residents work with and are supervised by psychologists who 
serve as consultants to medical staff members or who serve as members of multidisciplinary teams in treatment units or 
programs.  As a consultant or team member under supervision, the resident’s core competencies are developed and the 
resident learns to gradually accept increasing professional responsibility.  The residency is primarily learning-oriented, and 

https://www.tampa.va.gov/services/lgbtqveterans.asp
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training considerations take precedence over service delivery.  Because residents enter the program with varying levels of 
experience and knowledge, training experiences are tailored so that a resident does not start out at too basic or too 
advanced a level.  

 
Residents receive a minimum of two hours of supervision each week; however, typical supervision includes 2-3 hours on 
their rotations and 1-2 hours from other activities (e.g., group supervision, supervision of research). Rotation supervision 
is dyadic supervision of a clinical nature and includes discussion and development of core competency areas.  
Complementing basic supervision, through the process of working closely with a number of different Psychology Service 
supervisors, residents are also exposed to role modeling and mentoring on an ongoing basis. In addition to the above 
supervision, residents also receive didactic seminar presentations on topics related to their training. 

TIME COMMITMENTS 

The postdoctoral residency is a minimum of 40 hour per week.  Typically, residents have 3-4 hours of supervision as part 
of their rotation, research, and group supervision.  If they pick up therapy cases in addition to their rotational 
responsibilities, they will typically have an additional hour of weekly supervision.  
 

Training Experiences  

ROTATION DESCRIPTIONS  

The following is a description of each major rotation available to residents. Other training experiences can be structured 
specific to the particular interests of a resident depending on availability at the clinical site, availability of adequate 
supervision, and approval by the Neuropsychology Postdoctoral Training Subcommittee and the Training Committee.  
 
First Year Rotations (both are required) 

Inpatient Rehabilitation Neuropsychology (Acquired Brain Injury) 
Memory Disorder Clinic / General Outpatient Neuropsychology 

 
Second Year Rotations (choose 2) 

Vulnerable Populations 
Medical Neuropsychology 
Polytrauma Transitional Rehabilitation (PTRP) Neuropsychology 
Spinal Cord Injury/Disorders Rehabilitation (including ALS and MS) 
USF Neuropsychology / Epilepsy and Forensics 

 

INPATIENT REHABILITATION NEUROPSYCHOLOGY – Acquired Brain Injury 

Supervising Psychologists: Tracy Kretzmer, Ph.D., ABPP-CN & Thomas M. Oswald, Psy.D. 
 
This inpatient rotation involves participating in an interdisciplinary approach to assessment and rehabilitation of individuals 
with a history of acquired brain injury, including TBI, stroke, and anoxia. Two units will be covered: 
 
POLYTRAUMA UNIT: This 18-bed, locked unit provides rehabilitation services to veterans as well as active-duty service 
members who have recently acquired significant brain injuries, typically a moderate to severe TBI (including disorders of 
consciousness), large stroke, or anoxic injury. The unit also provides services to individuals with significant polytrauma 
injuries with or without a comorbid head injury. Individuals are occasionally admitted to the unit while recovering from 
brain tumor resection, viral encephalopathy, and seizures. Cases on this unit are typically more acute and/or more severe 
in nature resulting in longer lengths of stay compared to general rehabilitation units. Tampa VAMC is one of the five 
primary TBI and Polytrauma rehabilitation centers within the VA Polytrauma System of Care, which results in admissions 
from throughout the southeast in addition to service members from Walter Reed National Military Medical Center, Tripler 
Army Medical Center, and military hospitals abroad. These primary sites are also involved in a Department of Defense 
funded TBI program (DVBIC; see website at http://www.dvbic.org/) and with TBI Model Systems (research). 
 
GENERAL REHAB UNIT: This is an 19-bed unit that admits a wide variety of medical populations for needed 
rehabilitation due to injuries suffered as a result of stroke (and other vascular insults), cardiac conditions, amputations, 
orthopedic injuries, or other medical conditions that have left them debilitated/deconditioned (e.g., COVID-19). While 
medical diagnoses are diverse, the majority of patients are male veterans ranging in age from 50-80 years old.  Average 
length of stay is 3 weeks. 
 

http://www.dvbic.org/
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General clinical referrals on these units typically result in an assessment of cognitive and behavioral deficits resulting from 
brain dysfunction, the residual cognitive strengths for rehabilitation and vocational planning purposes, and personality and 
emotional adjustment issues that may impact treatment participation.  Interview and assessment ranges from 1- 5 hours, 
and varies depending on the patient’s injury severity and time since injury. Assessments can range from a brief 
assessment of orientation (serially tracking delirium/PTA) to comprehensive neuropsychological evaluations. Team 
neuropsychologists are also asked to complete capacity evaluations. Commonly employed test measures include:  
selected WAIS-IV subtests, O-LOG/COG-LOG, California Verbal Learning Test-III, Brief Visuospatial Memory Test – 
Revised, subtests from the Delis-Kaplan Executive Function System, Rey-Osterrieth Complex Figure, Trail Making Tests, 
RBANS, NAB modules, and Behavioral Neurology tasks. Trainees are challenged to utilize creative ways to assess 
cognitive functioning, given many patients have significant motor and sensory limitations that prevent them from 
completing many standardized measures. Cognitive and behavioral assessments that include both qualitative and 
quantitative data (“process”) are key to inpatient evaluations and case conceptualizations. 
 
Residents are expected to complete one to three evaluations each week while also maintaining a limited caseload of 
patients needing psychological support/intervention.  This involves reviewing the chart for relevant history, conducting a 
careful clinical interview, noting relevant behavioral observations, choosing appropriate testing measures, conducting the 
neuropsychological evaluation, scoring using age-and-education-adjusted norms, interpreting results, incorporating 
functional neuroanatomy, and writing integrated reports with appropriate recommendations to help improve the patient's 
ability to succeed during his/her inpatient stay and upon return home. Report styles vary from comprehensive to more 
succinct, especially given the notable change patients often demonstrate during the acute recovery phase. Turn-around 
time for evaluations and reports is typically expected within 48-72 hours.  
 
As patients may also struggle with mood disorders or difficulties with adjusting to their injuries, providing support and 
psychological interventions are also a part of the resident’s professional role on these units. Co-leading weekly group 
therapy, providing individual intervention, and attending unit recreational outings will also be part of the resident’s 
responsibilities. Rehab neuropsychologists are also asked to provide assistance with behavioral management, as patients 
may struggle with agitation, apathy, confusion, and/or disinhibition that can negatively impact rehab care.  Additional 
responsibilities and skill development include: 1) Providing feedback and psychoeducation to patients and family 
members,  2) Attend and lead Inpatient Rehab Journal Club and PM&R Journal Club,  3) Attend weekly interdisciplinary 
treatment team meetings, 4) Supervise interns, 5) Co-treatment with rehab providers to help facilitate participation, and 5) 
Program Development. 
 
Training objectives:  By the end of the rotation the resident will be able to: 
 

1. State the rationale underlying the selection of various neuropsychological tests and other assessment methods 
for use with individuals with ABI. 

2. Perform neuropsychological evaluations utilizing standardized instruments in a flexible-adjusted, clinically-guided 
approach, and incorporate “process” observations into the interpretive endeavor. 

3. Produce a journeyman's quality written, integrated neuropsychological report that provides functional and practical 
information to the rehabilitation team and includes appropriate recommendations.  

4. Understand the course of recovery from ABI and be able to identify factors that can negatively or positively impact 
that course. Identify and grade TBI severity using commonly utilized measures and track recovery milestones (i.e. 
recovery from PTA, Rancho Scale, GCS, TBI severity). 

5. Identify and describe common neurobehavioral syndromes or clinical problems that occur in individuals with ABI. 
6. Cite the major literature on common cognitive, behavioral, emotional, personality, and psychosocial issues related 

to ABI. 
7. Function effectively as a consultant to other health care providers in relation to cognitive, behavioral, social, and 

emotional issues associated with ABI. 

MEMORY DISORDER CLINIC / GENERAL OUTPATIENT NEUROPSYCHOLOGY 

Supervisory Psychologists:  Jessica Vassallo, Ph.D., ABPP-CN & Erin Bailey, Ph.D., ABPP-CN 
 
The role of the neuropsychologist and post-doctoral resident in this rotation is to provide a variety of assessment and 
consultation services.  The neuropsychologist and postdoctoral resident attempt to determine the cognitive and behavioral 
deficits resulting from cerebral dysfunction secondary to disease or injury.  An assessment is also made of cognitive 
strengths so that such information can be utilized in rehabilitation and future vocational or placement planning.  This is 
accomplished by the rational, selective use of a variety of neuropsychological evaluation procedures (see below) as well 
as test instruments for personality assessment (e.g., Beck, MMPI, Geriatric Depression Scale).  The general purpose of 
such evaluation is to determine potential disruption of general cognitive and behavioral function secondary to neurologic 
disease; identification of specific neurobehavioral deficits, and identification of critical areas of dysfunction which relate to 
rehabilitation potential.  Specific questions addressed in consultation requests include (but are not restricted to) the 
following: 
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1. Documentation of symptoms in diagnosed neurological disease. 
2. Issues of competency. 
3. Delineation of vocational disabilities. 
4. Differentiation of neurobehavioral and psychiatric disorders. 
5. Differential diagnosis of dementia and pseudodementia. 
6. Rehabilitation/treatment planning. 

 
The key training emphasis on this rotation is on a process-oriented, flexible/adjustive approach to neuropsychology in 
contrast to the fixed battery approaches.  In this approach test instruments are selected to provide cognitive ability data 
relevant to the specific hypotheses formulated for the individual case.  Commonly employed procedures include selected 
WAIS-IV subtests, tests of language ability, learning and memory tests, tests of visual-spatial competency, executive 
functioning tests, and other selected procedures and tests as indicated. Residents are expected to complete or supervise 
an average of 4-6 evaluations and reports each week.  These will include comprehensive evaluations; however, residents 
may also supplement with memory screening evaluations.  Residents will also attend clinic case conference, weekly 
journal club and other presentations pertinent to neuropsychology services. 
 
Rotation Learning Objectives:  By the end of the rotation the neuropsychology resident will have: 

1. Demonstrated a thorough knowledge of standardized neuropsychological evaluation procedures by stating 
rationale for selection of measures of intelligence, concept formation, language/aphasia, learning and memory 
(verbal, visual, and remote), visual-perceptual-spatial ability, executive functioning, and sensorimotor ability.  The 
emphasis is on a core evaluation with flexible-adjustive exploration of specific neurobehavioral syndromes. 

2. Demonstrated the ability to identify and describe common neurological disorders, provide brief screening 
evaluation procedures, and navigate the interface of psychiatric/neurologic disease by producing clinically sound 
conceptualizations and interpretive statements that take into account potential rule-out conditions. 

3. Developed knowledge and experience in serving as consultant to various services and departments within the 
healthcare settings by consistently producing concise, integrated neuropsychological reports that include 
diagnostic impressions, prognostic indicators, and recommendations for treatment and follow-up.   

4. Developed knowledge and experience relevant for maintaining a high-volume neuropsychology consultation clinic 
well-suited to the VA system of care through executing day-to-day administrative tasks of the clinic. 

5. Developed supervisory skills by providing one-on-one supervision throughout the rotation, as available. 
6. Demonstrated the interpersonal skills necessary for collaborative endeavors in both clinical and research settings. 

 

VULNERABLE POPULATIONS AND DECISION-MAKING CAPACITY ROTATION  
Supervisory Psychologists: Erin K. Bailey, PhD, ABPP-CN, Jessica Vassallo, PhD, ABPP-CN, & Bethan Roberts, PhD 
 
This is an advanced 2nd year rotation for residents interested in expanding their current skill sets to include expertise with 
the intersection of traditional neuropsychological practice in populations where vulnerability requires a higher degree of 
case management. Ethical and legal parameters are discussed in depth with specific emphasis on assessment of 
decisional capacity and evaluation of vulnerable adult populations. By the completion of this rotation, the resident will have 
an advanced ability to critically think “outside the box” when faced with clinically or ethically ambiguous situations. To this 
aim, residents will also gain practice crafting specialized neuropsychological reports which include necessary elements 
and verbiage to defend or support conclusions in formal proceedings, if necessary. Regardless of advanced training, 
neuropsychologists across many practice settings are asked to speak to cognitive vulnerability and decision-making 
capacity. As such, it is our belief that every resident should emerge from their fellowship with the ability to excel in this 
arena. With these transferrable skills, the trainee will be poised to pursue a vast array employment opportunities. 
 
Goals: The goal of this rotation is to produce independently functioning neuropsychologists who have obtained a proficient 
level of competence to assess and offer treatment recommendations with vulnerable populations.  Training is conducted 
under a “junior colleague model” where residents are encouraged to be autonomous in advanced ethical decision-making 
using supervisors as consultants. Residents participate in a weekly journal club discussing relevant literature on decision-
making capacity, legal statutes regarding guardianship, power of attorney, or assessment of vulnerable adults. Clinical 
cases are often used to supplement journal club readings and illustrate application of advanced assessment skills. Cases 
may include assessment of cognitively vulnerable adults in settings of poor self-care, exploitation, neglect, etc. Residents 
will gain experience working with a diverse inpatient and outpatient medical population, including specialized assessments 
with the oldest old patients (85yo+). Due to unique nature of these patients, this rotation is also designed to develop 
advanced critical thinking skills necessary to assess cognitive functioning in circumstances where traditional 
neuropsychological measures or norms are not wholly appropriate or available. This rotation will also provide 
opportunities for interdisciplinary treatment planning and consultation with related disciplines (i.e., Geriatric Psychiatry, 
Social Work, Geriatric Medicine, Inpatient Hospitalists).  Opportunities to consult to government agencies, such as 
community circuit courts and Adult Protective Services are case-dependent.   
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Neuropsychological Assessment: The resident will develop decision-making skills for complex differential diagnosis and 
application of relevant recommendations to optimize cognition and quality of life for older adults or other vulnerable 
populations. Evaluations will frequently address elements of capacity and decision-making across various 
cognitive/medical/lifestyle domains and in ethically ambiguous situations. Typical referral questions include differential 
diagnosis of dementia,  severity and staging of impairment for neurodegenerative and other cognitive disorders, 
comprehension of medical treatment/treatment compliance issues, ability to live independently, substance-related factors, 
financial exploitation, abuse/neglect, skilled nursing needs, etiology of behavioral disturbance, and other modifiable 
factors affecting cognition (e.g., delirium/encephalopathy, polypharmacy, mental health diagnoses, sleep issues, etc.). In 
dementia cases, the resident will also focus on integrating dementia severity metrics (e.g. FAST scores) to precisely 
contribute to treatment and care efforts, as well as tracking disease progression. Evaluations are often conducted on an 
outpatient basis, although opportunities are available to serve as a consultant in inpatient medical settings with more 
advanced/complex presentations. Testing batteries are tailored to each patient and, in cases where appropriate norms are 
insufficient, emphasis is placed on elucidating clinically meaningful information from behavioral observations and other 
collateral sources. To this end, the advanced resident serves as an “investigator” of cognitive and functional status, as 
opposed to merely an evaluator.  
 
Intervention:  The role of intervention and/or psychotherapy is flexible and will depend upon the resident’s needs and 
interests. Residents have the unique opportunity to observe/shadow Geriatric Psychiatry and Psychology staff and 
medical residents. Therapeutic intervention opportunities may include therapy and brief intervention with patients from the 
Community Living Center (medically compromised, psychiatric and/or cognitively impaired residents). Interventions will 
focus on a variety of presenting problems regarding behavioral medicine, health, and psychological intervention, including 
using neuropsychological assessment to inform psychological interventions, as well as interventions from other 
interdisciplinary team members and environmental supports patients might need while hospitalized and after discharge. 
These may include insomnia treatment, psychiatric disturbance (e.g., depression, anxiety, adjustment difficulties), end of 
life issues, implementation of strategies to improve cognition and daily functioning, etc.  
  
Clinical Settings: As this is an advanced rotation designed to promote independent practice, the selection of patient 
populations of interest and types of evaluations will be flexible, diverse, and determined by the interests of the resident. 
The resident will take on an autonomous role in covering all clinical needs (e.g. selecting the types of cases, scheduling 
patients, collaborating with referral sources). Residents can expect a clinical caseload averaging 24 hours of clinical time 
per week. Typical clinical settings will include: 
 

• Outpatient Neuropsychology  
• Inpatient Community Living Center (CLC) & Geropsychology (Dr. Bethan Roberts) 
• Consultation to Geriatric Medicine, Geriatric Psychiatry, and Inpatient Hospital teams 
• Liaison to Social Work and other government agencies (e.g. APS) when necessary  

 
Didactics: Residents will strive for comprehension, application, and dissemination of the decision-making capacity and 
oldest old neuropsychology research base. Residents may spend 1-2 hours per week in specialized didactics.  
 

• Rotation Journal Club (Mandatory): Weekly, TBD  
- Topics may report writing for guardianship hearings, geriatric psychopharmacological issues, addressing 

questions of decision-making capacity, assessing financial exploitation, cognitive issues in operation of 
motor vehicles, ability to live independently, psychosis and other behavioral disturbance in geriatric 
populations, etc. 

• Geriatric Grand Round Series (Optional): Weekly, Fridays @ 1:00pm 
• Dementia Boards (Optional): Monthly, 2nd Friday @ 1:00pm 
• Medical Neuropsychology Journal Club (Optional): Weekly, Wednesdays @ 11:00am.  

 
Professional Development:  In addition to development of the advanced resident’s confidence in clinical and ethical 
decision-making, an emphasis will be placed on development of one’s professional identity as a neuropsychologist and 
interdisciplinary provider. This rotation strives to provide a warm environment that encourages discussion of clinical and 
overarching professional issues. If desired, trainees will receive mentorship regarding preparation for EPPP, ABPP, 
and/or employment including job search, applications, interviews, and contract/salary negotiation.   
       By the end of the rotation the resident will be able to: 

1. Conduct targeted assessment of decisional capacity necessary to address clinical need while also crafted with 

legal and ethical statutes in mind.  

2. Expertly assess complex patients in ethically ambiguous situations to promote patient safety and quality of life.  

3. Obtain targeted differential diagnosis in clinical situations where etiology is often multifactorial  

4. Provide individualized treatment plans and recommendations for each patient  
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5. Extract meaningful data from alternate sources, in additional to traditional testing data, to provide a more robust 

evaluation of cognitive and functional status  

6. Discuss contributors to behavioral disturbance, treatment non-compliance, and modifiable factors impacting 

cognition  

7. Identify unique considerations when working with oldest old or other vulnerable populations.  

8. Develop advanced communication and consultation skills necessary when presenting neuropsychological 

findings/conclusions in interdisciplinary or medico-legal settings.  

9. Develop advanced working knowledge of the current literature and specific topics of interest, e.g., geriatric 
psychopharmacology, decision-making capacity, vulnerable adults  

 

MEDICAL NEUROPSYCHOLOGY 

Supervisory Psychologist:  Joel E. Kamper, Ph.D., ABPP-CN 
 
The Medical Neuropsychology rotation is an advanced rotation designed to provide 2nd-year residents with greater ability 
and autonomy in working with medical populations and interfacing directly with physicians and other healthcare providers.  
The rotation encompasses both inpatient and outpatient components, which gives residents exposure to the breadth of 
settings likely encountered in a typical staff position.  This rotation has 3 main foci: 1) Development of advanced clinical 
abilities, including interdisciplinary work in an inpatient medical setting; 2) Preparation for independent practice; and 3) 
Didactic and extra-clinical professional activities.  
 
In contrast with 1st year rotations, clinical referrals on this rotation prioritize complex presentations, diagnostically 
challenging cases, and rare diseases.  Through these cases, residents are expected to refine their ability to quickly 
integrate and conceptualize cases using all available data sources, build skill and clinical confidence liaising with other 
disciplines, honing feedback skills, and efficiently completing administrative tasks (e.g. report writing).  When appropriate, 
direct communication with and delivery of results to referring providers and other healthcare professionals is encouraged.  
Given the aim of the rotation, development and incorporation of non-standardized assessments (e.g. neurobehavioral 
exams) into clinical practice is also encouraged.  
 
Clinical experiences include:  

1) Outpatient referrals, with focus/preference given for medically and/or neurologically complex cases.  Typical 
referrals include individuals with complex medical comorbidities, those with overlapping/hard to decipher 
processes (e.g. dementia due to Alzheimer’s disease vs. left TLE) and rare diseases (e.g. Stiff Person Syndrome, 
Moya, etc.). 

2) Inpatient referrals from the medical floors of the hospital and the Acute Recovery Center (ARC, our inpatient 
psychiatric unit).  Given the fast pace of the medical inpatient setting, training is focused on making clinical 
decisions/conclusions without the wealth of test data typically available in outpatient settings.  Typical referral 
questions for inpatient cases include: Dementias vs. delirium, decision-making capacity to pursue a desired 
medical intervention, cognitive ability to live independently, and differential diagnosis or characterization of 
emergent or rare presentations (e.g. paraneoplastic encephalitis, non-convulsive status epilepticus, 
antiphospholipid syndrome, etc.).  Residents will work closely with C&L Psychiatry on many inpatient cases, 
including rounding with psychiatry residents and attendings, and doing co-evaluations when appropriate.  In all 
cases, residents are expected to consider the full spectrum of medical/neurological history in their conceptual 
understanding to gain a richer appreciation for possible etiological considerations (e.g. would past Guillain-Barré 
syndrome affect cognition?). 

 
A second focus of this rotation is preparation for entry-level specialty practice.  To that end, advanced residents are 
viewed as junior colleagues, and are afforded reasonable flexibility and autonomy in how they arrange their day-to-day 
activities and manage their work and caseload, with a goal of averaging 28 hours of clinical time per week.  This will not 
only give residents the opportunity to move towards greater independence within the bounds of a supportive training 
environment, but will also allow for the ability to further refine their individualized approach to neuropsychological practice.  
Given the complex/atypical nature of many referrals, the rotation is designed to offer a collaborative relationship with the 
supervisor. 
 
A third component of this rotation is didactic and extra-clinical professional activities, including the following:   

1) Weekly didactic discussions with the supervisor contingent on the needs and interests of the resident and/or 
recently seen cases.  Available topics include advanced discussion of medical and neurological conditions that 
impact cognition, professional practice issues, or other topics of the resident’s choosing.   

2) Learning the nuances of commonly seen medical comorbidities to improve competence and communication with 
other providers (e.g. learning which chemotherapy agents can cross the blood-brain barrier so as to better 
collaborate with oncology).  
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3) The resident is strongly encouraged to participate in weekly grand rounds with neurology residents on 
Wednesday mornings, and is given reasonable latitude to pursue or schedule other educational opportunities 
(e.g. special lectures through USF, observation of TMS or other outpatient procedures) at their discretion.   

4) Protected time will also be given for involvement in brain cuttings as they are available, and the resident is 
encouraged to coordinate directly with the pathology residents and fellows.  

5) Other opportunities (e.g. further development of supervision skills, clinical research) may also be available. 
 
By the end of the rotation the advanced neuropsychology resident will have: 

1. Developed the ability to quickly and effectively conceptualize cases, as evidenced by provision of an average of 
24 hours of clinical care per week, timely completion of administrative tasks (e.g. report writing), and comfort 
working in inpatient medical and other fast-paced settings. 

2. Demonstrated the ability to integrate and work with physicians and other health care professionals by developing 
comfort with medical terminology and concepts and providing concise and tailored feedback both in person and in 
writing.  

3. Developed the comfort and flexibility required for an independent neuropsychologist in expert practice, as 
evidenced by the ability to successfully manage their own time and workload, complete consultation requests in a 
timely manner, interact with other staff neuropsychologists, and manage administrative demands. 

4. Gained exposure to brain cuttings and other educational opportunities to enhance knowledge of brain-behavior 
relationships.  

5. Demonstrated the comfort and ability to collegially interact with neurology and psychiatry residents, as well as 
other professional colleagues. 

6. Demonstrated a working knowledge of behavioral neurology and functional neuroanatomy, and advanced 
knowledge of neurocognitive and neurobehavioral syndromes through clinical cases and professional activities. 

 

POLYTRAUMA TRANSITIONAL REHABILITATION (PRTP) NEUROPSYCHOLOGY 

Supervisory Psychologist:  Jennifer Duchnick, PhD, ABPP-RP 

 
This rotation will provide an opportunity for postdoctoral neuropsychology residents to gain: 1) enhanced clinical skills 
related to assessment and intervention with post-acute polytrauma/brain injury patients; 2)  experience with the multiple 
roles of rehabilitation neuropsychologists, such as team consultation, therapy provision, cognitive rehabilitation, 
assessment of family needs & provision of feedback regarding cognitive and behavioral functioning to patients and 
families; and 3) exposure to a holistic model of interdisciplinary treatment. This rotation occurs within the context of the 
Polytrauma Transitional Rehabilitation Program (PTRP) which is housed in the Physical Medicine & Rehabilitation 
Service. PTRP is a CARF-accredited interdisciplinary rehabilitation program for Veterans  and Active Duty Military who 
have sustained brain injury. It consists of both outpatient day treatment  and a residential program. The day treatment 
program has been offered exclusively via telehealth (VVC) since 2020. Moderate to severe traumatic brain injury is the 
most common injury, with many program participants also having sustained orthopedic trauma and/or amputation . Other 
patients may present with acquired brain injury secondary to stroke, anoxia, disease process, or other causes. Many were 
exposed to trauma and have related psychological disorders.  Patients may also present with comorbid anxiety, 
depression, substance use, or issues related to adjustment to disability. Primary transitional program goals are to aid 
participants': 1) return to community living with maximum independence; and 2) return to productive community roles, with 
an emphasis on work, volunteer, or education programs. Psychoeducation and supportive services are offered to 
participants' family members.  
 
The PTRP residential treatment is a 10-bed residential unit and treatment space on the hospital campus. This building 
includes patient residences, treatment clinics, and common areas for patient use. Therapeutic activities are scheduled 5 
to 7 days per week, including group and individual therapeutic activities for patients and families. Areas targeted include 
cognitive skills, functional living skills, home management skills, community reintegration skills, and management of 
emotional and behavioral symptoms post brain injury. Therapeutic work/volunteer activities may be available and 
educational guidance is provided through vocational rehabilitation. The outpatient day program provides virtual activities 
similar to those of the residential component, with coordinated treatment from multiple disciplines focused on assisting the 
patient to engage in productive community life with maximum independence. Transitional program psychologists function 
as members of the interdisciplinary treatment team and provide a full range of psychological and neuropsychological 
rehabilitation services within both component programs.  Participants are typically in their 20s to 50s with acquired brain 
injuries resulting is significant impairment. Length of time since injury ranges from a few months to multiple years. The 
mean length of stay is 3-4  months. 
 
At program admission, the psychologists conduct evaluations to help the team conceptualize the nature of cognitive, 
emotional, personality, and psychosocial issues that may affect the individual's progress in continuing rehabilitation, 
adjustment to injury, and quality of life issues. The resident will be involved in a mix of general psychological assessment, 
neuropsychological assessment, and intervention.  Neuropsychology evaluations may occur at program admission, 
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discharge, or at periods during the program where updated evaluation of cognitive functioning is useful to inform treatment 
planning. On average, 3-5 opportunities for neuropsychological evaluation occur per month. These evaluations tend to be 
brief in nature (typically 3-4 testing hours). Evaluation instruments are selected based on clinical questions and on 
consideration of the individual's current behavioral repertoire. Recommendations are typically generated to address areas 
such as: ability to engage in work or volunteer activities, ability to participate in educational activities, capacity for 
independence with IADLs, or readiness for return to motor vehicle operation. Trainees will gain skill in providing 
therapeutic feedback to the patient and the family (if applicable), as well as to the rehabilitation treatment team. 
Psychological evaluations are conducted at admission for every patient, and typically include interview and questionnaire 
measures. Instruments assessing emotional state and personality/ psychopathology may also be included. 
 
The postdoctoral resident is expected to learn and utilize multiple treatment formats directed toward cognitive 
rehabilitation, behavioral functioning improvement and psychological adjustment, including individual and group 
interventions. Intervention with families may also occur. The trainee will be expected to lead or co-lead at least one of the 
weekly interdisciplinary groups and carry an individual caseload of 2-3 patients. Individual case load will vary depending 
upon the complexity of the patient/family needs and the time demands of assessment and group involvement. The trainee 
will lead 1-2 presentations in the Healthy Lifestyles psychoeducational group over the course of the rotation. Involvement 
in at least one team in-service presentation over the course of the rotation is expected. Opportunities also exist for 
involvement in co-treatment with other disciplines and for development of programming. At times, opportunities are also 
available for involvement in supervision of intern trainees.  
 
The resident will learn to function at an increasingly independent level with regards to provision of consultation to other 
disciplines, coordination of interdisciplinary interventions, and education of rehabilitation staff. Various components of a 
holistic treatment model will be utilized for case conceptualization, including the focus on the adjustment process and 
compensatory management of TBI-related cognitive deficits.  Pertinent readings will be assigned to further develop the 
postdoctoral trainee's knowledge regarding neuropsychological and psychological issues associated with the specific 
patient population served.  Participation in monthly journal club is also expected. 
 
By the end of rotation the neuropsychology resident will have: 
 

1. Obtained advanced knowledge of common cognitive, behavioral, emotional, and psychosocial issues related to 
brain injury and polytrauma, with an increased appreciation of common behavioral manifestations of brain injury 
symptoms. 

2. Demonstrated sound clinical rationale for assessment methods and intervention techniques in postacute brain 
injury rehabilitation. The trainee will have developed clinical intervention skills specific to the patient population 
and will have provided interventions with increased independence.  

3. Developed familiarity with the multiple roles of a neuropsychologist in a rehabilitation setting.  

4. Demonstrated ability to produce integrative written reports of neuropsychological and psychological test findings, 
with recommendations. The resident will have achieved high-level assessment skills, including test selection, 
administration, and integration of information from patient report, collateral sources, and the medical record. 

5. Demonstrated  ability to share findings and recommendations with relevant stakeholders, including patients, 
family members, and treatment team members. 

6. Demonstrated advanced ability in providing consultation to interdisciplinary treatment team members regarding 
the implications and/or management of cognitive, behavioral, or emotional status of patient. 
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SPINAL CORD INJURY/DISORDERS REHABILITATION 

Supervisory Psychologist: Julie Cessna Palas, Ph.D. 

 

This rotation occurs within the context of the Spinal Cord Injury/Disorders (SCI/D) Service.  The SCI/D Service provides 
clinical care to individuals who have sustained spinal cord injuries or who suffer from other causes of spinal cord 
dysfunction, such as multiple sclerosis or spinal stenosis.  The service is located in a newly constructed wing dedicated to 
the care of individuals with SCI/D. The inpatient component is comprised of 100 beds, including 10 beds for individuals 
weaning off ventilators and 30 long-term care beds (10 of which are for individuals dependent on ventilators). The SCI/D 
Inpatient Rehabilitation Program is CARF-accredited.  Annually, it provides acute and sustaining care to more than 500 
individuals through a multidisciplinary team model of health care delivery.  Patient characteristics vary considerably from 
the older WWII and Korean War veteran to young active duty individuals injured in the Operation Enduring 
Freedom/Operation Iraqi Freedom/Operation New Dawn.  

 

SCI/D neuropsychologists and residents function as members of the multidisciplinary teams and provide a full range of 
psychological rehabilitation services.  The resident may work with veterans and active-duty individuals through both the 
inpatient and outpatient components of the SCI/D Service but the primary experience will be with the inpatient Acute 
Rehabilitation Team.  The SCI/D neuropsychologist helps to identify and conceptualize the nature of cognitive, 
personality, and psychosocial issues that may affect the individual's progress in rehabilitation, adjustment to SCI/D, and 
quality of life.  Common findings include cognitive impairment from concomitant head injury, hypoxia, or premorbid 
neurological disorder; mood and adjustment disorders; substance abuse/dependence.  Personality 
disorders/characteristics, grief and loss, and changes in primary relationships are common areas of focus.  
Psychotherapeutic interventions may include relatively brief series of problem-focused interactions, longer-term treatment 
of adjustment to disability, education/interventions with treatment staff, and couples or family therapy. Residents will be 
involved in co-facilitating supportive group therapy and/or a psychoeducational group.  Residents may conduct cognitive 
rehabilitation under the aegis of our Speech and Language Pathology Service.  Close involvement and consultation with 
the treatment team, including attendance at weekly team meetings and team rounds, is expected.  

 

Opportunities for involvement in outpatient referrals are diverse.  The J. A. Haley SCI/D program is part of the VA Multiple 
Sclerosis Centers of Excellence and actively treats individuals with MS.  In addition, the SCI/D program provides 
treatment to a large cohort of individuals with amyotrophic lateral sclerosis (ALS).  The resident will conduct 
neuropsychological evaluations for those individuals requiring baseline evaluations and evaluations following MS 
exacerbations.  The resident will provide feedback and education regarding neuropsychological status and the behavioral 
expression of those deficits.  Outpatient evaluations can also include participation in conducting the psychosocial needs 
assessment, which is part of the Comprehensive Annual Medical Examination.  

 

A clinically-oriented, flexible/adaptive approach is used for conducting cognitive and psychological evaluations.  
Evaluations involve chart review for relevant history, clinical interview, collateral interview (when available), administration 
and scoring of appropriate tests, interpretation of test performance, and the production of a written report of the findings 
and recommendations.  Evaluation instruments are selected based on clinical questions and on consideration of the 
individual's current behavioral repertoire.  Regardless of the specific instruments selected, evaluations typically include 
assessment of intellectual ability, learning and memory abilities, visuospatial abilities, reasoning/concept formation ability, 
attentional control and other executive functions, and emotional state and personality/psychopathology.  

 

Participation in the weekly meeting of the SCI/D psychologists and the monthly SCI/D Psychology journal club is also 
expected.  Experience in supervision of psychology interns who are completing the SCI/D internship rotation is possible. 

 

By the end of the rotation, the resident will demonstrate: 

1. A sound knowledge of the etiology and physical sequelae of SCI/D. 

2. An advanced knowledge of the cognitive and psychosocial sequelae of SCI/D.  

3. Sound clinical rationale for test selection and administration of cognitive and psychological assessment 
instruments with this specialized population. 

4. A journeyman's ability to produce integrative written reports of psychological test findings with recommendations 
for treatment and rehabilitation. 

5. Advanced ability in providing psychotherapeutic interventions that address the broad range of psychological and 
psychosocial sequelae of SCI/D. 

6. The interpersonal skills necessary for consultative and collaborative endeavors in both clinical and research 
settings. 
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USF NEUROPSYCHOLOGY / EPILEPSY & FORENSICS 

Supervisory Psychologist: Michael Schoenberg, Ph.D., ABPP-CN 
 

This rotation will involve working closely with attending neuropsychologists completing both outpatient and inpatient 
neuropsychological assessments with children and adults at either the downtown Tampa outpatient center (STC building) 
or at USF Affiliated Hospital, including Tampa General Hospital and FL Hospital-Tampa. Residents will work with a broad 
number of neuropsychological and psychological measures. Focused experiences are provided in the neuropsychology of 
epilepsy, bedside neurobehavioral assessment on an inpatient rehab and neurological care unit as well as forensic 
neuropsychology. 

Epilepsy/Neurosurgical Neuropsychology: Experiences in the neurosurgical neuropsychology focus on epilepsy surgery 
as well as surgical evaluation for DBS and normal pressure hydrocephalus. Residents will be exposed to outpatient 
neuropsychological evaluations, intracarotid methahexital (Wada's) testing, and assessments completed during long-term 
video monitoring on an inpatient consult service. Additional experiences, including observing aspects of neurological 
surgery including resection and stereotaxic surgical procedures as well as electrocorticography (ECoG) can be 
negotiated. Residents will be provided with hands on training in conducting Wada's testing with attending 
neuropsychologist as well as neurology and interventional radiology faculty. Residents will be expected to attend and 
participate in weekly Epilepsy case conferences. Residents will review neuropsychology, neurology, and neurosurgical 
literature in epilepsy to provide a framework for consulting with neurology and neurosurgery faculty on providing input to 
guiding surgical decision-making process. Opportunities for research in the neuropsychology of epilepsy and/or pseudo 
nonepileptic seizures/attacks is also available to motivated residents. Goals of the rotation include continued development 
of assessment skills, diagnosis, and recommendations. Functional neuroanatomy is discussed in depth. Training will 
emphasize gaining competence to identify neuropsychological features that, when combined with neurological and/or 
radiological data, have implications for predicting surgical outcome, and consulting in multidisciplinary treatment teams to 
provide input for neuropsychological indications and contra-indications for surgical treatment. Evidence-based 
neuropsychology practice is emphasized. Residents will also participate in didactic neuropsychology programmatic 
activities within the USF Health, Dept. of Neurosurgery and Brain Repair as well. 

Forensic Neuropsychology: Experiences in forensic neuropsychology practice will include exposure to civil case 
neuropsychology services. Cases will include personal injury, independent neuropsychological (medical) evaluations 
(IME), worker's compensation cases, and long-term disability cases. Residents will obtain experience in civil aspects of 
forensic neuropsychology practice (allowed by parties involved), including record review, neuropsychological assessment, 
interviewing skills, and developing integrative reports to answer referral questions. Additional experiences, including 
observing depositions and court testimony of neuropsychology attending may also be possible. Residents will review 
relevant literature for particular cases to provide input to guiding the assessment and interpretation process. Opportunities 
for research are available to motivated residents. Goals of the rotation include continued development of assessment 
skills, diagnosis, and means to practice neuropsychology in a medicolegal arena. Evidenced-based neuropsychology 
research and practice is emphasized. Residents will also participate in didactic experiences as detailed above for the 
epilepsy neuropsychology service.  

 
Training expectations: 

1. Perform a minimum of 4-8 evaluations each month in either epilepsy and/or forensic neuropsychology. Forensic 
neuropsychology caseloads vary and Residents may be allowed to participate depending upon agreement from 
parties involved; however, every effort will be made to assure Resident’s involvement in at least 1 forensic case 
each rotation. Residents may be involved in testing patients/claimants, scoring data, and assisting in 
conceptualization and decision making. 

2. Review medical/legal records and integrate into report.  
3. Write/complete full reports within 1 week of the completed assessment.  
4. Participate in weekly division meetings.  
5. Participate in bi-monthly readings and didactics focused on these specific populations. 
6. Participate in weekly Epilepsy case conference meetings   
7. Participate in weekly (or more) scheduled supervision.  
8. Attend Neurosurgery Grand Rounds, Neurology Grand Rounds and Radiology Grand Rounds as may be 

possible. 
 
Training objectives: 

By the end of the rotation the post-doctoral trainees will be able to 
 

1. State the rationale underlying the selection of various neuropsychological tests and other assessment methods 
for use with individuals in specific populations.  

2. Perform neuropsychological evaluations utilizing standardized instruments in a flexible-battery, clinically-guided 
approach.  
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3. Perform the neuropsychological or cognitive portion of the Intracarotid methahexital (Wada’s) tests independently. 
4. Produce a written, integrated neuropsychological report that provides diagnostic and interpretive summary to 

address referral question. 
5. Identify and describe common neuropsychological and psychological syndromes (e.g., TBI, poor 

effort/malingering, PTSD) or clinical problems specific to these populations.  
6. Cite the major literature on common cognitive, behavioral, emotional, personality, and psychosocial issues related 

to these populations.  
7. Demonstrate improved differential diagnostic skills. 
8. Demonstrate ability to consult with neurologists and neurological surgeons on pre-surgical planning for patients 

with medication refractory epilepsy using evidence-based neuropsychology.  
 

Requirements for Completion 

To successfully complete the postdoctoral residency, Residents are expected to: 
 

(1) Competence: Demonstrate an appropriate level of professional psychological skill and competency; all 
elements across competency domains evaluated at the end of the program must be rated at least a 5 
(see “Evaluation Procedures”). 

 
(2) Didactic Training:  Residents are expected to attend the Fundamentals of Neuropsychology Seminar (first 

years), Neuropsychology Seminar, and the Professional Development Seminar.  Other seminars may 
include the Rehabilitation Psychology Seminar, Clinical Psychology Seminar, Diversity Seminar, 
conferences or various seminars/lectures/ colloquia offered through the USF medical school (e.g., 
Psychiatry Grand Rounds, Neurology Rounds), Tampa General Hospital, Moffitt Cancer center, or other 
USF Departments such as Psychology, Gerontology, or Aging and Mental Health. 
 

(3) Research/Scholarly Work: Submit for review a poster (final poster product must also be developed), 
platform presentation, or article based on the research they have been conducting as part of this 
postdoctoral residency.  

 
(4) 4160 Hours over 2 years:  The postdoctoral training program requires two years of full-time training to be 

completed in no less than 24 months (4160 hour appointment). On duty requirements include absences 
from the use of annual leave, holidays, authorized absence, and sick leave (residents must be on-duty 
and involved in training for at least 90% of their appointment). 

 
(5) Patient Contact: Average 17 patient contact/care activity hours per week (i.e., “face-to-face” contact with 

patients or families for any type of group or individual therapy, psychological testing, consultation, 
assessment activities, including record review or report writing, or patient education). This experience 
meets Florida psychology licensing requirements (i.e., a minimum of 900 hours of patient contact/care 
activity hours per year). 

EVALUATION PROCEDURES  

Competency-Based Evaluation System:  It is our intention that evaluation of postdoctoral residents’ progress be open, 
fair, and part of the learning process.  Residents are involved in all phases of evaluation from the initial concurrence with 
training goals through the final evaluation.  Ongoing feedback during supervisory sessions is presumed and residents 
should request clarification from supervisors if there is uncertainty about progress. 
 
To assist in our postdoctoral training and evaluation process, and to document the attainment of basic core competencies 
and outcomes, competency evaluations are conducted for the resident’s clinical activities. The program utilizes a 
behaviorally-based model of evaluation with ratings based on the amount of supervision required for the resident to 
perform the task competently.  In general, this rating scale (described below) is intended to reflect the developmental 
progression toward becoming an independent psychologist.  Expectations for Postdoctoral Residents are as follows: 

 
Goal for post-doctoral evaluations done at 12 months (completion of 1st year): 80% of all elements across 
competency areas will be rated at goal (3), including critical items. No elements will be less than 2 pts. below goal 
(described below):  
 

Specialty competency in routine cases is on-level developmentally, concomitant with the expectations of a VA 
Staff Psychologist in independent generalist practice.  Specialty competency in non-routine cases is emerging.  
Supervision resembles peer consultation in routine cases, but is prescriptive or in-depth as needed. 
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Goal for post-doctoral evaluations done at 24 months (completion of residency): All elements across 
competency areas will be rated at goal (5).  
 

Specialty competency, even in non-routine cases, is demonstrated at an early-career specialist level concomitant 
with the expectations of a VA Staff Psychologist in independent specialty practice. While licensed, supervision is 
maintained due to trainee status. Supervision is devoted primarily to advanced, expert topics, and trainee 
maintains competency and autonomy in all but exceptional circumstances. 

 
At the end of each rotation, in the judgment of his/her supervisor and the Postdoctoral Training Subcommittee, the 
resident is evaluated in each of the core competency areas and their components, with an expectation of satisfactorily 
progressing.  The core competency areas are:  1) Integration of Science and Practice; 2) Ethical and Legal 
Standards/Policy; 3) Individual and Cultural Diversity; 4) Professional Identity & Relationships/Self-Reflective Practice; 5) 
Interdisciplinary Systems/Consultation; 6) Assessment; 7) Intervention; 8) Research; 9) Teaching/Supervision/Mentoring; 
and 10) Management/Administration.  To successfully complete the residency, all elements across competency areas will 
be rated at goal (5).  Competency based ratings are as follows:  
 
6. Advanced specialty competency is demonstrated, with skills comparable to a board-certified specialty 
practitioner.  This is a rare rating that reflects collegial level of autonomy and competency at the expert level 
despite maintenance of required trainee role and expectations. 
 
5. Specialty competency, even in non-routine cases, is demonstrated at an early-career specialist level 
concomitant with the expectations of a VA Staff Psychologist in independent specialty practice. While licensed, 
supervision is maintained due to trainee status. Supervision is devoted primarily to advanced, expert topics, and 
trainee maintains competency and autonomy in all but exceptional circumstances.  
(GOAL FOR END OF 24 MONTHS – COMPLETION OF RESIDENCY) 
 
4. Specialty competency in routine cases is demonstrated at an early-career specialist level.  Competency in non-
routine cases or new populations is developmentally appropriate but without full autonomy.  While potentially 
licensed, supervision is maintained due to trainee status.  Supervision is largely consultative, and is only 
occasionally prescriptive or in-depth. 
 
3. Specialty competency in routine cases is on-level developmentally, concomitant with the expectations of a VA 
Staff Psychologist in independent generalist practice.  Specialty competency in non-routine cases is emerging.  
Supervision resembles peer consultation in routine cases, but is prescriptive or in-depth as needed. 
(GOAL FOR END OF 12 MONTHS – COMPLETION OF 1ST YEAR). 
 
2. Specialty competency is emerging.  Generalist skills are implemented with ease, and specialty skills are 
developing with assistance.  Supervision is generally routine and prescriptive, with occasional consultative 
supervision in clearly routine cases.  
 
1. Competency attainment is below the expected developmental level.  Remediation is indicated to accelerate 
specialty competency attainment (formal remediation plan may or may not be implemented).  
 
Residents receive a formal evaluation (electronically completed and stored) from their rotation supervisor at the end of 
each rotation, as well as an intermediary evaluation at the mid-point of each rotation.  The rotation mid-point evaluations 
are intended to be a progress report for residents to ensure they are aware of their supervisor’s perceptions and to help 
them focus on specific goals and areas of work for the second part of the rotation.  Final rotation evaluations will also 
provide specific feedback and serve to help the resident develop as a professional.  Residents also provide a written 
evaluation of each rotation and supervisor upon completion of the rotation.  This and the supervisor’s evaluation of the 
resident are discussed by the resident and supervisor to facilitate mutual understanding and growth.  
 
Upon completion of each rotation, copies of the resident’s and the supervisor’s final rotation evaluations are stored 
electronically.  
 

Facility and Training Resources 

Residents have individual office space as well as individual workstations with computers.  Residents also have access to 
other offices for therapy and evaluations. The offices are all equipped with networked computers that allow access to the 
computerized medical record system, productivity software, internet/intranet, and email. The psychology programs are 
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integrated into the Mental Health and Behavioral Sciences Service and, in addition to training program administration, 
staff and trainees have some additional clerical and administrative support from the service.  
 
The libraries of the James A. Haley Veterans’ Hospital provide a wide range of evidence-based resources for Psychology 
staff, interns, and trainees. Hospital librarians provide: 

• Professional and prompt assistance, including expert research and bibliographic searching, reference assistance, 
instruction on database use, interlibrary loans, etc. 

• More than 50 databases, including 9 directed specifically to the needs of mental health professionals 
(PsychiatryOnline.com, PILOTS, Health & Psychosocial Instruments, PsycINFO, PsycARTICLES, PsycBOOKS, 
PsycTESTS, Mental Measurements Yearbook, Psychology & Behavioral Sciences Collection).  

• Resources are IP-authenticated for immediate access on any VA networked computer. Remote access is 

provided using Athens authentication. 

• The Medical Library has 3,400 print books and more than 20,000 ebooks. The Library also has unique collections 
of ebooks on PTSD and TBI. 

• The Medical Library’s collection includes more than 7,000 print and electronic journals, including 13 ‘clinical 
psychology’ and 10 ‘mental health’ titles.   

• The Patient Library provides access to more than 7,000 consumer health education books and DVDs to assist 

clinicians in providing patient education and meeting informed consent guidelines. A small consumer health 

library, the PERC, is located at the Primary Care Annex (13515 Lake Terrace Lane, Tampa). 

• The Medical Library is open 24/7 for staff and trainees. It has 12 computers, and is conveniently located near the 
cafeteria and auditorium of the main hospital. 

• Electronic clinical resources (e.g. UpToDate) are also available through the hospital. 
 
The main library at the University of South Florida houses over 1,500,000 volumes including 4,900 journal 
subscriptions.  In addition, the USF College of Medicine library, which is directly across the street from the VA medical 
center, maintains over 88,000 books including over 1,400 journal subscriptions.  Literature searches and complete 
bibliographies with abstracts are available upon request. 
 
Commonly used and essential tests and related materials are maintained by the rotation supervisors and are available to 
the resident for assessment of the veteran.  In addition, the residents maintain a smaller library of assessment instruments 
for their own use. In addition, many computerized assessments are available through the computerized medical record’s 
Mental Health Assistant (e.g., MMPI2, MMPI2-RF, PAI, BDI2, BAI, etc.). 

Administrative Policies and Procedures 

The Federal Government is an Equal Opportunity Employer. The United States Government does not discriminate in 
employment on the basis of race, color, religion, sex (including pregnancy and gender identity), national origin, political 
affiliation, sexual orientation, marital status, disability, genetic information, age, membership in an employee organization, 
retaliation, parental status, military service, or other non-merit factor. We strongly encourage applications from candidates 
from underrepresented groups. 

COLLECTION OF PERSONAL INFORMATION 

We collect no personal information from you when you visit our website.  If you are accepted as a resident, some 
demographic descriptive information is collected and sent to the American Psychological Association as part of our annual 
reports for accreditation.  This information is treated as confidential by APA and used for accreditation purposes only. 
Contact the Commission on Accreditation for more information (apaaccred@apa.org).  Residents must meet physical and 
health requirements as part of the onboarding process.  This information is treated as confidential and can be verified via 
source documentation or a statement from a healthcare professional attesting that the intern meets the health 
requirements for VA training (see https://www.psychologytraining.va.gov/docs/Trainee-Eligibility.pdf for a full description of 
eligibility criteria).  

ANNUAL AND SICK LEAVE 

Accumulated according to standard VA policy: 4 hours of sick leave and 4 hours of vacation leave earned every two-week 
pay period. 
 

 

mailto:apaaccred@apa.org
https://www.psychologytraining.va.gov/docs/Trainee-Eligibility.pdf
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Training Staff & Past Residents 

All members of the Psychology training staff have clinical responsibilities.  In addition, they all serve in a variety of other 
professional roles: as faculty members in the College of Medicine and other university departments, as office holders in 
professional organizations, in administrative roles within the hospital, and as researchers.  In the following pages, we 
provide a brief description of potential primary and/or secondary supervisors. They are listed alphabetically with 
information regarding their doctoral training program, primary clinical responsibility, faculty appointments, and clinical 
interests.  
 

Erin K. Bailey – Ph.D., ABPP-CN, Alliant International University – CSPP-San Francisco, 2014 

 Clinical Neuropsychologist, Outpatient Neuropsychology, Vulnerable Populations 

 Assistant Professor, College of Medicine, University of South Florida 

 Clinical/Research Interests:  Dementias, Neurobehavioral Syndromes, Geriatric Neuropsychology, Decision-
Making Capacity, Epilepsy, COVID-19  

 

Josie Bolaños – Psy.D., Nova Southeastern University, 2014  

 Clinical Neuropsychologist, Outpatient Neuropsychology Clinics 

Clinical Interests: Adult/Older Adult, Dementia/Neurodegenerative Disorders, diversity in neuropsychology 

 

Julie Cessna Palas – Ph.D., University of South Florida, 2017 

Clinical Neuropsychologist, SCI/D Rehabilitation Program 

Clinical Interests:  Neurobehavioral syndromes, SCI Rehabilitation  

 

Jennifer J. Duchnick – Ph.D., ABPP-RP, Auburn University, 2001 

Assistant Training Director, Rehabilitation Psychology Postdoctoral Program 

Rehabilitation Neuropsychologist, Polytrauma Transitional Rehabilitation Program 

Clinical Interests: Neuropsychology, Rehabilitation Psychology, TBI, SCI, Clinical Intervention, Adjustment to 
Injury, Trauma  

 

Amanda Garcia – Ph.D., University of Florida, 2017 

Clinical Neuropsychologist, Polytrauma Rehabilitation Program 

Clinical Interests: mTBI, Language disorders, 

 

Danielle Herring – Ph.D., University of Central Florida, 2019 

 Clinical Neuropsychologist, Polytrauma Rehabilitation Program, Post-COVID Rehabilitation Program 

 Clinical Interests: Neuropsychology, Rehabilitation Psychology, TBI, Stroke, COVID-19, Cognitive Rehabilitation 

 

Joel E. Kamper – Ph.D., ABPP-CN, Loma Linda University, 2013 

Assistant Training Director, Neuropsychology Postdoctoral Residency Program 

Clinical Neuropsychologist, Outpatient Neuropsychology & Medical C&L Neuropsychology   

Clinical Interests: Rare Diseases, Paraneoplastic Syndromes, Neurobehavioral Syndromes, Epilepsy, Presurgical 
Evaluations 

 

Tracy S. Kretzmer – Ph.D., ABPP-CN, University at Alabama, Birmingham 2006 
Clinical Neuropsychologist, Polytrauma Rehabilitation Program 

Assistant Professor, USF Department of Psychology 

Clinical Interests: Acquired Brain Injury, Concussion, post-BI challenging behaviors 

 

Risa Nakase-Richardson –  Ph.D., West Virginia University, 1999 

Clinical Neuropsychologist, Polytrauma Rehabilitation Program 

Associate Professor, USF Department of Medicine, Pulmonary & Sleep Medicine Division 

Clinical Interests: Acquired Brain Injury, Emerging Consciousness, Rehabilitation, Sleep 

 
Thomas M. Oswald – Psy.D., Nova Southeastern University, 2015  

Rehabilitation Neuropsychologist, Polytrauma Rehabilitation Center 

Clinical Interests:  TBI, Stroke, Adjustment to Disability, Team Dynamics, Functional Neurologic Symptom 
Disorder, Burnout 

 

  



Updated September 19, 2022 

This document may contain links to sites external to Department of Veterans Affairs.  
VA does not endorse and is not responsible for the content of the external linked websites. 

23 

David Ritchie – Psy.D., ABPP-CN, Nova Southeastern University, 2013 

Clinical Neuropsychologist, Outpatient Neuropsychology Clinics 

Clinical Interests:  Neuropsychological integration within primary care settings. 

 

Bethan Roberts – Ph.D., University of Kentucky, 2017 
Psychologist, Geropsychology, Community Living Center 
Clinical Interests: Aging, Adjustment to Disability & Life transitions, Dementia Care, Cognitive Assessment 

 

Mike R. Schoenberg – Ph.D., ABPP-CN, Wichita State University, 2001 

Chief, Neuropsychology Division, USF Dept of Neurosurgery 

Associate Professor, Depts. of Psychiatry and Neurosciences, Neurology, and Neurosurgery, USF 

Clinical Interests: Epilepsy, TBI, Mild Cognitive Impairment, Neuroanatomic Organization of Language and 
Memory, Forensic Assessment 

 

Marc A. Silva – Ph.D., Marquette University, 2011 
Clinical Neuropsychologist, Polytrauma Rehabilitation Program 
Assistant Professor, College of Medicine, University of South Florida 
Courtesy Faculty, Department of Psychology University of South Florida 
Clinical Interests: Assessment, Brain Injury, Sleep 

 
Jessica L. Vassallo – Ph.D., ABBP-CN, Fairleigh Dickinson University, 2004 

Director, Psychology Training Programs 

Clinical Neuropsychologist, Memory Disorder/General Neuropsychology Clinics 
Clinical Interests:  Dementia, Capacity, Epilepsy, Neuropsychological Interventions, Healthy Aging 

TRAINEES 

Past Residents are listed below by year of beginning the program, graduate school, type of graduate program, degree 
earned, and prior internship site. 
 
Resident Graduate University Area of Prof Degree Internship Site 
2010 Univ of Florida Clinical Ph.D. Tampa VA 
2011 Marquette University Counseling Ph.D. Tampa VA 
2011 Florida Institute of Technology Clinical Psy.D. Brooke Army Medical  
2012 Univ of IL - Urbana-Champaign Counseling Ph.D. Tampa VA 
2013 Wayne State University Clinical Ph.D. Univ of Alabama 
2013 Loma Linda University Clinical Ph.D. Detroit VA 
2014 George Washington University Clinical Ph.D. Tampa VA 
2014 California School of Prof. Psych. Clinical Ph.D. Gainesville VA 
2015 Roosevelt University Clinical Psy.D. Tampa VA 
2015 Univ of Houston Clinical Ph.D. UAB 
2016 Roosevelt University Clinical Psy.D. Tampa VA 
2016 Wayne State University Clinical Ph.D. Tampa VA  
2017 Kent State University Clinical Ph.D. Tampa VA 
2017 University of Florida Clinical Ph.D. Emory University 
2018 University of WI-Milwaukee Clinical Ph.D. Tampa VA 
2018 Palo Alto University Clinical Ph.D. Pittsburgh VA 
2019 Wayne State University Clinical Ph.D. Tampa VA 
2019 University of South Florida Clinical Ph.D. UAB 
2020 University of Notre Dame Clinical Ph.D. Milwaukee VA 
2020 Univ of Alabama - Birmingham Clinical Ph.D. Tampa VA 
2021 Georgia State University Clinical Ph.D. Minneapolis VA 
2021 Marquette University Clinical Ph.D. Baylor CoM 
2022 Louisiana State Clinical Ph.D. Houston VA 
2022 Univ of Houston Clinical Ph.D. Tampa TA 
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The Tampa Environment 

 

The James A. Haley Veterans' Hospital is located in Tampa, Florida.  Tampa is the county seat of Hillsborough County 
and the second most populous city in the state.  The city is situated on the west coast of Central Florida, 266 miles 
northwest of Miami and 197 miles southwest of Jacksonville.  With a population of over 3.1 million, the Tampa Bay Area is 
one of the fastest growing regions of the country, and is composed of several core cities (Tampa, St. Petersburg, and 
Clearwater) as well as numerous towns and other population centers.  Despite the growth, it is still possible to catch 
glimpses of ‘Old Florida’ with the orange groves and cattle ranches interspersed throughout the area.  The climate is 
generally mild with an average annual temperature of 73 degrees (annual average high: 82; annual average low: 65).  
 
Because of its climate, opportunities for outdoor recreational activities abound.  The coastal waters of the Gulf of Mexico 
and Tampa Bay offer a broad spectrum of water sports - swimming, deep-sea fishing, paddle boarding, power boating, 
water skiing, sailing, and scuba diving.  Freshwater fishing is also available in the numerous local lakes.  Residents enjoy 
year-round facilities and activities because there is little change in the seasons. There are several running and cycling 
clubs in the Tampa Bay area, and various organized group races are held throughout the year 
(http://www.runtampa.com/events). Golf is a popular sport with many public and private courses available.  Also found in 
the area are horse racing, dog racing, and the famed Jai-Alai.  For sports fans, there are 10 major league baseball spring 
training camps within 20 miles of Tampa.  The Tampa Bay area is also home to several professional sport franchises, 
including the Rays, the Buccaneers, the Lightning, and the Rowdies. 
 

 
 

http://www.runtampa.com/events
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A variety of educational facilities are available in the Tampa Bay area.  The University of South Florida has an enrollment 
of over 36,000 students and is composed of 10 colleges:  Architecture, Arts and Letters, Business Administration, 
Education, Engineering, Fine Arts, Medicine, Natural Sciences, Nursing, and Social and Behavioral Sciences.  USF was 
recently given “pre-eminent” status by the state, a prestigious honor bestowed on only top-tier research universities.  The 
University of Tampa, located in downtown Tampa, has an enrollment in excess of 2,400 students.  In addition to the 
higher educational facilities, there are excellent public, parochial, and technical school systems.  Both Hillsborough and 
Pinellas Counties have well-regarded community colleges. 
 
A variety of arts and cultural activities can be found in the Tampa Bay area.  Because of Florida’s early history in the 
exploration of the “New World,” Tampa has a large population of Hispanic and Latino residents (23.1% of the population).  
The African-American population is also well represented.  Events celebrating the heritage and contribution of various 
ethnic cultures to the area occur throughout the year.  For example, the Tampa Bay Black Heritage Festival, Festival del 
Sabor, Asia Fest, and the Tampa International Gay & Lesbian Film Festival are all popular annual events that highlight the 
region’s diversity. 
 
The University of South Florida, located just across the street from the hospital, has an active and acclaimed drama and 
fine arts program.  Film, dance, stage productions, and repertory companies are regular offerings of the Tampa Theater 
and Straz Center for the Performing Arts (www.strazcenter.org) (both located in downtown Tampa) and the world-famous 
Asolo Theater (located approximately 50 miles south of Tampa, in Sarasota).  Tampa has also become a popular stop for 
touring musicians. The Amphitheater and the Tampa Bay Times Forum are popular venues for contemporary music and 
have hosted artists such as Journey, Yes, Dave Mathews Band, Counting Crows, Maroon 5, Jimmy Buffett, Toby Keith, 
Taylor Swift, Motley Crue, Radiohead, and Coldplay to name a few.  Downtown Tampa also hosts a free monthly music 
concert series held at Curtis Hixon Park (https://www.facebook.com/RockThePark). Across Tampa Bay, St. Petersburg is 
home to the Dale Chihuly glass museum, the Salvador Dali museum, which is the only exclusive museum of this artist’s 
works in the world, and the St. Petersburg Bayfront Center for performing arts. See http://cltampa.com/ for current cultural 
events in the Tampa/St. Pete area. 
 
Well-known tourist attractions also lie in close proximity to Tampa.  Busch Gardens and Adventure Island Water Park are 
only 3 miles from the hospital.  The various Disney World theme parks and Universal Studios are 75 miles east of Tampa 
in Orlando, and the Ringling Brothers Museum is located in Sarasota.  Tampa itself is home to a world-class aquarium 
(the Florida Aquarium) in downtown Tampa harbor and an award-winning zoo, Lowry Park Zoo. 
 

 
  

http://www.strazcenter.org/
https://www.facebook.com/RockThePark
http://cltampa.com/
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Postdoctoral Residency Admissions, Support, and Initial Placement Data 

 

POSTDOCTORAL PROGRAM ADMISSIONS, SUPPORT, AND INITIAL PLACEMENT DATA 

Date Program Tables are updated: 8/30/22 

Program Disclosures 

Does the program or institution require students, trainees, and/or staff (faculty) 
to comply with specific policies or practices related to the institution’s affiliation 
or purpose? Such policies or practices may include, but are not limited to, 
admissions, hiring, retention policies, and/or requirements for completion that 
express mission and values? 

Yes 

If yes, provide website link (or content from brochure) where this specific 
information is presented:  

N/A 

Postdoctoral Residency Program Admissions 

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 resident selection 
and practicum and academic preparation requirements: 

The aim of the program is to promote advanced competencies in our residents such that graduates are eligible for 
employment in public sector medical center settings serving specialized patient populations with neurological 
conditions. Residents completing the program should have solid foundational preparation to initiate ABPP certification 
in Clinical Neuropsychology.  We review applicants to our program using the following criteria: clinical experience, 
research experience, letters of recommendation, motivation/professional development, writing ability, commitment to 
and/or experience/interest in diversity, and interview/match with our program. Ideally, we are looking for individuals 
committed to the scientist-practitioner model and who are committed to pursuing board certification in clinical 
neuropsychology. 
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Describe any other required minimum criteria used to screen applicants: 

The qualifications listed above in this brochure (see “Qualifications”) are required of all applicants; applicants not 
meeting these qualifications will not be considered. 

Financial and Other Benefit Support for Upcoming Training Year* 

Annual Stipend/Salary for Full-time Residents  
$46,334 (1st Year), 
$48,838 (2nd Year) 

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) 

PTO/Vacation leave accrues 
at the rate of 4 hours every 
two weeks, amounting to 13 

vacation days 

Hours of Annual Paid Sick Leave  

Sick leave accrues at the rate 
of 4 hours every two weeks, 
amounting to 13 sick 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 

Other Benefits (please describe): All Federal Holidays off; 5 days authorized absence for approved professional 
activities (e.g., conferences, workshops, etc.) 

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

Initial Post-Residency Positions 

(Provide an Aggregated Tally for the Preceding 3 Cohorts)  

  2017-19 to 2019-2021 

Total # of residents who were in the 3 cohorts 6 

Total # of residents who did not seek employment because they returned to their 
doctoral program/are completing doctoral degree 0 

Academic teaching PD=0, EP=0 

Community mental health center PD=0, EP=0 

Consortium PD=0, EP=0 

University Counseling Center PD=0, EP=0 

Hospital/Medical Center PD=0, EP=4 

Veterans Affairs Health Care System PD=0, EP=2 

Psychiatric facility PD=0, EP=0 

Correctional facility PD=0, EP=0 

Health maintenance organization PD=0, EP=0 

School district/system PD=0, EP=0 

Independent practice setting PD=0, EP=0 

Other PD=0, EP=0 
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Note: “PD” = Post-doctoral residency position; “EP” = Employed Position. Each individual represented in this table 
should be counted only one time.  For former trainees working in more than one setting, select the setting that 
represents their primary position. 

 

RECENT STAFF AND RESIDENT PEER-REVIEWED PUBLICATIONS (2017-PRESENT) 
Trainee and Staff names are bolded 
 
Bailey, EK, Nakase-Richardson R, Patel N, Dillahunt-Aspillaga C, Ropacki S, Sander AM, Stevens L, Tang X (2017). 

Supervision needs following moderate to severe Veteran and Service Member Traumatic Brain Injury: A VA TBIMS 
Study. Journal of Head Trauma and Rehabilitation, 32: 245-254. doi: 10.1097/HTR.0000000000000317. PMID: 
28520667. 

 
Bailey, E., Steward, K., VandenBussche Jantz, A., Kamper, J., Mahoney, E., & Duchnick, J. (2021). 

Neuropsychology of COVID-19: Anticipated Cognitive and Mental Health Outcomes. Neuropsychology, 35(4), 335-
351. 

 
Belanger, H.G., Silva, M.A., Donnell, A., McKenzie-Hartman, T., Lamberty, G.J., Vanderploeg, R.D. (2017).  Utility of the 

Neurobehavioral Symptom Inventory (NSI) as an outcome measure: A VA TBI Model System study.  Journal of Head 
Trauma Rehabilitation. 32(1), 46–54.  2015 Dec 24. 

 
Brown, R.M., Tang, X., Dreer, L.E., Driver, S., Pugh, M.J., Martin, A.M., McKenzie-Hartman, T., Shea, T., Silva, M. A., & 

Nakase-Richardson, R. (2018). Change in body mass index within the first year post-injury: A VA Traumatic Brain 
Injury (TBI) Model Systems study. Brain Injury, 32(8), 986-993. doi: 10.1080/02699052.2018.1468575 

 
Brown-Taylor, L., Jaramillo, C., Eapen, BC; Kretzmer, T., Gavin, LP, Cooper, T., Pugh, MJ. 

 (2020). Accumulation of good intentions: how individual practice guidelines lead to polypharmacy in the treatment of 
patients with polytrauma. PM&R Journal, 9.2020 http://dx.doi.org/10.1002/pmrj.12526  

 
Crawford, E. F., Wolf, G. K., Kretzmer, T., Dillon, K. H., Thors, C., & Vanderploeg, R. D. (2017). Patient, therapist, and 

system factors influencing the effectiveness of prolonged exposure for veterans with comorbid posttraumatic stress 
disorder and traumatic brain injury. The Journal of nervous and mental disease, 205(2), 140-146 

 
Dillahunt-Aspillaga, C., Nakase-Richardson, R., Hart, T., Powell-Cope, G., Dreer, L. E., Eapen, B. C., Barnett, S. D., 

Mellick, D. A., Haskin, A., & Silva, M. A. (2017). Predictors of employment outcomes in Veterans with traumatic brain 
injury: A VA Traumatic Brain Injury Model Systems study. Journal of Head Trauma Rehabilitation, 32(4), 271–282. 
doi: 10.1097/HTR.0000000000000275  

 
Dillahunt-Aspillaga, C., Pugh, M.J., Cotner, B., Silva, M. A., Haskin, A., Tang, X., Saylors, M.E., & Nakase-Richardson, 

R., (2018). Employment stability in veterans and service members with traumatic brain injury: A VA Traumatic Brain 
Injury Model Systems study. Archives of Physical Medicine and Rehabilitation, 99(2), S23-S32. doi: 
10.1016/j.apmr.2017.05.012 

 
Dreer LE, Tang X, Nakase-Richardson R, Pugh MJ, Cox MK, Bailey EK, Finn J, Zafonte R, Brenner LA. Suicide and 

traumatic brain injury: a review by clinical researchers from the National Institute for Disability and Independent Living 
Rehabilitation Research (NIDILRR) and Veterans Health Administration Traumatic Brain Injury Model Systems. 
Current Opinion in Psychology, 2017: 22C (2018); 73-78. doi:10.1016/j.copsyc.2017.08.030 PMID 28963946. 

 
Eapen, BC, Bowles, AO, Sall, J., Lang, AE, Hoppes, CW,  Stout, KC, Kretzmer, T., & Cifu, DX (2022): The management 

and rehabilitation of post-acute mild traumatic brain injury, Brain Injury, DOI: 10.1080/02699052.2022.2033848. 
 
Garcia, A., Kretzmer, T. S., Dams-O’Connor, K., Miles, S. R., Bajor, L., Tang, X., Belanger, H. G., Merritt, B. P., Eapen, 

B. Mckenzie Hartman, T., & Silva, M. A. (in press). Health conditions among special operations forces versus 
conventional military service members: A VA TBI Model Systems study. Journal of Head Trauma Rehabilitation. 

 
Garcia, A., Kretzmer, T. S., Dams-O’Connor, K., Miles, S. R., Bajor, L., Tang, X., Belanger, H. G., Merritt, B. P., Eapen, 

B. Mckenzie Hartman, T., & Silva, M. A. (2022). Health conditions among special operations forces versus 
conventional military service members: A VA TBI Model Systems study. Journal of Head Trauma Rehabilitation, 
37(4), E292-298. doi: 10.1097/HTR.0000000000000737. 
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Garcia, A., Miles, S. R., Reljic, T., Silva, M. A., Dams-O’Connor, K., Belanger, H. G., Bajor, L., & Nakase-Richardson, 
R. (2021). Neurobehavioral symptoms in U.S. Special Operations Forces in rehabilitation after traumatic brain injury: 
A TBI Model Systems study. Military Medicine, usab347, Advance online publication. doi: 10.1093/milmed/usab347   

 
Jiang, S., Brownell K.C., Kamper, J.E., & Stewart, J.T. (2020).  Clonazepam for catatonia incompletely responsive to 

lorazepam.  Psychosomatics, S0033-3182(20)30258-9. 
 
Kanser, R., O’Rourke, J., & Silva, M. A. (202). Performance validity testing via telehealth and failure rate in veterans with 

moderate-to-severe TBI: A VA TBI Model Systems study. NeuroRehabilitation, 49, 169-177. doi: 10.3233/NRE-
218019. 

 
Kanser, R.J., VandenBussche Jantz, A.B., Logan, P.M., Bailey, E.K., & Kamper, J.E. (2022).  Comparing detection of 

Alzheimer’s and vascular disease-related cognitive impairment with brief cognitive screens.  Journal of 
Neuropsychiatry and Clinical Neurosciences, Epub ahead of print. 

 
Keelan, R. E., Mahoney, E. J., Sherer, M., Hart, T., Giacino, J., Bodien, Y. G., Nakase-Richardson, R., Dams-O’Connor, 

K., Novack, T.A., & Vanderploeg, R. D. (2019). Neuropsychological Characteristics of the Confusional State 
Following Traumatic Brain Injury. Journal of the International Neuropsychological Society, 25(3), 302-313. 

 
Kumar, R. G., Ketchum, J. M., Hammond, F. M., Novack, T. A., O’Neil-Pirozzi, T. M., Silva, M. A., & Dams O’Connor, K. 

(2022). Health and cognition among adults with and without TBI: A matched case control study. Brain Injury. Advance 
online publication. doi: 10.1080/02699052.2022.2034190 

 
Lequerica, A. H., Watson, E., Dijkers, M. P., Goldin, Y., Hoffman, J. M., Niemeier, J. P., Silva, M. A., Rabinowitz, A., & 

Chiaravalloti, N. D. (2022). The utility of the Patient Health Questionnaire (PHQ-9) sleep disturbance item as a 
screener for insomnia in individuals with traumatic brain injury. Journal of Head Trauma Rehabilitation. Advance 
online publication: doi: 10.1097/HTR.0000000000000746 

 
Mahoney, E. J., Silva, M. A., Reljic, T., Dams-O’Connor, K., Hammond, F. M., Monden, K. R., Chung, J. S., Dillahunt-

Aspillaga, C., & Nakase-Richardson, R. (2021). Rehabilitation needs at five-years post-TBI: A VA TBI Model 
Systems study. Journal of Head Trauma Rehabilitation, 36(3), 175-185 

 
McGarity, S., Barnett, S. D., Lamberty, G., Kretzmer, T., Powell-Cope, G., Patel, N., & Nakase-Richardson, R. (2017). 

Community reintegration problems among veterans and active duty service members with traumatic brain injury. 
Journal of Head Trauma Rehabilitation, 32(1), 34-45. doi: 10.1097/HTR.0000000000000242. PMID: 27323217. 

 
Miles, S. R. Hammond, F. M., Neumann, D., Silva, M. A., Tang, X., Kajankova, M., Dillahunt-Aspillaga, C., & Nakase-
Richardson, R. (2021). Evolution of irritability, anger, and aggression after traumatic brain injury: Identifying and 
predicting subgroups. Journal of Neurotrauma, 38(12), 1827-1833. 
 
Miles, S. R., Silva, M. A., Hoffman, J., Venkatesan, U., Sevigny, M., & Nakase-Richardson, R. (2021). Sleep  

apnea and posttraumatic stress after TBI: A TBIMS study. Rehabilitation Psychology, 66(4), 450-460. doi: 
10.1037/rep0000389.  

 
Miles, S. R., Silva, M. A., Hoffman, J., Venkatesan, U., Sevigny, M., & Nakase-Richardson, R. (in press). Sleep apnea 
and posttraumatic stress after TBI: A TBIMS study. Rehabilitation Psychology.  
 
Miles, S. R., Silva, M. A., Neumann, D., Dillahunt-Aspillaga, C., Corrigan, J. D., Tang, X., Eapen, B. C.,  

Nakase-Richardson, R. (2021). Demographic and mental health predictors of arrests 1-10 years post-TBI: A 
Veterans Affairs TBI Model Systems study. Journal of Head Trauma Rehabilitation, 36(4), E240-E248. 

 
Nakase-Richardson R. Improving the recognition and treatment of sleep disorders in neurorehabilitation. Brain Injury 

Professional; 14(4), 7. https://issuu.com/braininjuryprofessional/docs/bip_february_2018?e=1121786/58553316. 
Published March 7, 2018. Accessed March 8, 2018.  

 
Nakase-Richardson R. Interview with An Expert: Dr. Mark Aloia. Brain Injury Professional; 14(4), 26-27. 

https://issuu.com/braininjuryprofessional/docs/bip_february_2018?e=1121786/58553316. Published March 7, 2018. 
Accessed March 8, 2018.  

 
Nakase-Richardson, R., Dahdah, M. N., Almeida, E., Ricketti, P., Silva, M. A., Calero, K., Magalang, U., & Schwartz, D. 

(2020). Concordance between current AASM and CMS scoring criteria for obstructive sleep apnea in hospitalized 

https://issuu.com/braininjuryprofessional/docs/bip_february_2018?e=1121786/58553316
https://issuu.com/braininjuryprofessional/docs/bip_february_2018?e=1121786/58553316


Updated September 19, 2022 

This document may contain links to sites external to Department of Veterans Affairs.  
VA does not endorse and is not responsible for the content of the external linked websites. 

30 

persons with TBI: A VA TBI Model System study. Journal of Clinical Sleep Medicine, 16(6), 879-888.  doi: 
10.5664/jcsm.8352 

 
Nakase-Richardson R, McNamee S, Howe LLS, Massengale J, Peterson M, Barnett SD, Harris O, McCarthy M, Tran J, 

Scott S, Cifu DX. (2013). Descriptive characteristics and rehabilitation outcomes in active duty military personal and 
veterans with disorders of consciousness with combat and non-combat-related brain injury. Arch of Phys Med Rehabil 
94(10), 1861-1869.  

 
Nakase-Richardson R, Schwartz DJ. Sleep Apnea and Traumatic Brain Injury. Brain Injury Professional.; 14(4), 8-10. 

https://issuu.com/braininjuryprofessional/docs/bip_february_2018?e=1121786/58553316. Published March 7, 2018. 
Accessed March 8, 2018. 

 
Nakase-Richardson R & Stevens LF. Informing the Needs of Veterans and Service Members with TBI and Their 

Families:  Leveraging the VA TBI Model System Program of Research. Journal of Head Trauma and Rehabil, 2017; 
32:215-218. doi: 10.1097/HTR.0000000000000336. PMID 28678116. 

 
Nakase-Richardson R, Stevens LF, Tang X, Lamberty G, Sherer M, Walker WC, Pugh MJ, Eapen BC, Finn JA, Saylors 

M, Dillahunt-Aspillaga C, Adams RS, Garafano J. Comparison of the VA and NIDILRR TBI Model System Cohorts. 
Journal of Head Trauma and Rehabil, 2017; 32:221-233. doi: 10.1097/HTR.0000000000000334. PMID 28678118 

 
Noyes, E. T., Tang, X., Sanders, A. M., Silva, M. A., Walker, W. C., Finn, J. A., Cooper, D. B., & Nakase-Richardson, R. 

(2021). Relationship of medical comorbidities to psychological health at 2- and 5-years following TBI. Rehabilitation 
Psychology, 66(2), 1074-117. doi: 10.1037/rep0000366 

 
Reale-Caldwell, A., Osborn, K.E., Soble, J.R., Kamper, J.E., Rum, R., & Schoenberg, M. (2019).  Comparing the North 

American Adult Reading Test (NAART) and the Test of Premorbid Functioning (TOPF) to estimate premorbid 
Wechsler Adult Intelligence Scale – 4th edition FSIQ in a clinical sample with epilepsy.  Applied Neuropsychology: 
Adult.   

 
Ropacki S, Nakase-Richardson R, Farrell-Carnahan L, Lamberty GJ, Tang X. Descriptive findings of the VA Polytrauma 

Rehabilitation Centers TBI Model Systems National Database. Archives of Physical Medicine and Rehabilitation 2018; 
99:952-9.  doi: 10.1016/j.apmr.2017.12.035 PMID 29425697 

 
Saloner, R., Casaletto, K.B., Dutt, S., Wynn, J., Vanden Bussche, A.B., Fox, E., & Kramer, J.H. (2018).  Performance on 

a 1-week delayed recall task is associated with medial temporal lobe structures in neurologically normal older 
adults.  The Clinical Neuropsychologist. 32(3), 456-467. doi:10.1080/13854046.2017.1370134. 

 
Silva, M. A. (2021). Review of the Neurobehavioral Symptom Inventory. Rehabilitation Psychology, 66(2), 170–182. 
 
Silva, M. A., Arriola, N. B., Radwan, C. K., Womble, B. M., Healey, E. A., Lee, J. M., Aloia, M. S., & Nakase-Richardson, 

R. (in press). Improving sleep apnea treatment adherence following traumatic brain injury: A nonrandomized feasibility 
study. Rehabilitation Psychology. 

 
Silva, M. A., Belanger, H. G., Dams-O’Connor, K., Tang, X., McKenzie-Hartman, T., & Nakase-Richardson, R. (2018). 

Prevalence and predictors of tobacco smoking in veterans and service members with traumatic brain injury: A TBI 
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Richardson, R. (2020). Incidence and predictors of adherence to sleep apnea treatment in rehabilitation inpatients 
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