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Dear Colleagues, 

In this brief newsletter address to you, I highlight three topics of focus for VA 

Psychology at this time. 

Diversity and Inclusion: Psychologists work with a diverse group of patients, 

even though our ranks currently are not that diverse. Incidents like the recent event 

in Atlanta serve as a painful reminder that many individuals and groups in our society 

live their lives on guard, fearing that someone will decide 

that they do not belong, perceive them as threats, and 

consider them to be less worthy. With our minority 

member patients, we need to make it clear that we are 

willing to acknowledge and discuss these worries.  As 

psychologists, we know how we had to prepare for years 

just to apply to graduate school, and it is well 

documented that children from minority groups, for a 

myriad of reasons, opt out of science, technology, 

engineering, and math (STEM) courses. We need to be 

involved in programs that target minority youth members to facilitate engagement 

with STEM, and then do what we can to facilitate their interest and preparation for 

careers as psychologists. While we often seek diversity for trainees and employment, 

those efforts are often too little, too late.  

COVID-19: I work at the facility that had the first diagnosed COVID case in VA, 

and we also were one of the first two facilities to distribute the vaccines.  

Psychologists at our VA are serving our regular patients, in addition to working 

overtime in the vaccination station, helping both administratively and assisting 

patients and staff.  Most psychologists have had motivational interviewing training, 

and these skills can be very helpful for the vaccine reluctant.  Ask for permission, “Is 

it ok if I talk with you about what you have been doing to protect yourself and your 

family from COVID?” Respect the values and beliefs of patients and colleagues.  If 

someone expresses reluctance, consider asking, “What is your criterion for when you 

will accept the vaccination?”  Individuals who are reluctant, are often primarily 

afraid. Many of us are finding that after a discussion these patients and staff realize 

they are primarily being avoidant and may elect to have the vaccine that day.  

Psychologists have skills that are helpful in difficult situations, and I encourage all of 

you to do what you can to help and be present during this phase of the pandemic. 

Title 38 Status:  For over 40 years, AVAPL and the predecessor organization have 

supported a conversion of psychologists from a Title 5 or Hybrid status to a full Title 

38.  The last remaining barriers like union representation for Title 38 VA staff, 

family leave, and previously having to take a full day of leave rather than part days, 

(Continued on page 2) 
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are either resolved or pending change with proposed legislation in Congress.  Having looked 

at this issue for many years and having worked in VA clinical training with both Title 38 and 

Title 5 professionals, I believe that the real and potential benefits of Title 38 far outweigh the 

downsides. Presently, we are in a general pool of federal employees, and our status differs 

from most clinical professionals in VA.  I think this is a time to join together and support this 

effort and to let your local Congressman know of your support. 

     Kenneth R. Jones, Ph.D., President, AVAPL  

(Continued from page 1) 
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As the tragic effects of this pandemic continue, focusing on a cause for celebration can be 
difficult.  Nonetheless, this is the 75th anniversary of the Veterans Health Administration 
(VHA) and anniversaries are celebrated.  It also is VA Psychology’s 75th anniversary; this 
column will highlight our reasons for celebrating! 

The Department of Veterans Affairs was created by Congress in 1930, but it was 1946 

when the Department of Medicine and Surgery was established.  This was the site of VA 

Psychology’s humble beginnings, named as a section under the Neuropsychiatry Service. 

Our clinical roots were assigned there, with psychologists also appointed specifically to 

oversee research, and psychology students appointed as employees to be trained in clinical 

psychology.  Over the past 75 years the VA has evolved from the top down. Administrative 

structures and names changed, with the Department of Medicine and Surgery becoming 

Veterans Health Administration (VHA).  The Neuropsychiatry Service with Psychology section is gone. Yet, the VA 

employs the largest, most diverse number of psychologists in the country. Despite this large pool, for the last 

several years psychology has been identified on VHA’s list of common occupational staffing shortages. This is 

understandable upon considering how VA psychologists’ clinical practice has changed over these 75 years. Clinical 

areas for practice have expanded significantly.  Psychologists serve Veterans in primary care, women’s health, 

rehabilitation and neuropsychology, health psychology and pain management, polytrauma and brain injury, 

posttraumatic stress, substance use, a full range of mental health areas, and many other areas.  History seems to be 

repeating. Psychologists were valued in the post-war years after 1946 for the needed assessment skills. Veterans’ 

and VA’s needs have changed. Psychology’s scientific knowledge expanded. Psychologists are meeting the changing 

needs.    

The recognition in 1946 that it was important to train psychologists uniquely ready to work with Veterans has 

continued.  Training, not employment, is emphasized and there is now an Office of Academic Affiliations (OAA).  

As services for treating Veterans changed, the OAA responded.  Positions are funded for advanced training of 

psychology interns, postdoctoral residents, and fellows.  Psychology creates training standards to accommodate the 

changing needs; OAA identifies and funds training positions in general mental health and in specialized areas. The 

OAA-funded positions have increased annually in recent years, now funding well over 700 interns and 450 

postdoctoral residents. As with its position as an employer of psychologists, the VA also is the largest provider of 

Psychology training!  

Seventy-five years ago, the VA’s research focus emphasized evaluating treatment services. Psychologists were hired 

with assigned time of 40% for research, the remainder for practice and training.  Eventually psychologists could 

specialize in research, with findings applied to clinical practice. Areas under study readily exceeded the expansion of 

topics seen for practice and training!   And now, as was highlighted in Still More Stories from VA Psychology, research 

has additional avenues to follow with the Congressional approval for Centers of Excellence and Mental Illness 

Research, Education, and Clinical Centers (MIRECCs).   

Though no longer a named section, Psychology’s role in service to our Veterans continues to make history!  Ψ 

 
       —Kathleen McNamara, Ph.D., Principal Historian, AVAPL 

N o t e  f r o m  h i s t o r y  

Dr. Kathleen McNamara 
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Greetings from the VA Psychology Leadership Conference Planning Committee!  We have a lot of exciting news 
and updates to share with you. We are pleased to announce and invite you to our 24th Annual VA Psychology 

Leadership Conference (VAPLC) that will be held virtually Wednesday, May 26th through Thursday, 
May 27th, 2021. In addition, there may be virtual pre-conference opportunities for networking and connecting 

on the evening of Tuesday May 25th. The theme this year is “VA Psychology: Leading in Challenging Times 

with Resilience, Hope, and Courage.” We will be using REMO as the virtual conference platform due to its 
enhanced networking and communication functions. Registration is open and available at https://

conference.avapl.org/register.html. Our virtual event will be slightly different than our typical in-person event, 

but we still hope to provide you with high-quality programming, opportunities to connect and share, as well as 
experiences that will challenge you and help you to grow professionally.  

Over the course of the past year, we have observed many 

instances of Psychologists leading with courage, integrity, and 

resilience. In line with this year’s theme, we want to pay tribute 
to these outstanding Psychologists.  One tradition we will 

continue is the open plenary session. We also will continue the tradition of the two conference awards (i.e., 
Patrick DeLeon Advocacy Award and the Russell B. Lemle Leadership Award). We will feature presentations 

designed to promote leadership best practices in difficult times, emphasize advocacy, and share updates from VA 

Central Office and Congress. Further, we will have a forum for sharing diversity best practices, highlighting how 
they can be spread to other systems. Hope to see you there! 

         —Kathy Dollar, Ph.D. 

2 0 t h  A n n u a l  V A  P s y c h o l o g y   

L e a d e r s h i p  C o n f e r e n c e  

P R E V I E W :  2 4 t h  A n n u a l  V A  P s y c h o l o g y   

L e a d e r s h i p  C o n f e r e n c e  

 

The AVAPL TeleMental Health Special Interest Group (TMH SIG) is a community of psychologists 

working in telehealth in the VA system. We continue to meet the developing need for TMH providers, 

which has only grown during the pandemic. With more providers offering tele services than ever before, 

the TMH SIG offers learning and networking opportunities, consultation, and mentoring to VA providers 

in their use of technology to facilitate mental health treatment. In addition, TMH SIG works with the 
AVAPL mentoring workgroup. This SIG connects members to resources relevant to TMH guidelines, best 

practices, and policy.  

 The TMH SIG has developed work groups in the past, such as the EBP for VVC workgroup to collaborate 

with the Psychologists of Color and Allies SIG to expand resources on diversity and anti-racism for 

telehealth. The Tele-Supervision workgroup addressed the intersection of psychology training and TMH. 

The co-chairs are active members in the AVAPL Mentorship Program, pairing psychologists for yearly 
mentoring dyads.   

TMH SIG welcomes new members at all levels of telehealth familiarity. We meet via Microsoft Teams/

Vants line, on the first Thursday of each month at 3pm ET/12pm PT. In addition, The TMH SIG offers the 

opportunity for psychologists to present to a supportive, relaxed, national audience on Tele-related topics 

which welcome interactive or instructional topics. If you are interested in becoming a member and/or 

presenting on one of our monthly calls, please email our co-chairs at ann.smith2@va.gov or 
gina.raza@va.gov. Come and check us out! 

SIG Update: TeleMental Health  

https://conference.avapl.org/register.html
https://conference.avapl.org/register.html
mailto:ann.smith2@va.gov
mailto:gina.raza@va.gov
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SIG Update: Psychologists of Color and Allies 

We would first like to acknowledge and condemn the most recent and senseless acts of violence perpetrated 
against the Asian American and Pacific Islander (AAPI) community in March.  We stand together against hate 
and are vigorously working to cultivate an atmosphere of safety, serenity, and inclusiveness. 
 

In that vein, we remain busy and more determined in our efforts, which include the following: 

• Conducting monthly calls with an average of over 40 attendees 
• Networking and sharing resources related to diversity, equity, and inclusion 
• Promoting recruitment and retention of diverse staff by sharing job postings 
• Developing a social media plan to increase communication 
• Planning for more ways to increase outreach and hospitality during a year when we are having a virtual 

conference 
• Having a stronger footprint in mentoring efforts for mentors and mentees of color via the mentorship 

survey and tips to make mentoring more effective 
• Partnering with our membership on research projects and pursuing plans to create a monthly 

dissemination of research and grant funding opportunities 
• Promoting strong allyship and best practices 
• Providing spaces for support and self-care as members work diligently on these tasks 

 

Please visit our page to see more details (https://avapl.org/poca.html), and thanks for your support! 
 

“Diversity is having a seat at the table, inclusion is having a voice, and  
belonging is having that voice be heard.”    

       - Liz Fosslien 

A VA PL S PEC IA L  INTERES T G ROU P ( S IG )  U PD A TEs  

SIG Update: Early Career Psychologists 
 

The Early Career Psychologists (ECP) SIG remains engaged and relevant amid the profound changes brought on 

by the pandemic. We have continued to provide webinars on leadership skills, supervision, and career 
advancement. In the absence of a typical VA Psychology Leadership Conference in 2020, ECP webinars have 

been a way to deliver developmental content to our early career members and maintain contact with our VA 

colleagues. We plan to continue our quarterly webinar series in the coming year and we are excited to play a 

vital role in this year’s virtual VAPLC, May 26-27, 2021. 

In light of our efforts to stay engaged with our peers, we hope AVAPL members have enjoyed our spotlight on 

Early Career SIG leaders. We will continue to feature ECP leaders on the Early Career listserv to foster a sense of 

community among our colleagues and to highlight the outstanding contributions of Early Career professionals to 
VA. 

As AVAPL continues to provide a means of networking, sharing, and engagement for VA psychology, the Early 

Career SIG has been honored to work with our AVAPL Executive Board to advance our use of digital resources 
such as social media and the AVAPL website. Now, more than ever, we are all making use of technology to 

facilitate (and hopefully enhance) our communication. The Early Career SIG is eager to further AVAPL’s efforts 

to provide members with useful resources, to stay informed of changes, and to connect with one another.  

For more information about the ECP SIG, please contact our Past-Chair: paul.korte@va.gov or Chair-Elect: 

Jennifer.Presnall-Shvorin@va.gov  

https://avapl.org/poca.html
mailto:paul.korte@va.gov
mailto:Jennifer.Presnall-Shvorin@va.gov
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T r u e  N o r t h  

I don’t know that I have a story of hope for you. Hope implies anticipation of improvement, of change. Hope inherently 

begs us to label our current and potential future situations good or bad, pessimistic or optimistic. A search for hope in all 

this mess has left me feeling devastated, terrified, and at worst, disingenuous. It pulls me from present moment to the 

future and as a human being, unfortunate ly, I only trave l through time forward and at regular speed.  

How about this, instead of hope, I offer a compass.  I don’t actually have to offer it at all. You actually already own it. 

Check your pocket. It’s been with you a while, beaten and worn, but true. You might not even recognize the faded letters 

indicating which distance it points. The arrow might seem to spin chaotically as you haven’t stood still with it long enough 

for it to steady. It may be  pointing a direction you don’t want to go, over rocky terrain, deserts, oceans. But it is your 

compass and even in hopeless and chaotic times, walking towards your true North is fulfilling, bringing with it a calm that 

seems to buffer the torrential downpour, the arduous journey.  

I am an American mother surviving a pandemic. I am a psychologist walking the tightrope between validating that we are all 

struggling right now and offering up evidence-based behavior change strategies. At times hope tempts me. At times it is 

dashed by one of my Veterans getting COVID-19 just as he’d figured out how to manage insomnia and stop checking his 

doors and windows in the wee hours of the morning to protect his family from some old nightmare. I am a mother trying to 

provide all of the  love and care for my children I can, while we are all stuck at home, trying to balance virtual work, and 

virtual school, and virtual therapies, and virtual appointments, and virtual everything.  I am a mother trying to ensure my 

first grader is developing semi-okay socially with limited human contact. I am a mother trying to ensure my young child 

doesn’t overhear my Veteran talking about his traumatic memories and trying to provide space for my Veteran to speak 

about events he’s kept secret for years. 

Of course, my story begins before all this.  

In April 2019, a bomb exploded in my life. My husband suffered a severe traumatic brain injury. He was hospitalized for a 

full month (first in a coma, then in posttraumatic amnesia, and finally in inpatient rehab). We then began the arduous task 

of outpatient rehab for another 3 months. Multiple sessions of OT, PT, and speech each week at the hospital across town. 

The practical details were a challenge, the emotional details were exhausting. He had been a stay-at-home dad since our 

move to NC and I had relied on him for nearly everything non-career related. Suddenly it was all in my hands and then 

some. In July of that year, my son was diagnosed with Autism and we were informed that although he met the technical 

criteria for the spectrum of disorders the evaluation team believed he had a neuromuscular condition and that we should 

pursue MRI and genetics to better understand his delays. In following that path, we accrued new diagnoses of dysphagia, 

central and obstructive sleep apnea, idiopathic myopathy. In the wake of trying to steady my personal life and help my 

family, my career compass surprisingly became a lot clearer. Maybe it had been bounced from my pocket, where I’d 

ignored it for a few years. Thrown to the carpet, face up, the  arrow pointing clearly, true North. A mentor who had 

trained me in a practicum at the local VA Healthcare Center informed me that she was moving to a nearby CBOC and she 

felt I would be a great fit for her old position, providing direct care to Veterans in PC-MHI. I was terrified but also thrilled. 

The idea of a clear path to use my skills to he lp my population of interest was electr ifying. I took the plunge and accepted 

the position, beginning my work at the VA on January 6th, 2020.  

2020 was supposed to be “our” year. My husband and son were flourishing. My husband was steadily recovering and 

(Continued on page 7) 
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returning to his old goofy, but highly efficient self. We were figuring out my son’s therapies and watching him grow. My 

daughter was f inishing out Kindergarten and learning to read. We planned a big trip in April, spanning the  date of the 

anniversary of my husband’s accident, to go on an Easter train ride extravaganza with the kids. We anticipated spring 

barbeques, summer concerts, trips to the beach, joy. We had hope. Of course, we all know what happened in March.  

Just as I was adjusting to a major career transition and starting to reap the benefits of living a value-driven life, the rug was 

swept out from under us all. A bomb threat was called in to the VA HCC (this is not a common occurrence at our HCC) 

and we were all evacuated. We went to lunch as a team, a nervous energy pervading, having no clue that over the next 

weekend we would receive text alerts from SLT stating that a new screening protocol would be  put in place as we entered 

the HCC, that exits would be limited, that group therapies may be cancelled in the future. It was a confusing and jarring 

transition. As groups were converted to virtual, clunky software adapted to, the transition to te lework became imminent. 

New laptops provided, new ways of logging in and utilizing said virtual software discovered. For the first three quarters of 

2020 I felt I was adapting to a “new” job every 2 months or so. I still don’t know that anything has felt “settled” or “regul ar” 

since. I don’t know that I could honestly say, “I’ve got the hang of this” at any given point since I’ve become a VA employee .  

What I have felt, though not super hopeful and not that optimistic, is fulfilled. Every single day that I work I am doing what 

I care about. Even on the tough clinical days (maybe especially on those days) I am reminded why I got into this fie ld in the  

first place. I see my feet walking a path, true North. It’s a lot of uphill. The switchbacks are brutal. But there are 

breathtaking views; a Veteran’s words of gratitude and smiling face; watching my son stack nine blocks during an OT eval; 

my 6-year-old holding my hand while we read The Chronicles of Narnia under a blanket with a flashlight. These days are so 

rich. When I forget about hope, anticipation, wanderlust, I sink into the  soil I’m standing in. I gaze for a moment and 

appreciate  the view.  

I can’t offer you hope, but I think you have a compass.  

Submitted by Dr. Jessica Ford 
Clinical Health Psychologist PC-MHI 

Greenville VA HCC (Durham VAMC) 
Jessica.Ford@va.gov 

(Continued from page 6) 

S t o r y  o f  h o p e  ( c o n t ’ D )  

A VA PL S PEC IA L  INTERES T G ROU PS  (S IG )  

SIG Update: LGBTQ and Allies 

Hello! The LGBTQ and Allies SIG is up and running and looking for more members! The SIG is 
working on developing a listserv and other member benefits, and would love to hear from 
others about ways the SIG can assist the AVAPL community. Below are the meeting dates and 
times through June 2021. For more information, or to be added to the SIG meeting calendar 
invite, please contact SIG Chair, Kaela Joseph at kaela.joseph@va.gov.  The next two meetings 

are scheduled at 1:30 pm PST, 4:30pm EST on April 22nd and June 24th.  

S t o r Y  o f  H O P E  ( C O N T ’ D )  

mailto:Jessica.Ford@va.gov
mailto:kaela.joseph@va.gov
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I t  t a k e s  a  v i l l a g e  

On March 23rd, 2020, the VA Northeast Ohio Healthcare System Clinical Outpatient Management Team was 

informed by VISN leadership that 8 out of 13 outpatient clinics had to close their doors due to the COVID 

pandemic. At the time, we were unsure of how long these 8 clinics had to be closed.  This presented a problem 

for our Veterans with serious mental illness who needed to receive their monthly Mental Health (MH) injections.   

Many in this vulnerable population have transportation issues or have medical issues that place them at a higher 

risk to contract COVID.  As the CBOC MH Program Manager, I worked with a Clinical Pharmacist from 

inpatient services, the Home-Based Primary Care Director,  the supervisor for the Transition Care Management 

team, and staff across clinics to ensure that Veterans who could not get to an open clinic for their MH injection 

were cared for while the 8 clinics remained closed.  I sent out weekly update emails to all MH Staff, nurse 

managers, service chiefs, and outpatient management regarding the changing operations for outpatient MH care 

and had daily meetings with COPS management to ensure everyone was assisting in getting these Veterans much 

needed injections as well as still providing routine mental health care.  The Clinic Facility Directors pulled 

appointments for the next month who were to receive MH injections, to give to the nurse managers, who then 

gave these appointments to a designated nurse to call each of the Veterans.  The designated nurse conducted the 

COVID-19 screening questions and asked if the Veteran was willing/able to come to one of the open clinics.  If 

the Veteran was symptom-free and able to come in, then an appointment was arranged at the open clinic.  If the 

Veteran was ill or unable to come to the clinic, then the provider connected the Veteran with MHICM (Mental 

Health Intensive Case Management) for assistance.  However, if the Veteran was medically fragile or 

compromised, had transportation issues, or MHICM was unable to help, VA providers and facility leadership 

coordinated care to determine if transportation to the clinic or a home visit was needed. As the number of 

Veterans needing in-home visits increased, nurses from other programs were recruited and trained to assist in 

delivering injections.  I heard stories of the Veterans receiving their MH injections in their homes expressing 

gratitude for our VA staff going above and beyond in continuing to provide the best care.  It truly took a village to 

make this initiative happen. 

Submitted by Dr. Rita Wood  
CBOC MH Program Manager 

 VA Northeast Ohio Healthcare System 
Rita.Wood@va.gov 

S t o r Y  o f  A L L Y S H I P  

N O T A B L E  R E T I R E M E N T S  

On behalf of the AVAPL Newsletter team, we would like to recognize the recent retirements of Dr. 

Jeff Burke, Dr. Tom Kirchberg, and Dr. Steve Holliday.  Thank you for all you have done for VA       

Psychology and we wish you the best on your future endeavors!   

mailto:Rita.Wood@va.gov
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sessions) to date. The amount of contacts that this 

program has achieved highlights the important work 

that the team, particularly OVAHCS psychologists, 

have completed, which ultimately can lead to better 

care for Veterans. As the pandemic continues, the 

Operation Safeguard: Workforce Support Team remains 

available to all employees of OVAHCS to support 

their sense of resiliency during these trying times. 

Psychologists in leadership positions and front-line 

psychologists (including many AVAPL members) 

have been critical in creating, implementing, and 

sustaining the team for nearly a year. OVAHCS 

psychologists have also been instrumental in 

developing a new multidisciplinary team to expand 

services to support “second victims,” and look 

forward to continuing to support employee 

resilience in the future. 

 

Submitted by Dr. Danielle Jahn  

Staff Psychologist 

Orlando VA Health Care System 

Danielle.jahn@va.gov 

 

  

The COVID-19 pandemic has affected not only the 

Veterans we serve, but also our VA coworkers across 

services, programs, and roles. At the Orlando VA 

Health Care System (OVAHCS), psychologists have 

taken an active role in supporting employees through 

the pandemic. With the guidance of Dr. Kara Boyer, 

a psychologist and Deputy Associate Chief of Staff for 

the Mental Health Service Line, the Operation 

Safeguard: Workforce Support Team was established to 

ensure this mission was carried out. The team and 

necessary processes were created and implemented 

within one month of COVID-19 first impacting 

OVAHCS, highlighting the rapid response to the 

need for staff support. Initially coordinated by Dr. 

Mary Beth Shea and then later by Dr. Danielle Jahn, 

this team is comprised of over 20 psychologists who 

have volunteered to provide brief psychological 

support to providers across OVAHCS facilities and 

serve as points of contact for support.  

Services provided by our team include brief 

individual sessions focused on stress management and 

resilience, as well as team/group sessions targeting 

stress management strategies and coping skills. The 

team also offers regular outreach emails to all staff 

with tips for self-care and attendance at meetings/

huddles to provide support and debriefing. Our team 

has served medical clinics (e.g. primary care, medical 

specialties), facility management services, inpatient 

medical and mental health teams, the emergency 

department, the Community Living Center, 

occupational health, police, and our health 

administration service. 

Our team has engaged in hundreds of outreach 

contacts across OVAHCS facilities and has achieved 

nearly 100 meaningful contacts (e.g., individual 

O p e r a t i o n  S a fe g u a r d :  W o r k f o r c e  S u p p o r t  T e a m  

S t o r Y  o f  R E S I L I E N C E  

mailto:Danielle.jahn@va.gov
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The coronavirus pandemic put a spotlight on many societal disparities. Mothers working outside the home have dispropor-

tionately felt the strain of managing childcare and jobs, resulting in some leaving the workplace.  Drs. Tiffanie Fennell and  

Gina Raza interviewed eight female VA psychologists to discuss how they balance career advancement and family life. 

These women are diverse in terms of their background, marital status, geographic location, and career stage. Some decid-

ed to forge ahead with career aspirations, some decided to take a step back, and some feel torn. In this edition, we focus 

on those forging ahead. 

Forging Ahead 
 

“The only reason I am where I am is because strong women in leadership positions showed me the way.” 
 

Lauren Vines, Ph.D. is a VA Psychology Chief and single mother to her 6-year-old daughter. She wanted to serve Veterans 

since middle school, and while pregnant on her VA internship, she worried that starting her family early in her career 

might ruin her chance of obtaining her ideal VA position. She even hid her pregnancy by wearing Spanx! A female VA psy-

chologist in a leadership position modeled being a strong leader while managing parenting responsibilities. This mentor 

spoke openly about her children and empowered Dr. Vines to assert her needs respectfully. For example, when she felt 

anxious about asking for time to pump, this mentor advised her to request a lactation room. After transferring VAs, Dr. 

Vines struggled in an atmosphere that was less supportive of taking family leave. She felt empowered to take on leadership 

roles by identifying supportive colleagues, whom she admired as leaders and who were open about how they balance work 

and family life. Dr. Vines identified rel iable and back-up childcare and a support network as critical to her career success. 

Now as a Chief of Psychology, she tries to empower others and model what it means to be a family-friendly workplace. 

 

“Ask for what you need.” 

Melissa Cyrus, Ph.D. found that setting boundaries allowed her to remain in a leadership role. Since completing her VA 

internship, she had been interested in training. After establishing a new VA internship program with local leadership, she 

became interim training director. She learned she was pregnant one week before she started this new role. Enthusiastic 

about the position and having a strong sense of commitment to her colleagues and interns, she returned from maternity 

leave for their APA accreditation site visit. Talking with her VA mentor and colleagues empowered her to ask for what she 

needed to balance her leadership work with family life. For example, to maintain reasonable work hours, she requested 

protected administrative time and comp time when she works outside her tour. Balancing work and family life has made 

her more flexible with trainees and gracious toward her colleagues with family needs. 

 

 

 

 

 

 

(Continued on page 11) 

D e l i b e r a t i n g  o n  l e a d e r s h i p  —  p a r t  o n e  

C a r e e r  a d v a n c e m e n t  a n d  mo t h e r ho o d  
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D e l i b e r a t i n g  o n  l e a d e r s h i p  —  p a r t  o n e  ( C O N T ’ d )  

“It’s hard to know when to take the leap.” 

Kaily Clark, Ph.D. noted that it is both exciting and scary to take the leap into a new leadership role.  She is transitioning to a 
supervisory position in Suicide Prevention 2.0 Clinical Resource Hub. Her daughter just turned one, and she wonders how ad-

vancing in her career will impact her life overall. She hopes she can continue to honor her value of having a strong work/lif e 
balance in her new role. Excelling in both professional and personal endeavors can take thoughtful planning and consideration. 

Touching on a sentiment expressed by several interviewees, Dr. Clark commented on the guilt that can arise when professional 
goals lead to less time with her daughter. However, she  is determined to take this chance to fulfill her professional goals a nd be 

a strong role model for her daughter. While her new role is 100% virtual, potentially allowing for better work/life balance, she 
will have new supervisory responsibilities and unpredictable clinical work in a sensitive area. Despite her fears, her AVAPL 

mentor encouraged her to apply, and she is excited to take on this new challenge!  

      —Tiffanie Fennell, Ph.D. & Gina Raza, Ph.D. 

(Continued from page 10) 

SIG Update: Women in Leadership 

Happy Women’s History Month! The Women in Leadership Special Interest Group (SIG) wants to thank all of 
you who contributed to our recent survey. Based on your responses, we will be developing workgroups for 
webinars, forum planning, and forum leadership. Topics of interest include: Making Strategic Career Decisions; 
Making Good Pitches & Presentations to Stakeholders; and Networking, Politics & Gaining Influence. We are 
really excited about diving into these topics to help strengthen our leadership skills and raise the profiles of 

those among us who want to move up!  

We also want to share the following email from Dr. Stacy Gavin in OMHSP:  

“Women’s History Month seems like a good time to point out the need to be inclusive about offering 
developmental opportunities to all of our employees.  Historically, women have never reached equal 
footing in the workforce, and now women are disproportionately bearing the burden of pandemic job 
losses… one hundred percent of December job losses were women.  Yes, you read that right.  Women 
lost 156k jobs while men gained 16k.  And even where women seem to be represented, women often are 
not equitably represented.  In VA, for example, women comprise 64% of GS 12-14 positions but only 
40% of GS 15 and executive level positions.  In OMHSP, we are revamping our recruitment and 
selection processes to better embrace diversity and inclusion, but even if you aren’t in the position to 
influence entire processes, you can influence people and inspire change.  Because you see these [developmental 
opportunities emails] each week, you are each in a position to help connect others to opportunities 
that match their interests – so do it and encourage them to apply.  Or forward this email and encourage 

them to contact me to sign up.  Your support matters.” 

Supporting each other is a key value in our WiL SIG community. Bias is real, and change comes hard. We 
would like to share this resource for any of you who are interested in fighting bias against women at work: 50 

Ways to Fight Bias, an activity that helps you combat the biases women face at work — Lean In.  

Finally, we’d like to thank those who contribute to our conversations and support one another on our list serv. 
If you are not yet a member of the SIG and would like to join the conversation, (men are welcome too!) please 
email webmaster1@avapl.org. Hope to “see” you there!  
 

   -- Nicole Shiber, PsyD and Mary Beth Shea, PhD 

A VA PL S PEC IA L  INTERES T G ROU Ps  (S IG ) u pdates  

https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fleanin.org%2F50-ways-to-fight-gender-bias&data=04%7C01%7C%7C83ba5f68299e4d86545608d8eed30fd9%7Ce95f1b23abaf45ee821db7ab251ab3bf%7C0%7C0%7C637521937550466342%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4w
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fleanin.org%2F50-ways-to-fight-gender-bias&data=04%7C01%7C%7C83ba5f68299e4d86545608d8eed30fd9%7Ce95f1b23abaf45ee821db7ab251ab3bf%7C0%7C0%7C637521937550466342%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4w
mailto:webmaster1@avapl.org
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The OAA75th Anniversary PAO-DEO Toolkit, (link available via VA 

intranet only) provides easy-to-use guides, slotted materials, social media 

campaign content and frames, infographics and digital signage content, 

and much more for local facilities to celebrate VA’s health professions 

education mission that provides training for 120,000 health professions 

trainees in over 40 disciplines each year. The OAA 75th video is also 

available for use. Facility designated education officers have been encour-

aged to work with their respective public affairs officers to highlight suc-

cess stories throughout the year and share them with the OAA team. 

Please contact tonya.lobbestael@va.gov or visit www.va.gov/oaa for 

more information. 

7 5 t h  A n n i v e r s a r y  o f  A c a d e m i c  M i s s i o n  C e l e b r a t i o n  

Va PSYC HO LO GY  WE EK  2 02 1 

psychologists to the care of Veterans across all VA 

facilities. 

If you want to share information about what your site 

planned for Psychology Recognition Week in 2021, 

please email your information to Dr. David Topor 

(david.topor@va.gov) at the Boston VA who will 

compile the responses.  Click here to see what sites 

across VA have planned! 

  —Wendy Batdorf, Ph.D. and  

      Kelly Gerhardstein, Psy.D. 

In 2019, for the first time, VA psychologists were 

formally recognized with an appreciation event by 

VA leadership. VA Psychology Recognition Week, 

now held the third week of April, acknowledges 

and celebrates the contributions of psychologists to 

the care of Veterans and to the mission of the VA. 

Psychologists play a critical role in carrying out the 

mission of VA to care for our nation’s Veterans and 

their families. VA psychologists are instrumental in 

delivering evidence-based assessments and 

treatments and make significant contributions 

through research, training, program management 

and leadership at local, regional and 

national levels. This annual observance 

“demonstrates appreciation to 

psychologists and offers opportunities 

to educate VA staff and Veterans about 

psychologists’ many unique and 

diverse roles and contributions.” 

This year, from April 19th-23rd, 2021, 

VA will celebrate the third annual 

Psychology Recognition Week to 

acknowledge the contributions of 

https://dvagov.sharepoint.com/sites/VHACommSite/SitePages/75th-Anniversary-Campaign.aspx#welcome!-the-u.s.-department-of-veterans-affairs-(va)-office-of-academic-affiliations-(oaa)-will-observe-the-75th-anniversary-of
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.youtube.com%2Fwatch%3Fv%3DJ3-7gAsQ4mU%26feature%3Dyoutu.be&data=04%7C01%7C%7C6f1ce3529cee4bfc5fa708d8c9794627%7Ce95f1b23abaf45ee821db7ab251ab3bf%7C0%7C0%7C637480869985559151%7CUnknown%7CTWF
mailto:tonya.lobbestael@va.gov
https://gcc01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fwww.va.gov%2Foaa&data=04%7C01%7C%7C6f1ce3529cee4bfc5fa708d8c9794627%7Ce95f1b23abaf45ee821db7ab251ab3bf%7C0%7C0%7C637480869985559151%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLC
mailto:david.topor@va.gov
https://dvagov.sharepoint.com/sites/VHAPUGHPDP/SitePages/VA%20Psychology%20Recognition%20Week.aspx
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With the end of the pandemic in sight, it might be tempting to celebrate the phenomenal growth in telemental 
health (TMH) care, return to “business as usual” (i.e., in-person care) and know we’re prepared when the next 

disaster strikes. Fortunately, Veterans and the data tell us otherwise. In a recent Veterans Experience Office 
COVID-19 survey, 33% of Veterans receiving mental health (MH) care prefer video visits over other modalities, 

including in-person care. While there was a 932% increase in MH video visits to the home in FY20, a ‘Digital 

Divide’ (i.e., a gap between those who have access to computers and internet and those who don’t) clearly re-
mains. According to a 2019 Federal Communications Commission (FCC) report, approximately 15% of Veter-

ans getting VA care don’t have reliable internet. Consistent with civilian data, older Veterans continue to use 

video less for their MH care. Lastly, in a recent survey, only 35% of MH VVC providers stated their patients 
were prepared to use video. 

The good news is that VA is implementing several strategies to reduce the Digital Divide 

and make telehealth more accessible to all Veterans. Since 2016, VA has been loaning in-
ternet connected devices to Veterans who did not have them at home, and nearly 109,000 

Veterans have received tablets to support their care. Many tablets have supported MH pa-

tients and increased MH access and continuity of care. Through the new Digital Divide 
Consult, Veterans interested in receiving TMH care from home but who do not have ade-

quate equipment or internet connectivity may receive a VA loaned device with internet 
connection or apply for subsidized connectivity through the FCC’s Lifeline Program. 

Once they have the loaned device, Veterans will receive a call from the Connected Device 

Support Program (aka ‘white glove’ service). This team helps Veterans get set up on the 
devices and ensures they feel comfortable using the devices before initial video visits. If Veterans need assistance 

after this outreach call, they can contact the Connected Care Help Desk.  

For Veterans who have their own devices and internet but want support to ensure they’re comfortable prior to 
their telehealth visits, VA offers test call services through most facilities and a national help desk. As of January 

FY21, 116 sites (84%) reported having implemented a test call program standard operating procedure. Another 

strategy for rural areas where broadband connectivity is insufficient is Accessing Telehealth through Local Area 
Stations (ATLAS). Through ATLAS, VA develops partnerships (e.g., Walmart, Philips, and Veterans Service Or-

ganizations) to offer Veterans a convenient space to connect with their VA MH provider via private, secure tele-

health visits. Additionally, VA has partnered with T-Mobile, Verizon, Safelink by TracFone, and AT&T who are 
leaning forward to help Veterans with limited cellular data plans access the VA telehealth platform without 

charges.  

Our goal is to give all Veterans who want to engage in TMH the opportunity to do so. With these 
steps and our commitment to embrace technological advances and strategic partnerships, we can effectively inte-

grate TMH into routine care. You can help us by sharing your expertise and mentoring others. Psychologists lead 

the way in using VVC, and we need your continued leadership to sustain these gains and to help your fellow team 
members along this journey.  

 

      —Kendra Weaver, Ph.D. 

A D V O C A C Y  —  t e l e m e n t a l  h e a l t h  a c c e s s  f o r  a l l  

B R I D G I N G  T H E  D I G I T A L  D I V I D E  I N  M E N T A L  H E A L T H  C A R E  

Dr. Kendra Weaver  
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Interested in submitting an article to the AVAPL Newsletter? 
Do you have a suggestion for a topic to be included in an upcoming edition? 

 

Please contact wendy.batdorf@va.gov  
or kelly.gerhardstein@va.gov  

 

This will be the last AVAPL Newsletter led by 
Drs. Wendy Batdorf and Kelly 

Gerhardstein.  We have very much enjoyed 
our participation in the AVAPL Newsletter 

and the friends we made along the way.  As 
we transition to new challenges and different 

opportunities, the AVAPL Newsletter Team 
will be welcoming several new team members 

this summer.  Thanks to everyone for their 
support and contributions over the years!    

Kelly and Wendy  

FA REWELL  FROM THE 

ED ITO RS - IN-CHIEF   

 

Interested in submitting an article to the 
AVAPL Newsletter? 

 

Do you have a suggestion for a topic to be  

included in an upcoming edition? 

 
 

Please contact  
 

wendy.batdorf@va.gov  

or kelly.gerhardstein@va.gov  
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mailto:kelly.gerhardstein@va.gov
http://www.avapl.org/newsletter.html
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