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Hi everyone, 
 
This is my first communication as AVAPL President in
this forum. I feel honored and humbled to be in this
role. I want to start by sharing an excerpt from the
remarks I made at the Business Meeting in August at
APA. Needless to say, I am very excited to be in this
role and I want to represent VA Psychology well during
this year.  
 
I’m sure every AVAPL President has started their term
by saying something along the lines of, ‘This is a
crucial or important time for Psychology in the VA.’ I
will join them, as I believe this is one of those times.
We are facing a hiring crisis and we live in uncertain
political times. I think AVAPL has a role to help with
this. 
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We have a voice with Congress, the White House,
VACO, and outside organizations like our VSO and
union partners that has grown in recent years.
Kaki’s testimony before congress last year was
historic for our organization and we are now
asked regularly to comment on legislation. We are
continuing to push for Title 38 and that needs to
be one of our top priorities. I want to continue
this work and to look for other ways for
psychology to be able to be supported financially
and otherwise. 

One focus I want to have this year is on
communicating with our membership to let them
know what psychology is getting from their
support and their dues. Our membership has
swelled in recent years to about 1500 thanks to
the wise decision to cancel dues during the
pandemic. As we go back to charging, we need to
let folks know why they need to stay members and
why this organization is worth their time and
their money. I am very open to the best ways to
do this beyond some of the channels we use
already. 
 
For those of you who have been in AVAPL for
many years, I want to thank you for your
membership and your support. For those who are
new members, I want you to find a home within
AVAPL and also find a way to contribute if you
can. One big way to get involved is with our
Special Interest Groups. Information about all of
them is located on our web page. The Co-Chairs
of our SIGs would be happy to hear from you and
welcome involvement from our membership. 

I am very happy about the formation of our
newest SIG, the Advocacy SIG. This group will
help us get more organized in how we speak for
our membership in advocating for VA Psychology
(and therefore ultimately for our Veterans). Look
for emails, surveys, and communication from me
and from that group. Please see more information
about that in this very newsletter. 
 

"AVAPL is continually
growing and changing...
Please feel free to reach
out and engage! We want
to be the organization for
all VA Psychologists."

I know I speak for all the Executive Committee
members when I say that we want your feedback.
AVAPL is continually growing and changing. We
want and need your feedback. Please feel free to
reach out and engage! We want to be the
organization for all VA Psychologists. 
 
Mike Martin, PhD 
president1@avapl.org 

Mike Martin, AVAPL President
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With a by-laws change in 1997, AVACP became the
“Association for VA Psychologist Leaders”
(AVAPL). The advocacy modeled by AVACP
continued and found new heights in 1998, with the
first psychology leadership conference (Dallas I).
In 2003, AVAPL addressed VA concerns about
reducing wait times and assuring veterans had
“timely access” to care (history repeats itself!). In
2004, AVAPL faced the VA’s response to
increasing numbers of veterans enrolling while
staffing and programs were reduced. The overlap
with issues today can be seen, and the examples
could continue. 

But what of the second thread? Recall the major
chain-of-command benefit for organizing as
AVACP... AVAPL continues this important part of
our story, which may go unnoticed or even taken
for granted, by VA staff psychologists. AVAPL’s
agenda for the leadership conferences and mid-
winter meetings with VACO staff offers a
significant clue about history that repeats itself.
Keynote speakers at the Conferences have
included: VA Secretary Principi (AVACP leaders
met with the first VA Secretary Derwinski);
Deputy Secretary Mansfield; Undersecretaries for
Health Garthwaite, Kizer, Perlin, Roswell, and
Clancy; and many others in high level positions. 

 Given Secretary McDonough’s identification of
suicide prevention as the number one clinical
priority and his concerns about scheduling and
wait times, AVAPL will continue to hold an
important place in VA psychology history. 
 
Kathleen M. McNamara, Ph.D., ABPP 
Principal Historian, AVAPL 
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VA Secretary Denis McDonough, a witness during
a field hearing of the Senate Veterans Affairs
Committee, called suicide prevention the VA’s
“number one clinical priority.” A local newspaper
described him as painting an “optimistic picture”
at the national level about veteran referrals to
receive community care, while separately
reporting VA efforts to hire nurses but not mental
health professionals. 

The Secretary was quoted as saying, “we’re not
where we need to be on the untimely scheduling
of those referrals, but we’re making steady
progress in reducing wait times.” (Recent
discussions with some VA psychology leaders
suggested that progress may not be based on
accurate data found on the Access to Care site.)
Why include this current event in this history
column? Two disparate threads present
themselves, uniting history to current events.

AVAPL’s history has a significant advocacy focus,
including in its prior life with the 1979 creation of
the Association of VA Chiefs of Psychology
(AVACP). In one of his books, our former
historian, Dr. Baker, noted that until AVACP was
established, psychology leaders had only their
“chain-of-command” to address patient issues.
AVACP, an independent organization, provided
the opportunity to discuss concerns directly with
those at higher levels within VA Central Office
(VACO). 

AVACP considered many patient-related issues,
some of which included psychologists’
participation in preventive health care, health
psychology, substance abuse, PTSD, and changes
in veterans’ eligibility criteria for accessing care
that required co-payments. AVACP opposed a
plan to contract out psychological services, which
would have significantly downsized psychological
services within VA.  

      

A NOTE FROM HISTORY
by Kathleen M. McNamara, PhD, ABPP
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Each year AVAPL has an annual business meeting
in conjunction with the American Psychological
Association (APA) Convention. This meeting is
meant to update our members on activities, goals,
and finances, and to satisfy business obligations
as a 501(c)(6) nonprofit. This is also where our
annual awards are handed out and officer
transitions occur. Generally, there are many folks
who attend in person, however with APA being
hybrid this year, most people attended the August
4 meeting via Microsoft Teams. 

Business 
Samuel Wan gave his final report as outgoing
treasurer. Since expenses have been low due to
the pandemic, AVAPL has not charged dues for
the past 2 years. Despite this, we have a surplus
of funds sufficient to cover expenses. The
Executive Committee will be considering whether
to begin charging dues again in 2023. 
 

Officer Transitions 
Kenneth Jones and Sam Wan were thanked for
their service to AVAPL as they rotate off the
Executive Committee, as Past-President and
Treasurer respectively. Megan McCarthy and
Nicole Shiber were formally welcomed to the
Executive Committee as President-Elect and
Treasurer. Finally, Mike Martin formally took the
title of President for this year by accepting the
ceremonial AVAPL “Chief of Chiefs” sweatshirt
from Kaki York, who transitioned to Past-
President. Jennifer Presnall-Shvorin continues as
Secretary (as this was not an election year for this
office). 
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Other Business and Open Discussion 
Conwell Smith was introduced as a special guest
at the meeting. She is the new Senior Director of
Congressional and Federal Relations for Military
and Veterans Policy for the APA. She is a valuable
partner to AVAPL and provided important
legislative priorities and challenges that will be
important in the upcoming year. 
 
There was time for open discussion regarding
Title 38 for Psychologists; hiring challenges; and
increasing diversity, equity, and inclusion in VA
psychology. 
 
AVAPL also hosted a social on 8/5/2022 at Britt’s
Pub in Minneapolis, which was well-attended. 

2022
AVAPL

AWARD
RECIPIENTS

T H E  A N T O N E T T E  Z E I S S  
D I S T I N G U I S H E D  L E A D E R S H I P

A W A R D
G E O R G E  S H O R T E R  

 
A N N U A L  L E A D E R S H I P  A W A R D

C H R I S T O P H E R  W A T S O N  
 

P R O F E S S I O N A L  S E R V I C E  A W A R D
M A T T H E W  C O R D O V A  



had the privilege of hearing from Stacey Pollack,
PhD and Jay Cohen, PhD. Furthermore, we were
able to recognize the potential challenges that
the COVID-19 pandemic, as an example, has
caused, while discussing how we can “re-create”
a newer image of the VA psychologist we want to
be, by hearing from several breakout session
speakers. Breakout presentations included
hearing from the National Center for PTSD on
“How Providers Can Recognize and Overcome
Compassion Fatigue”, and “Reimagining
Healthcare Through the Power of Connection.” 

We ended with remarks by Robert Salcido, Jr,
BS, who is the Executive Director of the San
Antonio Pride Center, followed by a social hour
with poster session to benefit this important
center in San Antonio. 

On the second day, we were moved by the
keynote address from APA President Frank
Worrell, PhD, regarding his perspective on
psychology of the past and psychology moving
forward. Additionally, we had the honor of
hearing from the National Center for
Organizational Development, National Center
for Health Promotion and Disease Prevention,
and a Clinical Director of Whole Health on
“Promoting Resiliency and Wellness of VA
Psychologists: Trauma, Equity and Compassion—
How Can Psychologists Lead?” 

We were then able to end the morning session
with an essential presentation on “VA

Continued on next page
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The 25th Annual VA Psychology Leadership
Conference (VAPLC) was a huge success!

Approximately 259 VA psychologists attended
this year's conference, entitled, “Together Again:
Recharging Our Community and Re-imagining
Our Next 25 Years as Psychology Leaders.” 

We kicked off the conference by hearing from
our three co-sponsors: Kaki York, PhD, ABPP, of
the Association of VA Psychologist Leaders;
Arthur Evans Jr, PhD, of the American
Psychological Association; and Gayle Iwamasa,
PhD, HSPP, of APA Division 18. 

We had inspiring speakers, including Maysa
Akbar, PhD, ABBP, of APA, who addressed the
topic of “Moving Forward in Difficult Times,”
where holding the past while focusing on the
future was emphasized in a most meaningful
way. 

Then we had the honor of welcoming Donald
Remy, JD, Deputy Secretary, Department of
Veterans Affairs and Chris Diaz, MS, Deputy
Chief of Staff & White House Liaison, Office of
Secretary, Department of Veterans Affairs, in a
“Fireside Chat with Leadership.” 

In focusing on where the VA Office of Mental
Health and Suicide Prevention (OMHSP) has been
and where we are going as an organization, we

UPDATE ON THE 25TH
ANNUAL VAPLC
by Kaily Clark, PsyD



Providing an opportunity to come together as
VA psychologists to connect on pertinent
professional and personal topics. 
Leading the positive evolution of the
profession, and ultimately to bring high-
quality healthcare of our Veterans. 

As we close 2022, we embark on the journey of
planning the next iteration of programming with
our goals remaining the same: 

Next year’s conference will focus on
acknowledging challenges and strengths of the
practice of psychology while being a psychologist
in the VA, simultaneously committing to an
invigorated future and focus on shared wisdom,
knowledge, and community partnerships for the
future. 

While next year’s theme is not 100% solidified,
the idea of reconnecting with the value, meaning,
and purpose of the work we do as psychologists,
while supporting each other as we make plans for
an even better future, will be highlighted topics.
In closing, on behalf of the VAPLC 2023 planning
committee, I do hope you will join us in San
Antonio, TX from May 30th to June 2nd, 2023. At
this time, please save the date and I will be in
touch shortly regarding the process of
registration. 

If you would like to participate in the
planning of VAPLC 2023, we are looking for
subgroup participants for the areas of
technical support, social media, hospitality
committee, and marketing .  If interested,
please contact me at: VAPLC Conference
Chair conference.chair@avapl.org.

Wishing you all a happy 
and healthy start to the 
holiday season. See you 
next spring! 

Sincerely, 

Kaily Clark, PsyD 
VAPLC Chair 2022-2023 
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Psychologists’ Role in Supporting BIPOC Veterans
Needed Advancements” by Maurice Endsley Jr,
PhD and Sonya Ebhotemen, Certified Peer
Specialist (both at the Edward Hines VA), with
personal accounts of the importance of this topic. 

It is such an honor to recount just a few of the
presentations and speakers that participated in
VAPLC 2022. These were a small sample of the
truly inspiring, moving, and informative
opportunities we experienced during this
conference. 

It is important to highlight incredible examples of
leadership, whether formal or not. Remember,
leaders are not necessarily chosen, but
recognized when they bring essential content to
the table in a powerful way.

Leaders give others the chance to “pause” and
consider: “How can I use the information for the
betterment of myself as a VA psychologist, while
prioritizing the evolution of excellent Veteran
healthcare?” 

What can’t be summarized are the moments in
between, that included times of unstructured
connection. These might have been meeting
someone in the hallway, finding a professional
mentor, important discussions during the poster
session and social hour, reflecting on advocacy,
or informal “coffee connections.” 

We found many moments where
VA psychologists experienced
“coming home” to a group of
colleagues that “get it” and truly
care about your well-being as a
human being and as a
professional at VA. 

 

mailto:conference.chair@avapl.org
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There’s so much about VA 
clinical care, research, and 
education to be proud of. 
The list is long, and in this 
article, I’ll focus on VA’s rigorous surveillance,
analysis, and reporting of Veteran suicide -- the
work that is the foundation of VA’s
comprehensive public health approach to Veteran
suicide prevention. I wrote an article for the
Federal Practitioner at the end of October about
how VA’s exceptional suicide prevention work
was undermined on spurious grounds and am
borrowing heavily from that piece below. 
 
The challenges to VA’s suicide data arose from
the publication of a preliminary report entitled
Operation Deep Dive[1] (OpDD). The $3.9 million
study – which was undertaken by the non-profit
America’s Warrior Partnership (AWP) – examined
death data of former service members in eight
states between 2014-2018. The report criticized
the VA for minimizing the extent of veteran
suicide, asserting, “former service members take
their own lives each year at a rate approximately
2.4 times greater than previously reported by the
VA.”  
 
Although the methodology for the AWP report was
careless, leading to unfounded conclusions, some
lawmakers, media outlets, and veterans’ groups
appeared to accept it at face value and suggested
that VA misreports Veteran suicide numbers.
Senate Committee on Veterans’ Affairs Ranking
Member Jerry Moran (R-KS) opined[2] “The 

METHODOLOGY MATTERS:
WHY AMERICA'S WARRIOR
PARTNERSHIP GOT
VETERAN SUICIDE WRONG,
AND VA'S SUICIDE
PARTNERSHIP PROGRAM
GETS IT RIGHT
by Russell B. Lemle, PhD
Senior Policy Analyst, Veterans 
Healthcare Policy Institute

disparity between the numbers of veteran
suicides reported by the VA and [OpDD] is
concerning. We need an honest assessment of the
scope of the problem.” U.S. Medicine’s heading[3]
stated “VA undercounted thousands of veteran
suicides. Operation Deep Dive posited daily
suicide rate is 240% higher.” Fox News declared[4]
“Veterans committing suicide at rate 2 times
higher than VA data show: study,” as did Military
Times[5] “Veterans suicide rate may be double
federal estimates, study suggests.” 
 
And yet, a close examination of the methodology
of VA’s and AWP’s studies demonstrates that VA’s
report is more comprehensive, rigorous, and
accurate than AWP’s. VA’s report paints the full
picture of Veteran suicide across the nation.
AWP’s report portrays an incomplete picture of
Veteran suicide, and at the same time, conflates
other forms of Veteran suffering, such as
accidental drug overdoses, as suicide. 
 
VA reports[6] on every known veteran across all
50 states, the District of Columbia, Puerto Rico,
and the U.S. Virgin Islands. In contrast, AWP
reported a Veteran suicide rate based on data
from only eight states with non-representative
suicide rates. As delineated in a Military Medicine
Letter to the Editor (in press) by four VA research
psychologists Amanda M. Raines, Claire Houtsma,
Joseph W. Boffa and Joseph I. Constans, seven of
the eight states sampled had suicide rates above
the national average for the years under
investigation. This factor alone distorts AWP’s
results. AWP got it wrong in part because it
generalized Veteran suicide numbers from a
minority of Veterans who did not accurately
represent the broader Veteran population.  
 
Additionally, AWP used a different definition for
“taking one’s life” than the one universally
understood by clinical and research communities.
Conventionally, the phrase refers to suicide,
which is “death that results from self-directed
behavior with the intention to die”, but AWP used 

Continued on next page
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President and CEO, Jim Lorraine, testified that
the progress preventing veteran suicide was “a
disgrace” and “a failure.”[9] and asserted that “VA
must be more open and transparent about their
data.” He must have missed the detailed, incisive
testimonies about Veteran suicide data and VA
suicide prevention initiatives by VA psychologist
suicide prevention leaders Matt Miller and Lisa
Brenner, and Acting Executive Director OMHSP,
Tamara Campbell. 
 
VA should continue to address the dramatic
increase over the last few decades of so-called
“deaths of despair” (i.e., drug overdoses, suicide,
and alcoholic liver disease), and the collaborative
joining hands of non-VA entities would be
invaluable. Suicide prevention is everyone’s
business, but reports alleging that VA
underreports Veteran suicides are unjustified and
irresponsible. They erode Veterans’ trust in the
health care system and Veterans’ willingness to
access the very best suicide prevention
interventions, like voluntarily reducing access to
firearms, which is enthusiastically endorsed by
the National Shooting Sports Foundation and a
cornerstone of VA’s suicide prevention efforts. 
 
Unfounded reports like AWP’s fortify those forces
who wish to undermine VA by redirecting
allocations away from VA. I want to encourage all
of us at VA, in the media, and in all Veteran
stakeholder circles, to take the time to
understand the data upon which research
conclusions are based, so we don’t reflexively
amplify findings that are not accurate. VA’s
National Suicide Prevention Data Report is a
brilliant illustration that VA understands the full
picture of Veteran suicide and is using that
information to press forward its unmatched work
to promote Veteran thriving. 

References on page 14

Continued from previous page

it to also include non-natural deaths whose
causes are assessed by coroners and medical
examiners as “accidental” or “undetermined.”
Two examples of this unintentional “self-injury
mortality” (SIM) are opioid overdoses and single-
driver car crash deaths where there is no
evidence of intent to die. AWP added together
suicides and SIMs for the total number of
veterans who “took their life” and compared that
aggregate to VA’s count of suicides. That’s like
comparing the whole category of fruit to the
subcategory of apples. 
 
AWP should be applauded for drawing attention
to, and accounting for, accidental and
undetermined deaths. However, the clinical and
research communities consider SIMs distinctly
separate from suicides, in part because
prevention strategies differ for the two. VA
conveys the rate of veteran overdose deaths in
reports separate from the National Veteran
Suicide Prevention Data Report, for example, in
the publication[7] “Veteran drug overdose
mortality, 2010–2019.” Those numbers were
ignored in AWP’s calculations. 
 
Notably, AWP’s analytic research partner, the
University of Alabama (UA), distanced itself from
the interim report. “We were not consulted on the
released figures,” Dr. Karl Hamner, the UA
principal investigator on the study, told me. “We
did not make any conclusions and we don’t
endorse the reported findings about national
rates or numbers per day. Nor did we make any
statements about the VA’s data.” 
 
The VA’s 2022 National Veteran Suicide
Prevention Annual Report[8] was released the
same week as the OpDD report. VA found that
veteran suicides decreased 9.7 percent between
2018 and 2020, compared to the 5.5% decrease of
non-veterans. At a contemporaneous hearing of
the House Committee on Veterans’ Affairs, AWP’s
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Identifying advocacy topics pertinent to
AVAPL’s mission 
Analyzing policy 
Drafting position statements, white papers
etc. 
Creating advocacy trainings and toolkits to
encourage and support AVAPL members to
engage in advocacy efforts 
Advising AVAPL leadership on whether or not
to support legislation, policy, position
statements, etc. 

We are excited to announce the creation of the
Advocacy Special Interest Group (SIG)! This is
AVAPL’s newest SIG led by co-chairs Drs. Tiffanie
Fennell and Heather Kacos. 

The Advocacy SIG is charged with: 
 

 
Established in September 2022, this SIG has
already published one toolkit focused on the VA
Infrastructure Powers Exceptional Research
(VIPER) Act, which is a bipartisan bill introduced
by Rep. Mark Takano (D-CA) and Rep. Mike Bost
(R-IL) in the House of Representatives on October
25, 2021 (full text of the bill is found here). This
bill pertains to diverse VA research activities and
is currently frozen in the Senate Veterans’ Affairs
Committee. The VIPER Act would fix a 2021

Continued on next page
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INTRODUCING AVAPL'S
ADVOCACY SPECIAL
INTEREST GROUP (SIG)

Gayle Iwamasa
American Psychological Association Award for
Distinguished Professional Contributions to
Institutional Practice

Laura Zambrano-Vazquez
David M. Worthen Rising Star Award for
Excellence in Health Professions Education

Marci Gaither
The first VHA clinician to obtain the Beck
Institute CBT Certified Clinician status

RECOGNITIONS

https://veterans.house.gov/news/press-releases/chairman-takano-ranking-member-bost-introduce-the-viper-act-to-bolster-va-research
https://www.congress.gov/bill/117th-congress/house-bill/5721/text


Members of AVAPL are warmly invited to join
the Mid-Career SIG! The Mid-Career group is
a community of VA Psychologists that exists
to network, create new opportunities for
professional support, and share resources for
job satisfaction. 

We currently have availability for new
members on our small group planning
committee that meets for 30 minutes each
month. Please consider joining our planning
team or attend monthly meetings. Our
monthly meetings are a combination of
presentations and open discussion. Our calls
are the third Tuesday of the month from 2-3
pm Eastern. 

For more information, please contact co-
chairs Shantel Edmonds or Shanyn Aysta at
AVAPLMidcareer@gmail.com or
DrShanyn@gmail.com. If you are not a
member and would like to join us, please
email the webmaster at webmaster@avapl.org
to be added. All Psychologists are welcome to
join this group anytime they feel ready!  

Continued from previous page

reinterpretation of a Department of Justice and
VA law which currently restricts VA employees
from receiving payment from privately funded
academic institutions. As a result, psychologists
(and other disciplines) who receive compensation
for work outside of their VA tour of duty may
consider leaving the VA. Not only does this impact
the retention of highly qualified individuals
within our system, but it would significantly
impede on the health and psychological care
provided to Veterans. 

It’s no secret that the VA is a leader in the area of
research, with notable achievements such as three
VA researchers winning the Nobel Prize,
developing the first implantable cardiac
pacemaker, the first shingles vaccine, and the
nicotine patch. These efforts not only improve the
lives of the Veterans we serve, but these
innovations are often shared with the general
population. Thus, the impact of this change could
have far-reaching consequences.  
 
For more information on how this impacts the VA
and the efforts to change it, see the article
written by Drs. Lemle and Gordon: VA Research
Verges on Breakdown Without Congressional
Action. See right for how to take action.
 
In addition to the VIPER Act, the Advocacy SIG is
working closely with the Executive Committee to
fully develop our mission and goals, as well as to
identify several, initial areas of focus most
pertinent to VA psychologists and particularly,
the Veterans we serve. 

We are happy to introduce our passionate
leadership committee within our SIG: Drs. Josh
Rinker, Derek Novacek, Steve Lovett, Paul Korte,
Mickie Fisher, and Mary Fernandes. In addition,
we are grateful to have a special advisor to the
SIG with Dr. Russell Lemle. The SIG is looking
forward to illustrating and enhancing the
incredible advocacy efforts of AVAPL. 
 
Please contact Tiffanie Fennell and/or Heather
Kacos with questions, ideas, and if you’re
interested in joining the Advocacy SIG. 

WAYS TO TAKE ACTION

The VIPER Act toolkit was sent to

all AVAPL members via the listserv

in October. 

The toolkit includes instructions

and a sample email that can be

sent to your Senator, asking them

to support the VIPER Act and

safeguard future research

endeavors. 
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MID-CAREER
PSYCHOLOGIST SIG

mailto:AVAPLMidcareer@gmail.com
mailto:DrShanyn@gmail.com
mailto:webmaster@avapl.org
https://prospect.org/health/va-research-verges-on-breakdown-without-congressional-action/
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The AVAPL Psychologists of Color (POC) &
Allies SIG continues to dedicate efforts to
disrupt inequity within VA and to celebrate the
rich benefits of embracing diversity, equity, and
inclusion.  

We gather monthly to share updates and
innovative practices, engage in mindfulness
practice, and make space for courageous
community conversations. 

The SIG was active at the 2022 AVAPL
Conference, including holding a welcome
reception, trainee dinner, and POC SIG
luncheon. Keynote speakers included Drs.
Chamarlyn Fairley; Nicole Jackson & Peg
Dundon. Drs. Charlotte McCloskey, Gayle
Iwamasa, and Christopher Watson led a
Professional Development Workshop. 

A SIG Mentorship Program was organized by
Co-Coordinators Drs. Josephine Ridley and
Latasha Mckenzie Mack and there were multiple
Collaborations between POC & Allies as
identified below. Stay tuned to the listserv for
training and job opportunities. 

 

PSYCHOLOGISTS OF
COLOR (POC) & ALLIES
SIG

VA’s Office of Resolution Management,
Diversity & Inclusion (ORMDI) Committee
with Karen Basnight
VHA National Center for Organization
Development on a DEI Leadership
Consultation Program with POC SIG
members 
Office of Mental Health & Suicide
Prevention Collaboration 

OMHSP’s Quarterly DEI MH Webinar
Series:

Drs. Chanda Corbett; Maurice
Endsley and Danielle Lespinasse

SIG members serve as DEI Consultants
for the OMHSP Justice, Equity,
Diversity, Inclusion (JEDI) Consultation
Program: OMHSP JEDI Consultation
Program (sharepoint.com)

SIG chairs, Drs. Gayle Iwamasa &
Christopher Watson, serve on VHA
Diversity, Inclusion and Equity Committee

President-Elect of the Arkansas
Psychological Association: Dr. Marie
Mesidor
President-Elect for Council of Professional
Geropsychology Training Programs: Dr.
Veronica Shead
2022 APA Award for Distinguished
Professional Contributions to Institutional
Practice: Dr. Gayle Iwamasa
AVAPL Award: Dr. Christopher Watson
APA Division 18 Diversity Committee Co-
Chairs: Drs. Ines Campoverde and Marie
Mesidor
Dr. Charlotte McCloskey, featured on VHA
Podcast “The Audacity to Fail: Misstepping
into Success”
https://www.spreaker.com/user/11014928/e
pisode-20-employee-engagement

POC & Allies SIG Collaborations

POC & Allies SIG Leadership & Awards

Learn More: https://avapl.org/poca.html

https://dvagov.sharepoint.com/sites/VACOMentalHealth/OMSHP%20BDER/SitePages/JEDI%20Consultation%20Program.aspx
https://www.spreaker.com/user/11014928/episode-20-employee-engagement
https://avapl.org/poca.html


The Women in Leadership (WiL) SIG has much
to celebrate: Our co-chair, Dr. Nicole Shiber
(Tampa) is the new Treasurer of AVAPL,
beginning her 3-year term this fall.
Congratulations, Nicole!

We are also excited to announce our new SIG
Co-Chair, Dr. Mary Dorritie (Pittsburgh), who is
serving a 2-year term, along with Dr. Nicole
Shiber, our continuing co-chair. We thank Dr.
Mary Beth Shea (Orlando) for her leadership
role over the past 2 years. 

Finally, we had a wonderful turn-out for our
WiL SIG lunch meeting at the VAPLC in May!
(When will they learn to give us a bigger room?
😊) As always, the discussion was robust,
supportive, and informative. We came away
feeling re-energized and ready to take on the
challenges of being/supporting women in
leadership roles in VA. 

We encourage those who attended AND those
who missed it to use the listserv to continue the
discussion! Please reach out to the group at
avapl-womeninleadership@googlegroups.com 
 if you’re a member of the SIG or join via an 
email to Webmaster1@avapl.org. 

A reminder that all AVAPL mail groups had to
move off VA servers, so if you haven’t been
getting the listserv, please check your AVAPL
membership in MemberPlanet (it’s FREE for
2022!) and ensure that your non-VA address is
listed! 

Happy holidays! 

Nicole, Mary, and Mary Beth
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WOMEN IN LEADERSHIP
(WIL) SIG

TELEMENTAL HEALTH SIG

The TeleMental Health SIG has transitioned
to inactive status. There is great hope this
SIG can be reignited in the future. 

If you remain interested in joining, please
email Drs. Ann Smith and Gina Raza and
request to be added to the TMH SIG listserv.

Listserv members will be contacted in the
future should this SIG become reactivated.

mailto:avapl-womeninleadership@googlegroups.com
mailto:Webmaster1@avapl.org
https://www.memberplanet.com/avapl


We welcome the many new faces to the AVAPL
newsletter team!  We are sincerely grateful for
your time and effort. 

                   Niki Terranova                          
                     VISN 9 Nashville TN

                                  Lianna Evans 
                 VISN 21 CSP CEAT Program                     
                    
                    Katie McKenzie
                      VA Sierra Nevada HCS

                           Hannah Bergman
                                  VA Montana HCS

                   Helen Smart-Perille
                     VISN 7 Clinical Resource Hub

                             Stephanie Houk 
                                 VA Palo Alto HCS

                    Audrey Johnson           
                      VA Maine HCS

                             Steven Knighten 
                           Eastern Oklahoma VA
 

                    Brittany Howell
                      James A. Haley Veterans’ Hospital

                                  Noah Bussell
                        Ralph H. Johnson VAMC

If you are interested in volunteering               
 your time with the newsletter team, please send
an email to Layne Goble at lgoble7795@gmail.com

Just as the arrival of Autumn provides ample
reminders to see the beauty in change, the Early
Career Psychologist (ECP) Special Interest Group
(SIG) is embracing recent changes in the
executive committee. We wish Drs. Tara Rosema,
Jessica Spofford, and Ariel Reid all the best as
they on to new and exciting career challenges.
The ECP SIG is grateful for the leadership these
individuals have provided and look forward to
the ways they will continue to help advance the
role of professional psychologists in VA!

With these departures come opportunities to
welcome new folks into the executive committee.
We have openings for the following roles:
Chair-Elect, Secretary, Webinar Coordinator,
and Mentorship Program Liaison. Anyone
interested in learning more about these roles is
encouraged to reach out to ECP SIG Chair
Christina Vair.

As we move into FY23, the ECP SIG looks forward
to offering webinars and virtual social events to
connect the early career community with those
who support the interests of ECPs. 

To keep up with these and other offerings, please
consider joining the ECP listserv. To join, please
send your preferred email contact information to
the AVAPL webmaster (webmaster1@avapl.org).  
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EARLY CAREER
PSYCHOLOGIST SIG

AVAPL NEWSLETTER
STAFF UPDATES

We would like to express our
gratitude to Dr. Angela Enlow
for her contributions to the
AVAPL Newsletter as a
Managing Editor. Thank you
for sharing your time and
talents to the AVAPL
Newsletter. We wish you all
best in the next step of your
career!

mailto:webmaster1@avapl.org
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