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PROGRAM OVERVIEW  
 

Our Internship is outlined in materials provided on our website and in the Internship Manual. In 

general, interns can expect to participate in the various training components in an educational 

sequence across the 12 month training period (1500 minimum hours). We will provide interns 

with supervised clinical experiences (e.g.  psychological assessment, treatment, and 

consultation) that allows for consolidation of knowledge, skills, and attitudes necessary for 

entry level practice of professional psychology. Interns will develop their understanding of the 

cognitive, social, biological and emotional aspects of behavior and development, and of 

dysfunctional behavior and psychopathology while adhering to the professional, legal, and 

ethical standards of professional psychology. All aspects of training are intended to promote 

understanding and sensitivity to issues of multicultural diversity. 

The primary training method during the Internship is supervised clinical experiences with a 

variety of patients. Clinical training is augmented with didactic and academic training.  

Numerous training modalities are employed and include for example, faculty demonstration, 

observation of interns, discussion of clinical and professional issues, within-rotation seminars 

and rounds; individual and group supervision; review of the professional literature; review of 

audiovisual materials including tapes of interns' interactions with patients and families; and 

other educational approaches. 

Didactic seminars are held weekly across the training year. The vast majority are held in the 

outpatient clinic. Grand Rounds are held at the Medical School and Consult/Liaison seminars 

occur in the hospital. The current training schedule is included for your review. Please note that 

this is an inaugural year for our training program, thus we do not have specifics from previous 

training years. I will submit a detailed review of didactic topics and presenters at the end of this 

training year. 

Interns are expected to spend a minimum of ten hours per week in face-to-face patient care; 

however, the exact number of hours varies slightly given the individual training site. In 

addition, a minimum of two hours of scheduled supervision is required each week although in 

most instances many more informal supervisory contacts take place during the training day. 

Interns can expect to be evaluated both formally and informally on their progress through the 

program and during each rotation. We use the Minnesota Supervisory Inventory (MSI) to assess 

progress through the program. The MSI uses anchored scales assessing each of the competency 

domains described in our program goals. It uses a 3-point scale: development required, meets 

expectations, or exceeds expectations. The instrument is reviewed during orientation to the 

program, thus interns are apprised early on as to how their performance will be assessed. 

Intern input into programmatic issues is important. An extensive program evaluation is 

completed by each trainee at the culmination of the training year. This form assesses specific 

areas of training (e.g. didactics, clinical training), quality of training in the broader areas of 

professional development, and specific assessments of training rotations. Data from these 

surveys can be displayed graphically to show outcomes across time and also for comparison to 

program goals. Interns will also have the opportunity to evaluate their supervisors from each 

clinical rotation. 

Our program is directed toward the under-served, poor, and minority residents of eastern NC, a 

patient population with marked disparities in healthcare access and outcomes. For example, at 

the Kinston Community Health Center, most patients are African American or Hispanic/Latino, 
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and most are uninsured with only approximately 27-32% having some type of insurance, 

primarily Medicaid and Medicare. In our busy outpatient clinic, approximately 33% of patients 

are on Medicaid/Medicare, 33% have private insurance, and 33% are uninsured. We will 

provide training with adult patients but at some training sites such as Cherry Hospital, the intern 

will have an opportunity to work some with adolescents if so desired. 
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TRAINING GOA LS 

 

The overall goals of our internship training program is first and foremost to provide evidence ï

based high quality training in the broad and general field of Clinical Psychology which fosters the 

consolidation of knowledge, skills, and attitudes acquired during doctoral training.  We strive to 

provide training that emphasizes mastery of competency benchmarks commiserate with the 

predoctoral training year.  

      Specific training goals are as follows: 

a. To provide broad and general training in evidence-based clinical psychology practice 

aspiring to the spirit of a competency-based education model incorporating the 

following key competency domains: assessment, intervention, consultation, 

supervision, professional functioning and ethical/legal conduct, 

evaluation/administration, research, and individual and cultural diversity.  

b. Prepare interns who demonstrate the requisite knowledge, skills, and attitudes for 

immediate or advanced entry level professional practice of psychology at the end of 

the training year. 

c. Provide training opportunities within a variety of practice settings including outpatient 

mental health clinics, inpatient psychiatric units, acute care hospital units, inpatient 

rehabilitation units, and federally-qualified community health centers. 

d. To provide systematic training in integrated care in a primary care setting focusing on 

the unique needs of  rural and underserved patients who exhibit lifestyle and 

behavioral factors that promote the development and maintenance of chronic disease.  

Our training program provides a comprehensive training model that is broad and general, 

developmental in nature, and anchored in the scientist-practitioner model. Our assessment process 

addresses important core competencies expected for entry level practice. Frequent assessments 

(described in item 15) on specific competency domains allow us track progress and to address 

specific areas that may require further training. 

Our training program incorporates a mentoring model coupled with experiential training under 

close supervision. Training is sequential, cumulative, and increasing in complexity across the 

training year and interns are expected to move toward professional independence as they move 

through the training year. This ensures that at the end of training, interns will be able to 

demonstrate a broad level of competency that is necessary for entry-level practice or post-doctoral 

training.  

Intern training is enhanced by early identification of unique training needs and interests. During 

orientation, all interns complete a self-assessment that provides data for developing an 

individualized training plan which addresses not only individual differences in prior training, but 

also clinical interests and career goals. Various training approaches are utilized across settings 

including direct supervision by an experienced clinician, participation in co-therapy, utilization of 

role-play and enactment, observational learning, and formal didactic training. Our curriculum also 

allows for a variety of training experiences to include inpatient psychiatric care, consult/liaison, 

integrated primary care, acute hospitalization, rehabilitation, and community-based psychology, 

and participation in interdisciplinary care teams. This array of training opportunities helps us 

fulfill our goal of providing training across a variety of settings.  
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The goal for becoming proficient for practice in integrated primary care in rural settings is 

obtained through a specific seminar covering delivery of integrated behavioral health in a primary 

care setting. Experiential training occurs in a primary care community health center that provides 

the setting for demonstration of competency.  

Besides experiential training, didactic seminars focus on providing current, research-based 

education in a number of areas pertinent to achieving the above described goals. Interns 

participate in seminars related to professional development, ethics, society, culture and practice, 

the theory of assessment and treatment of psychological disorders, and on developing a more 

thorough understanding of the relationship between psychological and physical health.   



 

 

PSYCHOLOGICAL ASSESSMENT TRAINING  

 

The interns obtain assessment experiences in a number of settings and with varied patient 

populations. Examples of assessments opportunities include: 

 

1. Psychiatric outpatient clinic--patients with serious and/or persistent mental 

illness, patients with questionable capacity for independent living and/or 

management of financial affairs, patients with questions of intellectual capacity 

and cognitive dysfunction. Interns gain experience administering intelligence 

tests, memory tests, brief mood and psychopathology screening instruments, 

and neuropsychological testing. Primary supervisors: Drs. Duncan, Dixon, 

Rolston 

2. Rehabilitation unitsðbedside screening of cognitive functioning, mood, and 

capacity and neuropsychological screenings. Primary supervisor: Dr. Johnie 

Hamilton 

3. Community Health Centerðbehavioral health-focused functional assessments 

for treatment planning, assessment of psychopathology, brief mood and mental 

status assessments. Primary supervisor: Dr. Dixon 

4.  Clinical Health Psychologyðpresurgical evaluations (spinal cord stimulator 

implant candidates, bariatric surgery candidates, solid organ transplant 

candidates and organ donors). Primary Supervisors: Drs. Dixon, Edenfield, 

Rolston, Hamilton 

5. Inpatient psychiatric unitsðassessment of personality, intellectual functioning, 

psychopathology, cognitive functioning. Primary Supervisors: Drs. Peters and 

Nelson. 

Each intern is expected to complete no less than 10 psychological assessments across the 

training year. Choice of assessment experiences is determined by the needs identified in the 

orientation self-assessment and also on areas of clinical interest to the intern.  
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PSYCHOLOGICAL INTERV ENTIONS TRAINING  

 

Interns in this training program have exposure to a wide variety of patient populations with 

distinct treatment needs.  They participate in seminars teaching cognitive-behavioral and 

psychodynamic psychotherapy. Interns also have didactic training in Systems of Psychotherapy 

and they have access to licensed clinicians with demonstrated competency in a number of 

different types of interventions.  

Interns will be required to carry a modest outpatient psychotherapy caseload with the emphasis 

on quality of the psychotherapy experiences. Interns and their supervisors will identify specific 

patients who will provide needed or desired training experiences identified during the 

orientation self-assessment.  

Besides traditional psychotherapeutic treatment approaches, all interns will be provided 

training in interventions for medically ill patients such as pain coping skills training, pre/post 

surgical group psychotherapy for bariatric surgery patients and chronic pain patients, and 

bedside interventions for the medically ill in an acute care hospital and rehabilitation service. 

They will gain experience in running inpatient rehabilitation groups, stroke support groups, 

amputee groups, spinal cord injury groups, and traumatic brain injury groups.  

Interns will learn to function as Behavioral Health Consultants in a primary care setting. 

Interventions in this setting are focused and brief and address issues such as compliance with 

medical regimen, coping skills deficits, smoking cessation, weight management, and stress 

management. There may be opportunities to lead behavioral health groups within this setting. 

 



 

 

 

TRAINING ROTATION DE SCRIPTIONS 

 

Kinston Community Health Center (KCHC), a federally-qualified health center (FQHC) in 

Kinston, NC, is the primary training site for the integrated care rotation.  KCHC is a private, non-

profit community health center that provides medical, dental, ob/gyn and pediatric services 

primarily to underserved and uninsured residents of Lenoir County, NC. During this rotation, 

interns will learn to provide brief, behaviorallyðfocused interventions in an integrated care setting. 

http://kinstonhealth.org/4436.html   

 

Interns will have the opportunity to learn community-based psychology by participating in the NC 

START program, a unique, community-based program designed to provide services to individuals 

with developmental disabilities and behavioral needs. The START team proves consultation and 

support to patients, providers, and families across eastern NC. The overarching goal of this program 

is to provide a community-based, person-centered support network that provides services to 

individuals in crisis within the community setting. Training will occur at various sites across eastern 

NC which includes patients homes, respite facilities, group homes, in-patient hospitals, and in 

providersô work settings (e.g. community support agencies).  

http://www.ncdhhs.gov/mhddsas/crisis_services/start-crisisrespite/startteams-crisisrespitehomes.pdf   

 

Services will be provided in various settings within Pitt County Memorial Hospital including acute 

care units, Emergency Department, in-patient rehabilitation and behavioral health units. 

http://www.uhseast.com/uhseast/ServicesDetail.aspx?id=303&linkidentifier=id&itemid=303 

 

The Behavioral Health Unit is a 52 bed unit housed within Pitt County Memorial Hospital.  This 

unit provides acute care, multidisciplinary adult psychiatric services, geriatrics, MR/MI, Med/Psych 

for patients with comorbid psychiatric and medical illness. 

http://www.uhseast.com/uhseast/ServicesDetail.aspx?id=303&linkidentifier=id&itemid=303 

Cherry Hospital is a regional, state psychiatric facility which serves patients from 36 counties in 

Eastern North Carolina. Cherry houses adult, geriatric, and adolescent acute care units and also a 

longer term psychiatric rehabilitation unit for individuals with severe and persistent mental illness. 

http://www.cherryhospital.org/ .  

 

 The Psychiatry Outpatient Center is the primary training clinic for the Department of Psychiatric 

Medicine. The clinic is a multidisciplinary clinic (psychiatry, psychology, mental health nursing, 

social work) that provides outpatient services including individual and group psychotherapy, 

pharmacotherapy, 24-hour crisis management, and psychiatric/psychological consultation services. 

A number of specialty services and/or clinics are housed within our training clinic including an 

Anxiety Disorders Clinic, Child & Adolescent Services, Developmental Disabilities Clinic, 

Geriatrics, Neuropsychology, Clinical Health Psychology, psychological testing, and substance 

abuse treatment.   

 

http://kinstonhealth.org/4436.html
http://www.ncdhhs.gov/mhddsas/crisis_services/start-crisisrespite/startteams-crisisrespitehomes.pdf
http://www.uhseast.com/uhseast/ServicesDetail.aspx?id=303&linkidentifier=id&itemid=303
http://www.uhseast.com/uhseast/ServicesDetail.aspx?id=303&linkidentifier=id&itemid=303
http://www.cherryhospital.org/
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THE PSYCHOLOGY INTERNSHIP TRAINING COMMITTEE 
 
The Psychology Internship Training Committee is composed of the Internship Training 
Director, the Residency Training Director, the Director of the ECU Outpatient Clinic, and other 
internship teaching staff as determined by the Training Director.  The Training Director serves 
as the Chair of the committee.   
 
The Training Committee meets monthly in the Outpatient Clinic.  Called meetings can be 
added on an ad hoc basis.  An agenda is circulated and minutes are kept.  The Training 
Committee works in consort with the Training Director to oversee the educational program, 
monitor compliance with training requirements, monitor intern performance and 
professionalism and implement all policies of the Program and the Department of Psychiatric 
Medicine.  
 
The Training Committee participates actively in: 
 

 planning, developing, implementing, and evaluating all significant features of the 
internship program 

 assisting in the selection of interns by participating on the Selection Committee 
 determining curriculum goals and objectives 
 providing approval and oversight of elective rotations 
 evaluating both the teaching staff and the interns  
 monitoring and enforcing all relevant policies including but not limited to, elective 

rotations, attendance, duty hours, promotion, graduation, supervision, leave and 
grievance proceedings.   

 
 
MEMBERSHIP 2009-2010 
 
Kim Dixon, PhD    Internship Training Director, Chair 
Cynthia Rolston, PhD    Clinical Assistant Professor 
Diana J. Antonacci, MD   Psychiatry Residency Program Director 
Thomas Clay, MD    Director, ECU OP Clinic 
Kathy Seibel, MD    Director, C&L and Emergency Psychiatry 
Robert Shelton, PsyD    Psychology Supervisor, PCMH 
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DEPARTMENT OF PSYCHIATRIC MEDICINE 
Clinical Psychology Internship Program 

 
POLICY ON SUPERVISION OF PSYCHOLOGY INTERNS 

 
 
It is the policy of the Predoctoral Psychology Internship Training Program of the Department 
of Psychiatric Medicine that interns obtain a minimum of two hours of face-to-face individual 
supervision by qualified departmental faculty or qualified affiliates who are clinically 
responsible for patients being seen. In the rare event that patient contact exceeds 40 hours 
per week, additional supervision is required to maintain a ratio of one hour per 20 hours of 
clinical work.   

The supervisor has the responsibility to enhance the knowledge of the intern and to ensure 
the quality of care delivered to each patient.  This responsibility is exercised by observation, 
consultation, and direction. It includes the imparting of the practitioner's knowledge, skills 
and attitudes to the intern and assuring that the care is delivered in an appropriate, timely 
and effective manner.  Supervisors are responsible for the care provided to each patient, and 
they must be familiar with each patient for whom they are responsible. Fulfillment of such 
responsibility requires personal involvement or knowledge of each patient and each intern 
who is providing care as part of the training experience.  Each patient will be notified of the 
ÉÎÔÅÒÎȭÓ ÔÒÁÉÎÉÎÇ ÓÔÁÔÕÓ ÁÎÄ ÔÈÅ ÎÁÍÅ ÏÆ ÔÈÅ ÓÕÐÅÒÖÉÓor. Such notification will be clearly 
identified in the patient's record and the supervisor will countersign all patient records (e.g., 
diagnostic assessments, psychotherapy notes, progress notes, clinical reports.   

The supervisor will direct the care of the patient and provide the appropriate level of 
supervision based on the nature of the patient's condition, the likelihood of major changes in 
the treatment plan, the complexity of care, and the skills, experience, and judgment of the 
intern being supervised.  

1. For outpatients, all new patients to the clinic for which the supervising physician is 
responsible should be supervised by the supervising physician. This supervision must 
be documented in the chart via a progress note by the supervising physician or the 
resident's note and include the name of the supervising physician and the nature of the 
discussion. New patients should be supervised as dictated by graduated level of 
responsibility outlined for each discipline. Unless otherwise specified in the graduated 
levels of responsibility, new patients should be seen and evaluated by the supervising 
physician at the time of the patient visit. Return patients should be seen by or 
discussed with the supervising physician at such a frequency as to ensure that the 
course of treatment is effective, appropriate and appropriately documented by the 
ÓÕÐÅÒÖÉÓÏÒ ÏÒ ÒÅÓÉÄÅÎÔ ÔÏ ÒÅÆÌÅÃÔ ÔÈÅ ÄÅÇÒÅÅ ÏÆ ÓÕÐÅÒÖÉÓÏÒȭÓ ÉÎÖÏÌÖÅÍÅÎÔȢ 

2. When interns are involved in consultation services, the attending physician and senior 
resident will be responsible for supervision of the interns while on their service. The 
level of responsibility and expectations will be incremental and driven by knowledge 
and skills of the intern. Unless otherwise stated in the graduated levels of 
responsibility, the attending physician and/or resident must meet with each patient 
who received consultation by an intern and perform this personal evaluation in a 
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timely manner based on the patient's condition. The patients seen in consultation by 
interns must be discussed and/or reviewed with the attending physician or resident 
supervising the consultation. The attending physician must document this official 
consultation supervision by writing a personal progress note or by writing and 
addendum with his/her concurrence with the consultation note. 

3. Within the scope of the training program, all interns, without exception, will function 
under supervision. A qualified supervisor must be immediately available to the intern 
in person or by telephone and be able to be present within a reasonable period of time 
(generally considered to be within 15 minutes), if needed.   

4. Graduated Levels of Responsibility  

A. The training program is structured to encourage and permit interns to assume 
increasing levels of responsibility commensurate with their individual progress 
in experience, skill, knowledge and judgment.  

B. As part of their training program, interns are given progressive levels of 
autonomy based on documented evaluation of the intern's clinical experience, 
judgment, knowledge, and technical skill. The overriding consideration must be 
the safe and effective care of the patient and this is the personal responsibility 
of the qualified supervisor.  

5. All supervision will be documented by the intern and faculty in the Internship 
Supervision Log and will be reviewed by the Training Director at each review period, 
although records of supervision can be requested at anytime.    
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DEPARTMENT OF PSYCHIATRIC MEDICINE 

Clinical Psychology Internship Program 
 

Due Process Policy and Procedure 
 

 
The Department of Psychiatric Medicine is committed to providing a safe and 
comfortable training environment for all learners and trainees. Predoctoral Psychology 
Interns will be treated with respect and within guidelines promulgated by the APA 
Ethical Principles of Psychologists and Code of Conduct. Any intern who believes that 
they are being abused or treated unfairly [sexual harassment, exploitative dual 
relationships, expectations of them which clearly exceed their experience or training, 
etc.] must contact the Director of Internship Training immediately with their concerns. 
If the problem involves the training director, then the intern must contact the Chair of 
the Department of Psychiatric Medicine or another internship faculty member, and 
follow his or her concerns through to a satisfactory conclusion. While most problems 
can be rectified using an informal process, this policy and procedure outlines the 
requisite process for addressing serious issues that have failed informal resolution 
efforts. 

 
OVERVIEW OF EXPECTATIONS 

 

 Intern Expectations 

1. Interns can expect high quality training in clinical psychology which takes place in a 
professional and safe setting.  

2. Each intern will be valued for her or his uniqueness understanding that any 
differences in training background, ethnic and racial heritage, gender, and lifestyle, 
will be respected. 

3. %ÁÃÈ ÉÎÔÅÒÎȭÓ ÐÅÒÆÏÒÍÁÎÃÅ ×ÉÌÌ ÂÅ ÅÖÁÌÕÁÔÅÄ ÉÎÆÏÒÍÁÌÌÙ ÏÎ ÁÎ ÏÎÇÏÉÎÇ ÂÁÓÉÓȟ ÁÎÄ 
formally at six months and again at the culmination of the internship year.  

4. All evaluations will solicit an open discussion of strengths and areas needing 
improvement so that deficiencies may be addressed and corrected.  

5. Interns can expect to have an opportunity to evaluate their training including an 
opportunity to provide feedback to the program, with the understanding that their 
comments are valuable and will be seriously consider.  

 
Program/Faculty Expectations  

1. Interns are expected to perform in a professional way by adhering to the APA 
Ethical Principles and Code of Conduct, relevant NC state laws regulating practice, 
and guidelines of the Brody School of Medicine and East Carolina University.  

2. It is expected that Interns will develop professional skills, such as general 
assessment and intervention skills, skills specific to certain training rotations, and 
the incorporation of pertinent clinical research findings into their practice.  
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3. Interns are expected to monitor their personal functioning by being attuned to 
personal issues as they relate to practice, and also to their interactions with 
colleagues and staff across professional disciplines and administrative levels, and to 
request assistance for personal distress by seeking supervision and support. For 
the purpose of this expectation, the following policy, developed by the Student 
Competence Task Force of the Council of Chairs of Training Councils, is operative: 

Students and trainees in professional psychology programs (at the doctoral, 
internship, or postdoctoral level) should know-prior to program entry, and at the 
outset of training -that faculty, training staff, supervisors, and administrators have 
a professional, ethical, and potentially legal obligation to: (a) establish criteria 
and methods through which aspects of competence other than, and in addition to, 
a student-trai nees knowledge or skills may be assessed (including, but not limited 
to, emotional stability and well being, interpersonal skills, professional 
development, and personal fitness for practice); and, (b) ensure-insofar as 
possible-that the student-trainees who complete their programs are competent to 
manage future relationships (e.g., client, collegial, professional, public, scholarly, 
supervisory, teaching) in an effective and appropriate manner. Because of this 
commitment, and within the parameters of their administrative authority, 
professional psychology education and training programs, faculty, training staff, 
supervisors, and administrators strive not to advance, recommend, or graduate 
students or trainees with demonstrable problems (e.g. cognitive, emotional, 
psychological, interpersonal, technical, and ethical) that may interfere with 
professional competence to other programs, the profession, employers, or the 
public at large. As such, within a developmental framework, and with due regard 
for the inherent power difference between students and faculty, students and 
trainees should know that their faculty, training staff, and supervisors will 
evaluate their competence in areas other than, and in addition to, coursework, 
seminars, scholarship, comprehensive examinations, or related program 
requirements. These evaluative areas include, but are not limited to, 
demonstration of sufficient: 

(a) interpersonal and professional competence (e.g. the ways in which 
student-trainees relate to clients, peers, faculty, allied professionals, the 
public and individuals from diverse backgrounds or histories);  

(b) self-awareness, self reflection, and self-evaluation (e.g. knowledge of 
ÔÈÅ ÃÏÎÔÅÎÔ ÁÎÄ ÐÏÔÅÎÔÉÁÌ ÉÍÐÁÃÔ ÏÆ ÏÎÅȭÓ Ï×Î ÂÅÌÉÅÆÓ ÁÎÄ ÖÁÌÕÅÓ ÏÎ ÃÌÉÅÎÔÓȟ 
peers, faculty, allied professionals, the public and individuals from diverse 
backgrounds or histories);  

(c) openness to processes of supervision (e.g., the ability and willingness to 
explore issues that either interfere with the appropriate provision of care 
or impede professional development or functioning): and 

(d) resolution of issues or problems that interfere with professional 
development or functioning in a satisfactory manner (e.g. by responding 
constructively to feedback from supervisors or program faculty; by the 
successful completion of remediation plans; by participating in personal 
therapy to resolve issues or problems).  
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4. The Internship Training program will ensure that each intern meets the required 
performance objectives outlined above. The program will provide necessary 
training regarding professional standards, will offer sufficient diversity of clinical 
experiences to demonstrate acceptable professional skills, and will provide on-
going monitoring of intern behavior, while providing ongoing feedback and 
recommendations for improvement as needed. In the rare even that intern 
performance falls below acceptable levels, the faculty member(s) involved, in 
collaboration with the Director of Internship Training, will develop a plan of 
corrective action. 

 
Relationship with Graduate Program 
 

1. Intermittent contact between the internship training program and the home 
graduate department is expected, including reports outlining areas strength as well 
s areas in need of improvement.  

2. Mid-year and end of year evalÕÁÔÉÏÎÓ ×ÉÌÌ ÂÅ ÓÅÎÔ ÔÏ ÔÈÅ ÉÎÔÅÒÎȭÓ ÇÒÁÄÕÁÔÅ 
department, unless the department requires more frequent reports.  

3. In the rare instance when inadequate performance or impairment is demonstrated 
by an intern, more frequent contact will be maintained until such time the issue is 
resolved.  

4.  Any official action taken by the training program faculty that has an impact on an 
ÉÎÔÅÒÎȭÓ ÐÒÏÇÒÅÓÓ ×ÉÌÌ ÂÅ ÒÅÐÏÒÔÅÄ ÔÏ ÔÈÅ ÇÒÁÄÕÁÔÅ ÐÒÏÇÒÁÍ ÉÎ ×ÒÉÔÉÎÇȢ 

 
Procedure for Program Response to Inadequate Intern Performance 

 

1. In the event that an intern receives an inadequate rating in any domain on the 
evaluation, the intern will be notified that the Internship Training Committee will 
convene to discuss and review.  

2. The intern will be given an opportunity to respond to the inquiry and 
recommendations forthcoming from the review.  

3. Several outcomes of the review process are possible: 

a. No further action is needed 

b. Increased monitoring and supervision is required 

c. Specified period of probation, with clearly defined expectations for 
performance improvement, suspension of the intern from certain activities, 
or termination from the program. 

Intern Appeal Procedures 

1. )Æ ÒÅÃÏÍÍÅÎÄÁÔÉÏÎÓ ÁÒÅ ÍÁÄÅ ÁÓ Á ÒÅÓÕÌÔ ÏÆ ÔÈÅ )ÎÔÅÒÎÓÈÉÐ 4ÒÁÉÎÉÎÇ #ÏÍÍÉÔÔÅÅȭÓ 
review of intern performance, the intern will be notified in writing, and will be 
asked to indicate with their signature whether the action is accepted or rejected.  
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2. 4ÈÅ ÉÎÔÅÒÎȭs academic home department will be notified in writing of any corrective 
action that is taken. 

3. If the intern chooses to challenge the action, a Training Committee Review Panel 
that is distinct from the training committee will conduct a hearing with the intern, 
and submit recommendations to the Director of Internship Training.  

4. The Director of Internship Training is responsible for the ultimate decision, and it 
will be communicated to the intern and the home department.  

5. These procedures do not preclude the intern from initiating a formal grievance 
using the guidelines in the Grievance Policy and Procedure.  

6. The intern always retains the right to seek legal counsel. 
 

Implementation of Decisions 
 

1. All decisions will be reviewed with the intern by the Director of Internship Training 
and a plan of remediation will be discussed as applicable.  

2. Every effort will be made to give clear, specific feedback about expectations for 
improvement to include objective and measureable outcomes.  

3. Ongoing reviews of performance will be scheduled and will occur in a reasonable 
and timely fashion. 



 

18 

 

DEPARTMENT OF PSYCHIATRIC MEDICINE 
Clinical Psychology Internship Program 

 
Grievance Policy and Procedures  

A. General Comments 
 
 It is the policy of the Clinical Psychology Internship Training Program of the 

Department of Psychiatric Medicine that interns shall have the right to grieve any 
administrative or disciplinary action which he/she feels has been unduly or 
unfairly applied. In general, appeals may be made concerning three general areas: 
1) Administrative Appeals, 2) Educational Appeals, and, 3) Appeals of Disciplinary 
Action. 

 
B. Principles 
 

1. Definition of the legitimate areas of disagreement to be covered by these 
procedures. 

2. Provision of ascending levels of recourse with potential for final resolution of 
the conflict at each of these levels without prejudice to any rights of the involved 
individuals. 

3. Adherence to the principles of due process, academic freedom and fairness. 

4. Procedures to be readily available and expeditiously executed. 

5. Inclusion of a system of advocacy (i.e., Intern Advocate or intern's mentor). 

6. Process to be fully documented. 

7. Due process considerations are to be respected and appropriate discretion is to 
be maintained by all parties involved in this process and should be explicitly agreed 
to as part of the process. 

 
C. Grievance Committee for the Psychology Internship 
 

1. The Grievance Committee is ad hoc, appointed by the Director of Internship 
Training or the Chair of the Department of Psychiatric Medicine or his or her 
designee, with representation of faculty and supervisors on an as needed basis. 

2. All actions of the Grievance Committee are considered advisory to the Director 
of Internship Training and ultimately the Chair of the Department of Psychiatric 
Medicine.  

3. All actions of this committee are by a simple majority vote with a quorum 
present. A quorum consists of one-half of all the named members of the committee, 
plus one. 

 
D. Areas of Potential Grievance Covered by these Guidelines 
 
 The areas of possible grievance to be resolved by the following procedures include, 

but are not limited to, the following: 
 

1. Intern performance evaluation  
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2. Assignment or definition of intern duties 

3. Interpretation and implementation of policies and procedures 

4. Intern-intern conflicts 

5. Intern-supervisor conflicts 

6. Intern-faculty conflicts 
 
E. Potential Parties to the Process 
 

1. Principals in the complaint 

2. Grievance Committee members 

3. Departmental Chair or his or her designee  

4. Internship Training Director 

5. Intern Advocate, at the discretion of the intern 
 
F. Grievance Resolution Process 
 
 As defined herein, resolution will be considered an outcome deemed acceptable to 

the principals to the complaint. When resolution is reached, no further steps in the 
process will be taken and the matter will be considered closed. This policy assumes 
that any single principal to the grievance retains the right to carry the process 
forward by denial of resolution, and to appeal intradepartmental decisions to extra-
departmental grievance procedures. 

 

G. Steps in the Process 

1. Attempts to resolve issues between the individuals involved should always 
be the first step toward resolution prior to proceeding further into the formal 
grievance process.  

2. If no resolution occurs at the level of the involved parties, the intern should 
address their complaint with a supervisor and/or the Internship Training 
Director.  If no resolution occurs, the intern may file a formal written complaint. 

5. Copies of the formal written complaint will go to the Grievance Committee, 
with copies to principals to the complaint, to the Internship Training Director, 
and to the Chair of the Department of Psychiatric Medicine or his/her designee. 

6. The Grievance Committee will review and discuss the complaint with 
consultation and written minutes. If the issue is resolved at this level, a brief 
report will be written and submitted to the Chair or his or her designee. 

7. The Chair or his/her designee will review the Grievance Committee actions 
and recommendations and advises the parties to the complaint of his or her 
decision as to the dispensation of the complaint action.  

8.    For issues not resolved at the departmental level, the dean of the Graduate 
School shall make the final decision of the university. 



 

20 

 

DEPARTMENT OF PSYCHIATRIC MEDICINE 
Clinical Psychology Internship Program 

 
POLICY ON CONFIDENTIALITY 

 
 
It is the policy of the Predoctoral Psychology Internship Program/Department of Psychiatric 
Medicine that patient related material is to be strictly protected at all times in observance of 
the Pitt County Memorial Hospital (PCMH), the Brody School of Medicine at East Carolina 
University, and all clinical training sites standards for confidentiality and in accordance with 
the state and federal regulatory guidelines including HIPPA regulations.   
 
To protect patient confidentiality, interns are to maintain secured, confidential medical 
records, which remain within the locked medical records files as provided in outpatient 
clinics, are secured in the appropriate area on hospital units, or are secured within the 
electronic medical record as proscribed by PCMH and BSOM at ECU.  At no time shall interns 
remove a medical record from a clinic or hospital setting.  When disposal of protected patient 
information is indicated, written materials must be disposed of in a secure and confidential 
manner (shredding).   
 
There will be no recording (visual or audio) of patients without their expressed written 
consent and then only for purposes of teaching and/or supervision.  All such material must be 
destroyed when training is completed.  Process notes used in psychotherapy should be 
secured under lock and key in the clinic and destroyed upon completion of training.   
 
Any breach of confidentiality which comes to the attention of any intern, faculty member, or 
support staff will immediately be brought to the attention of appropriate Departmental, 
BSOM, or PCMH personnel and the Director of Internship Training.   
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DEPARTMENT OF PSYCHIATRIC MEDICINE 
Clinical Psychology Internship Program 

 
POLICY ON ATTENDANCE AT DIDACTICS 

 
 
It is the policy of the Psychology Internship Program of the Department of Psychiatric 
Medicine that interns are required to attend and participate in all scheduled didactic 
activities, including seminars, grand rounds, journal club and service specific teaching 
activities.  Attendance lists will be maintained and monitored regularly by the Director of 
Internship Training or his/her designee.  Interns who are on vacation or ill are excused from 
didactics but are responsible for the material presented.   
 
Failure to attend at least 75% of scheduled didactic activities will result in review by the 
Internship Training Committee and a letter of reprimand and/or remediation may result.  
Repeated failure to comply with the attendance policy may be subject to further disciplinary 
action. 



 

22 

 

  

DEPARTMENT OF PSYCHIATRIC MEDICINE 
Clinical Psychology Internship Program 

 
Substance Use/Abuse Policy 

 
It is the policy of the Internship Training Program that all Interns will be free of controlled 
substances. The Department of Psychiatric Medicine recognizes that chemical/substance 
abuse or dependency may adversely affect interns' ability to perform efficiently, effectively 
and in a professional manner. The Department believes that early detection and intervention 
in these cases constitutes the best means for dealing with this social problem and creates the 
best environment for providing improved patient care. Accordingly, the following policy has 
been adopted. 

 

A. No intern shall report work under the influence of alcohol, marijuana, 
controlled substances, or other drugs including those prescribed by a physician 
that affect alertness, coordination, reaction, response, judgment, decision-making 
abilities, or adversely impact the ability to properly care for patients. 

B. No intern shall use, sell, possess, distribute, dispense, transfer or manufacture 
any illegal drug, including marijuana, nor any prescription drug (except as 
medically prescribed and directed). 

C. Any violation of this policy will subject the intern to discipline, including, but 
not limited to, suspension and/or termination.  

D. When there is reasonable cause to believe that an intern may be using, selling, 
possessing, distributing, dispensing, transferring, or manufacturing any illegal drug, 
controlled substance, or alcohol, the intern will be required to undergo medical 
evaluation and mental health assessment. The intern's ability to complete the 
internship year will be determined by the Internship Training Director in 
consultation with faculty, the Training Committee, and the Chair of the Department 
of Psychiatric Medicine and/or his or her designee. Actions may include, but are not 
limited to, recommendation for treatment and return to duty, suspension from duty 
with pay, suspension from duty without pay, and/or termination. 

E. Depending upon the circumstances, the Department may notify appropriate law 
enforcement agencies and/or licensing boards and/or degree-granting institutions 
of any violation of this policy. Nothing within this policy limits the Department from 
cooperating fully with investigations by other organizations (e.g., law enforcement 
agencies, Medical School committees, Brody School of Medicine General Counsel) 
related to violations of this policy.  

F. Interns who are convicted of a criminal drug statute violation (including DWI, 
boating tickets, etc.) are required to inform the Internship Training Director of the 
conviction (in writing) within five (5) calendar days thereof. 

G. Interns who have reasonable cause to believe that a colleague is using a 
substance that adversely impacts the intern's performance in the training program 
must  report the factual basis for their concerns to the Internship Training Director. 
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The Internship Training Director will communicate this concern with the 
Departmental Chair or his or her designee and members of the Training Committee. 

H. If an intern is taking a medically authorized substance that may impair job 
performance, the intern must notify his or her supervisor and the Internship 
Training Director of any temporary inability to perform assigned duties. The intern 
will refrain from performing duties that he or she is not capable to perform safely 
and competently.  

I. Interns are encouraged to proactively seek assistance in addressing any 
problems they might have related to alcohol or substance abuse.  

J. Interns must be aware that there are significant criminal penalties, under state 
and federal law, for the unlawful possession or distribution of alcohol and illicit 
drugs. Penalties include prison terms, property forfeiture, fines, and mandatory 
treatment. 
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DEPARTMENT OF PSYCHIATRIC MEDICINE 
Clinical Psychology Internship Program 

 
LEAVE POLICY 

 
DESCRIPTION:  For the purposes of this policy, departmental leave time refers to a 
scheduled time away from your assigned rotation for the following reasons:   
 
1.  Vacation    2. Educational Leave    3. Administrative Leave     4. Emergency Leave 
 
 
EXTENDED LEAVE:  Leaves which extend beyond 21 consecutive days are reviewed by the 
Internship Training Committee from an educational perspective. The committee will notify 
the intern in writing as to the effect on training and potential for extended training time. 
Interns anticipating extended leave should inform the Director of Internship Training 
immediately.   
 
DEPARTMENTAL LEAVE ALLOWANCE: 
 
1. Vacation:   2 weeks annually.  Vacation leave requires the approval of the training 

director 30 days prior to the proposed leave date.   
 
2. Educational:     5 days for purposes of attending educational activities.  Educational 

leave requires the approval of the training director 30 days prior to the proposed leave 
date.   
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DEPARTMENT OF PSYCHIATRIC MEDICINE 

Clinical Psychology Internship Program 
 

LEAVE PROCEDURES 
 
 

1. All requests for departmental leave time must be submitted to the Director of 
Internship Training no less than 30 days in advance.  When unforeseeable events or 
extreme emergencies arise, leave time may be approved on a case-by-case basis.  

 
2. Departmental leave time must be requested in advance and in writing, using the 

Department of Psychiatric Medicine Planned Absence Form.  This form may be 
obtained from the Director of Internship Training or can be accessed at the SOM- 
Psychiatry public folder.  Interns are responsible for obtaining the approval of clinical 
supervisors at any off campus training site before subbing the Departmental request. 
Once all signatures are complete, the form must be submitted to the Director of 
Internship Training for final approval.  Except for emergency situations, no leave can 
be taken without the final approval 30 days in advance of the proposed leave date.   

 
3. Vacation time should be distributed proportionally to the time spent on each rotation.  

No more than 5 working days of leave may be taken from any month long educational 
rotation.  If the intern chooses to combine leave time with scheduled holiday time, they 
cannot be absent from the rotation for more than 5 days without the written 
permission of the Director of Internship Training.   
 

4. University regulations shall apply to compensation and duration of leaves for 
pregnancy, illness or injury. Educational requirements of the internship must be met 
irrespective of leaves. Such leaves may result in an extension of the time necessary to 
complete the internship. The program will make every attempt to meet individual 
needs created by pregnancy or illness and paternity leaves may also be granted. In the 
event of extended leaves, the intern will be required to make-up missed clinical hours 
before completion of the internship program.  

 
5. No more than one intern may be absent from a hospital or other clinical service at any 

one time.  The clinical supervisor is responsible for ensuring that an iÎÔÅÒÎȭÓ ÁÂÓÅÎÃÅ 
will not negatively impact service delivery or patient care.  Saturday is considered a 
work day on some rotations in the PCMH Inpatient Service and should be factored into 
leave requests.   
 

6. Interns who have patient care responsibilities in the outpatient clinic (OP) must 
complete a Change in Provider Clinic Schedule and submit to the Clinic Director for his 
or her signature.  This completed and signed clinic schedule change form must 
accompany the Planned Absence Form when it is submitted to the Training Director.  
Requests for a change in a provider clinic should be submitted to the Clinic Director in 
Á ÔÉÍÅÌÙ ÆÁÓÈÉÏÎ ÉÎ ÏÒÄÅÒ ÔÏ ÁÃÃÏÍÍÏÄÁÔÅ ÔÈÅ σπ ÄÁÙ ×ÉÎÄÏ× ÆÏÒ ȰÂÕÍÐÓȱ ÁÎÄ ÔÏ 
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ensure that the Training Director receives the appropriate leave documentation 30 
days in advance of the leave request.   

 
7. Outpatient clinical sites other than the BSOM Outpatient Clinic may also require that 

interns submit leave requests more than 30 days in advance in order to accommodate 
patient scheduling and provide for excellence in patient care.  When a resident is 
scheduled for an outpatient rotation at an outside clinical site, he or she should consult 
the supervisor for that clinic for guidance regarding leave well in advance of starting 
the rotation.   
 

8. The Training Director of Designee is responsible for maintaining records of 
departmental leave and other absences for all interns.  
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SECTION 3: MISCELLANEOUS FORMS 
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Minnesota Supervisory Inventory 
 

Supervisee:  Supervisor:    

Training Site/Rotation:   Primary Supervisor     Secondary Supervisor 

Population:  School:  Date:   

Primary Psychotherapeutic Orientation(s) of Supervisee:    
 
 

Introduction and Directions: The Minnesota Supervisory Inventory (MSI) is designed to provide constructive 

feedback to psychology supervisees regarding their knowledge, skill, proficiency, and professional development 

in multiple areas. The MSI samples a range of professional activities in order to enhance content validity and 

offer specific feedback. The 3-point scale below is used to rate knowledge, skills, behavior, and competence 

during the training experience. The NA response should be used as often as necessary to designate areas that 

were either not applicable or not observed sufficiently. Hence, the MSI is used to document areas of functioning 

in which supervisees had supervised training experiences. Therefore, supervisees do not receive ratings on all 

items. In addition to the ratings, supervisors are encouraged to provide narrative comments about supervisees' 

professional development throughout. Additional narrative comments can be appended. Rating competence and 

experience at the beginning of training experiences facilitates evaluation of progress during the training. It is 

recommended that supervisees receive copies of the MSI during their orientation to provide a clear model of the 

expectations and standards of supervisors and sites. Supervisees may be encouraged to complete the MSI about 

themselves at the beginning of supervised experiences and review it with supervisors or training directors to 

elucidate areas in which they believe they have the strongest skills and to help target areas for additional 

development.  

 

Ratings for each competence area (e.g., assessment, etc.) are summarized on the final page. The impact of ratings 

on administrative actions (i.e., pass, probationary pass, fail) is determined by each site. A weighted average of 

item ratings and/or summary ratings may be helpful in making administrative decisions.  However, critical 

incidents, specific items, and the constellation of ratings also are considered and may take precedence. 

Transcription of the summary scores from each section to the summary section on page 6 facilitates the feedback 

process. 

 

1  Development Needed Improvement in functioning is needed to meet expectations 
2  Meets Expectations Functions adequately to above average for level of training 
3  Exceeds Expectations Functions exceptionally for level of training 
NA Not Applicable Not Applicable/Not Observed/Cannot Say 
 
 

 

Summary of Previous and Current  Training  and Professional Experiences 

 

Previous Training/Experience 

1. Previous competence in assessment: Limited    1    2    3    4    5    High   CS (cannot say) 

2. Previous experience in assessment:  Limited    1    2    3    4    5    High   CS (cannot say) 

3. Previous competence in intervention:  Limited    1    2    3    4    5    High   CS (cannot say) 

4. Previous experience in intervention:  Limited    1    2    3    4    5    High   CS (cannot say) 

 

 

 

Current Training/Experience 

Total number of individual therapy hours:   Total number of individual therapy patients:   

Total number of group therapy hours:     Total number of group therapy patients:   

Total number of assessments:    Mean number of assessments/week:   
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Description of Current Training:         

             

             

 

1.  ASSESSMENT COMPETENCE 

1. Ability to develop rapport with clients (e.g., diverse clinical, age, gender, and cultural groups) 1 2

 3 NA 

  a) Effectively communicates (eye contact, body position, calm demeanor, head nods, etc.) 1 2

 3 NA 

2. Judgment in selecting assessment approaches 1 2

 3 NA 

3. Diagnostic interviewing 1 2

 3 NA 

  a) Appropriately uses open-ended and direct questions 1 2

 3 NA 

  b) Communicates at client's level of comprehension 1 2

 3 NA 

  c) Appropriately assesses suicide risk/dangerousness/abuse/neglect 1 2

 3 NA 

  d) Appropriately assesses for alcohol/substance-related disorders 1 2

 3 NA 

4. Skill in conducting mental status examination 1 2

 3 NA 

5. Skill/objectivity in observing and describing behavior (including nonverbal communication) 1 2

 3 NA 

6. Skill in obtaining collateral information 1 2

 3 NA 

7. Knowledge/understanding of psychological instruments/psychometrics/test construction 1 2

 3 NA 

8. Knowledge of the scientific, theoretical, empirical, and contextual bases of assessment 1 2

 3 NA 

9. Personality tests: Skill and accuracy in administering/scoring 1 2

 3 NA 

  a) Skill in interpreting objective personality tests 1 2

 3 NA 

  b) Skill in interpreting projective personality tests 1 2

 3 NA 

10. Intelligence and psychoeducational tests: Skill and accuracy in administering/scoring 1 2

 3 NA 

  a) Skill in interpreting intelligence and psychoeducational tests 1 2

 3 NA 

11. Neuropsychological instruments: Skill and accuracy in administering/scoring 1 2

 3 NA 

  a) Skill in interpreting neuropsychological instruments 1 2

 3 NA 

12. Vocational/other evaluation: Skill in administering/scoring/interpreting tests/measures 1 2

 3 NA 

13. Integrates assessment data/Derives appropriate inferences from multiple data sources 1 2

 3 NA 

14. Knowledge/understanding of psychiatric phenomena and nosology (DSM-IV TR) 1 2

 3 NA 
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15. Formulates appropriate diagnoses/identifies problems and intervention goals 1 2

 3 NA 

16. Understanding of/sensitivity to cultural diversity issues in assessment 1 2

 3 NA 

17. Understanding of/sensitivity to base rates, comorbidities, developmental, gender, medical, 1 2

 3 NA 

 epidemiological, pharmacological, social, systems & other factors in assessment 

18. Prepares timely, clear, objective, organized, integrated, useful reports 1 2

 3 NA 

19. Formulates appropriate treatment recommendations 1 2

 3 NA 

20. Provides understandable, useful feedback to clients and families 1 2

 3 NA 

21. Provides understandable, useful feedback to others (professionals, agencies, schools, etc.) 1 2

 3 NA 

22. Understands/can initiate emergency measures (e.g., hospitalization, holds) 1 2

 3 NA 

23. Clinical judgment/critical thinking in assessment 1 2

 3 NA 

24. Protects security of assessment instruments 1 2

 3 NA 

25. Understanding/knowledge of professional standards and issues in assessment  1 2

 3 NA 

 (e.g., AERC, APA, NCMA [1999] Standards for Educational and Psychological Testing) 

26. Understanding/knowledge of legal issues in assessment (e.g., confidentiality, conflicts of 1 2

 3 NA 

 interest, commitment, court testimony, disability, forensics, malpractice, mandated reporting) 

27. Other (specify):  1 2

 3 NA 

Overall Competence In Assessment 1 2

 3  

 

Assessment Progress/Comments:        
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2. PSYCHOTHERAPY AND INTERVENTION COMPETENCE  

1. Knowledge/scientific foundation of psychotherapy (e.g., best practices, evidence-based 1 2

 3 NA 

 practice, models, outcomes, principles, practice guidelines, research, theory, technique) 

2. Develops rapport/trusting relationship with clients/therapeutic alliance 1 2

 3 NA 

3. Communicates empathy, warmth, and genuineness to clients 1 2

 3 NA 

4. Communicates respect/support/understanding to clients (listens with "3rd ear") 1 2

 3 NA 

5. Ability to focus/control session 1 2

 3 NA 

6. Ability to make direct, relevant, therapeutically-timed, and succinct comments 1 2

 3 NA 

7. Ability to facilitate client's self-awareness/present therapeutic interpretations 1 2

 3 NA 

8. Ability to facilitate hypothesis generation and exploration/insight 1 2

 3 NA 

9. Ability to provide confrontation effectively when needed 1 2

 3 NA 

10. Awareness/management of clients' boundaries 1 2

 3 NA 

11. Awareness/management of resistive/defensive operations 1 2

 3 NA 

12. Awareness/management of transference/relationship issues 1 2

 3 NA 

13. Awareness/management of countertransference 1 2

 3 NA 

14 Skill and judgment in treatment planning (considers alternatives, necessity, objectives,  1 2

 3 NA 

 strategies, frequency, length, expectations, and termination)  

15. Obtains informed consent/provides treatment rationale before initiating services 1 2

 3 NA 

16. Considers client safety/necessity, efficacy, and cost-effectiveness of services 1 2

 3 NA 

17. Skill, effectiveness, creativity, problem-solving, and judgment in providing service 1 2

 3 NA 

18. Adheres to treatment plan and treatment protocols/Prepares for sessions 1 2

 3 NA 

19. Flexibility/Skill in problem-solving/Adapts techniques to meet clients' needs 1 2

 3 NA 

20. Skill in developing assignments, behavioral prescriptions/Follows up on assignments 1 2

 3 NA 

21. Monitors progress toward therapeutic goals 1 2

 3 NA 

22. Skill in managing special situations (behavioral emergencies/crises) 1 2

 3 NA 

23. Monitors need for referrals/Coordinates care effectively with other professionals 1 2

 3 NA 

24. Skill in addressing termination issues 1 2

 3 NA 



 

32 

 

25. Awareness of/sensitivity to cultural diversity issues in psychotherapy 1 2

 3 NA 

26. Awareness of ethical and legal issues in psychotherapy (e.g., referrals, hospitalizations,  1 2

 3 NA 

 contracts with patients/families, consent to treatment, dual relationships, treatment of minors,  

 privileged communication, mandated reporting) 

27. Documents treatment plan consistently with payer/institutional requirements 1 2

 3 NA 

28. Documents services consistently with payer/institutional requirements (i.e., chart  1 2

 3 NA 

 notes contain required elements; obtains pre-authorization when needed for services) 

29. Manages practice (e.g., submits charge slips, schedules appointments following policies) 1 2

 3 NA 

30. Engages in self-evaluation (i.e., reflects on own performance, attitudes, behaviors, skills) 1 2

 3 NA 

31. Other (specify):  1 2

 3 NA 

 

Treatment Modalities 

1. Behavior therapy 1 2 3 NA 11. Group therapy 1 2

 3 NA 

2. Biofeedback 1 2 3 NA 12. Hypnosis 1 2

 3 NA 

3. Brief/time-Limited therapy 1 2 3 NA 13. Integrative therapy 1 2

 3 NA 

4. Case management 1 2 3 NA 14. Milieu therapy 1 2

 3 NA 

5. Client-centered therapy 1 2 3 NA 15. Motivational Interviewing 1 2

 3 NA 

6. Cognitive-behavioral therapy 1 2 3 NA 16. Play therapy 1 2

 3 NA 

7. Crisis intervention 1 2 3 NA 17. Psychodynamic therapy 1 2

 3 NA 

8. Eclectic therapy 1 2 3 NA 18. Referral/triage  1 2

 3 NA 

9. Empirically-supported treatment     19. Relaxation training 1 2

 3 NA 

 (specify): 1 2 3 NA 20. Sex therapy 1 2

 3 NA 

 (specify): 1 2 3 NA 21.  Supportive therapy  1 2

 3 NA 

10. Family/systems therapy 1 2 3 NA 22. Other (specify):  1 2

 3 NA 

 

Overall Competence In Psychotherapy/Intervention 1 2

 3  

Psychotherapy/Intervention Progress/Comments:     

 

 

3. CONSULTATION COMPETENCE  
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1. Understanding/knowledge/handling of consultation role and processes 1 2 3 NA 

2. Understanding of institutional/organizational/systems dynamics/functions/programs  1 2 3 NA 

3. Understanding/recognition of systems theory, contextual/sociocultural factors 1 2 3 NA 

4. Effectively collaborates as a consultant/defines own role/contributions 1 2 3 NA 

5. Demonstrates timely response to consultation requests 1 2 3 NA 

6. Provides timely, effective oral/written communication (addresses questions/requests) 1 2 3 NA 

7. Establishes/maintains rapport/collegiality/boundaries with other professionals 1 2 3 NA 

8. Understands/respects other disciplines' contributions/roles/perspectives 1 2 3 NA 

9. Attends and is punctual for interdisciplinary team meetings 1 2 3 NA 

10. Participates actively in treatment team meetings 1 2 3 NA 

11. Ability to use evaluation/statistical/data analytic methods/training in consultation 1 2 3 NA 

12. Knowledge of psychopharmacology and appropriate referrals for medication 1 2 3 NA 

13. Awareness of/sensitivity to cultural diversity issues in consultation 1 2 3 NA  

14. Other (specify): 1 2 3 NA 

  

Overall Competence In Consultation 1 2 3 

 Consultation Progress/Comments:  
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4.  SUPERVISION 

1. Knowledge of models, theories, modalities, and research on supervision 

2. Openness and responsiveness to supervision 1 2 3 NA 

3. Cooperation with supervisor 1 2 3 NA 

4. Communication with supervisor 1 2 3 NA 

5. Preparation for supervision/Takes responsibility for own learning 1 2 3 NA 

6. Use of audiovisual aids (e.g., tapes) for supervision  1 2 3 NA 

7. Effectively incorporates feedback from supervision into practice 1 2 3 NA 

8. Seeks consultation/supervision as needed 1 2 3 NA 

9. Awareness/Management of personal issues In relating to supervisor 1 2 3 NA 

10. Effectiveness and competence of supervisee as a supervisor 1 2 3 NA 

11. Other (specify):  1 2 3 NA 

 Overall Response to Supervision 1 2 3 

Supervision Progress/Comments: 

  

 

5. PROFESSIONAL PRESENTATION(S)/CASE CONFERENCE(S) COMPETENCE 

1. Preparation for presentation(s) 1 2 3 NA 

2. Organization and quality of presentation(s)/Literature review 1 2 3 NA 

3. Appropriate level of presentation(s) 1 2 3 NA 

4. Integration of research and clinical issues 1 2 3 NA 

5. Participation in others' presentations and in professional activities 1 2 3 NA 

6. Other (specify):  1 2 3 NA 

 Overall Professional Presentation(s)/Case Conference(s)  1 2 3 NA 

Presentation Progress/Comments: 
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6. PROFESSIONAL FUNCTIONING/ETHICAL AND LEGAL CONDUCT  

1. Knowledge/Understanding of/Adherence to professional standards (e.g., APA Ethical 1 2 3 NA 

 Principles and Code of Conduct) and guidelines (e.g., APA guidelines on multicultural education,  

 training, research, practice, and organizational change for psychologists)    

2 Awareness of/adherence to legal (e.g., HIPAA, mandated reporting, commitment, testimony, 1 2 3 NA 

 Tarasoff) and regulatory (e.g., Board of Psychology) standards 

3. Maintains confidentiality and privacy/Understands their limits 1 2 3 NA 

4 Informs clients and others of confidentiality/privacy rights and limits 1 2 3 NA 

5. Maintains information securely (authorizations, notes, treatment plans and summaries/  

 uses password protection/encryption, locks, and other security methods) 

6. Maintains expected work load and professionalism in fulfilling responsibilities 1 2 3 NA 

7. Demonstrates timely response to messages/referrals 1 2 3 NA 

8. Demonstrates punctuality for client contacts and professional activities 1 2 3 NA 

9. Demonstrates developing identity as a psychologist/socialization into the profession 1 2 3 NA 

10. Presents self maturely/Acknowledges own limits 1 2 3 NA 

11.  Presents professional demeanor (e.g., attitude, behavior, temperament, attire) 1 2 3 NA 

12. Demonstrates effective communication/assertiveness skills 1 2 3 NA 

13.  Demonstrates initiative/motivation/reliability/dependability 1 2 3 NA 

14. Demonstrates confidence in own skills and professional role 1 2 3 NA 

15. Demonstrates sensitivity to/respect for others (autonomy, cultural diversity, dignity,  1 2 3 NA 

 rights and welfare) 

16. Recognizes and deals effectively with personal issues in relationships with  1 2 3 NA

 clients/colleagues/supervisors  

17. Understands/Manages professional boundaries/stress with clients 1 2 3 NA 

18. Manages interpersonal stress in relationships with others 1 2 3 NA 

19. Attends to personal functioning (e.g., stress/time management, self-care) 1 2 3 NA 

20. Integrates research and practice  1 2 3 NA 

21. Thinks critically/analytically/scientifically (i.e., in evaluating information, communication,  1 2 3 NA 

 situations and in addressing problems)/"Thinks like a psychologist" 

22. Demonstrates clinical inquisitiveness/Self-reflection 1 2 3 NA 

23. Skill in using technology (e.g., computers, Internet, PsycINFO, electronic databases, electronic  

  medical record, email) 1 2 3 NA 

24. Knowledge of organization, 3rd party payers, healthcare/social service systems 1 2 3 NA 

25. Leadership/Involvement in professional organizations/Advocacy 1 2 3 NA 

26. Other (specify):  1 2 3 NA 

 Overall Professional Functioning/Ethical and Legal Conduct 1 2 3 

Professional Functioning/Ethical & Legal Conduct Progress/Comments: 

 

  

Critical Incidents (specify): 
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7. SITE-SPECIFIC COMPETENCE  

 

1. Specify: 1 2 3

 NA 

2. Specify:  1 2 3

 NA 

3. Specify:  1 2 3

 NA 

4. Specify:  1 2 3

 NA 

 Overall Site-Specific Competence 1 2 3 NA 

Site-Specific Progress/Comments:   

 

8. EVALUATION AND ADMINISTRATION  COMPETENCE  

1. Evaluation (e.g., program, treatment, outcome evaluation; needs assessment) 1 2 3 NA 

2. Program development 1 2 3 NA 

3. Administration 1 2 3 NA 

 Overall Evaluation and Administration Competence 1 2 3 NA 

Evaluation/Administration Progress/Comments: 

  

 

9. RESEARCH COMPETENCE  

1. Conducts research professionally/ethically (protects subjects' rights/maintains privacy 1 2 3 NA 

 and confidentiality of data)  

2. Skill in designing and organizing research 1 2 3 NA 

3. Skill in preparing literature review 1 2 3 NA 

4. Skill in Recruitment/Promoting protocol adherence/Data gathering 1 2 3 NA 

5. Skill in data entry, data management, statistical analysis/data interpretation 1 2 3 NA 

6. Skill in preparing written communication related to research (e.g., grants, manuscripts) 1 2 3 NA 

7. Oral communication related to research (e.g., oral presentations) 1 2 3 NA 

8. Collaborates/communicates effectively with co-investigators 1 2 3 NA 

9. Meets realistic time objectives 1 2 3 NA 

9. Competence in securing and managing research funds 1 2 3 NA 

10. Competence in securing and managing research funds  1 2 3 NA 

11. Other (specify):  1 2 3 NA 

 Overall Research 1 2 3 NA 

Research Progress/Comments: 

  

 

10.  SUMMARY  

1. Assessment (from p. 2) 1 2 3 

2. Psychotherapy and Intervention (from p. 3) 1 2 3 

3. Consultation (from p. 4) 1 2 3 NA 



 

37 

 

4. Supervision (from p. 4) 1 2 3 

5. Professional Presentation(s)/Case Conference(s) (from p. 4) 1 2 3 NA 

6. Professional Functioning/Ethical and Legal Conduct (from p. 5) 1 2 3  

7. Site-Specific (from p. 5) 1 2 3 NA 

8. Evaluation and Administration (from p. 6) 1 2 3 NA 

9. Research (from p. 6) 1 2 3 NA 

 

Administrative Action:    Pass    Probationary Pass    Fail     Other:   

  

Summary of Professional Development: 

 

  

 

Recommendations For Future Training/Supervision: 
 

  

 

       

  

Supervisor's Signature   Date  Supervisee's Signature Date 
Reviewed 

 

 

Date Returned to Internship Director:    
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Supervisor Evaluation: Summary by Supervisee 
 

Supervisee:                                       Supervisor:                                               

Date:                     to                     Rotation:                                      
 

Instructions: This form enables a supervisee to provide constructive feedback about their experiences with their supervisor.  The ratings range 

from ñExcellentò to ñAttention Desiredò and are based on comparisons with training experiences with other supervisors.  Rate only those 

items that pertain to your training experience this past training period.  For areas in which contact with this supervisor was too limited to 

make a valid determination, please indicate ñdoes not apply.ò 
 

A. General Characteristics of Supervision 

     THE SUPERVISOR: 

Attention 

  Desired 

 

Meets 

Needs 

Excellent Does 

Not  

   Apply 

 1.    Was accessible for discussion, questions, etc. 1 2 3 N A     

 2.   Allotted sufficient time for supervision and scheduled supervision 

      meetings appropriately. 
1 2 3 NA 

 3.  Kept sufficiently informed of case(s). 1 2 3 NA   

 4.  Was interested in and committed to supervision. 1 2 3 NA 

 5.  Set clear objectives and responsibilities throughout supervised  

       experience. 
 

1 

2 3 NA 

   6.  Provided sufficient direct observation of superviseeôs contact with  

patients (live, video, audio). 
1 2 3 NA 

 7.  Was effective in supervision. 1 2 3 NA 

 8.  Used helpful educational techniques (e.g., role-playing, audio or video 

recordings, didactics). 
1 2 3 NA  

 9.  Was up-to-date in understanding of clinical populations and issues. 1 2 3 NA 

10. Presented a positive role model. 1 2 3 NA 

11. Maintained appropriate interpersonal boundaries with patients and    

       supervisees. 
1 2 3 NA 

12. Provided constructive and timely feedback on superviseeôs performance. 1 2 3 NA 

13. Encouraged appropriate degree of independence. 1 2 3 NA 

  14. Demonstrated concern for and interest in superviseeôs progress, 

problems and ideas. 
1 2 3 NA 

15. Communicated effectively with supervisee. 1 2 3 NA 

16. Interacted respectfully with supervisee. 1 2 3 NA 

17. Maintained clear and reasonable expectations for supervisee 

performance. 
1 2 3 NA 

18. Assigned cases appropriate for superviseeôs training needs. 1 2 3 NA 

19. Assisted with case management functions (e.g., managed care). 1 2 3 NA 

20. Was sensitive to ethical standards, legal considerations, and professional  

problems. 
1 2 3 NA 

21.  Other/comments:     

     

     

 

 

 
   B.1 12/98 QAI Systems Ê  É 1998 Regents of the University of Minnesota.  All Rights Reserved. 
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  B.  Development of Clinical Skills 
        THE SUPERVISOR: 

Attention  

Desired 

 

Meets 

Needs 

Excellent Does 

Not  

Apply  

1.  Assisted in coherent conceptualization of clinical work. 1 2 3 NA 

2.  Assisted in translation of conceptualization into techniques and       

      procedures. 
1 2 3 NA 

3.  Was effective in providing training in assessment, evaluation, and  

 diagnosis. 
1 2 3 NA 

4.  Was effective in providing training in intervention. 1 2 3 NA 

5. Was effective in providing training in consultation. 1 2 3 NA 

6. Was effective in helping to develop short-term and long-range goals for        

      patient(s). 
1 2 3 NA 

7. Was effective in assisting supervisee in developing consultative                                                                                                              

      relationships with other professionals and agencies. 
1 2 3 NA 

8.  Promoted clinical practices in accordance with ethical and legal standards. 1 2 3 NA 

9. Was effective in providing training in research. 1 2 3 NA 

10. Other/comments:     

     

     

C.  The Rotation Experience Attention  

Desired 

 

Meets 

Needs 

Was 

Excellent 

Does 

Not  

Apply  

1. The superviseeôs role as a professional on the rotation: 1 2 3 NA 

2. The superviseeôs development of assessment skills (i.e., interviewing, 

      observation, psychometric, diagnosis, and report preparation): 
1 2 3 NA 

3.  The superviseeôs development of intervention skills (i.e., therapy 

      competence and  proficiencies): 
1 2 3 NA 

4.  The superviseeôs development of consultation skills: 1 2 3 NA 

5.  The superviseeôs interactions with other professionals: 1 2 3 NA 

6.  The variety of clinical material: 1 2 3 NA 

7.  Didactic training related to the rotation: 1 2 3 NA 

    8. The quantity of supervision obtained on the rotation: 1 2 3 NA 

    9. The quality of supervision obtained on the rotation: 1 2 3 NA 

10.  The case load was appropriate to meet superviseesô educational needs: 1 2 3 NA 

11.  Other/comments:     

     

      

   D.  Summary 
         

Attention  

Desired 

 

Meets 

Needs 

Was 

Excellent 

Does 

Not  

Apply  

1.  Overall rating of supervision with this supervisor. 1 2 3 NA 

2. Overall rating of rotation experience with this supervisor. 1 2 3 NA 

3. Describe how the supervisor and the rotation contributed to your learning:     
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4. Describe how supervision and/or the rotation could be enhanced:     

     

     

     

     

     

     

 

 

                                                                                                                     

Superviseeôs Signature      Date Reviewed  Date returned to Director 

 

                                                                                                        

Supervisorôs Signature      Date Reviewed    

 

 

Evaluations are due:                                                    
 

 

 

Please Return to the Director of Training.  
 

Thank you in advance for completing this form in a timely manner.  If supervisees or supervisors are not able to return 

completed evaluations by the deadlines above, contact the Director of Training to discuss the delay. 
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Department of Psychiatric Medicine 

Clinical Psychology Internship Program 
 

Individualized Training Plan 

 
 
Supervisee Name:                                                       Rotation:                                     Date:   
  
Individualized training plans are designed to assist supervisees in meeting their personal training objectives 
as well as those of the training program.  The rationale for instituting this training plan is: 
Goals of Training: 
 

1.  
 
 
2.    
 
 
3.   
 
 
4. 

 
 
 
 
Plan for Training: 
 

1.  
 
 
2. 
 
 
3.  
 
 
4. 
 

 
 
 
Date for Reassessment of Progress:        
 
 
I have read and understand this training plan and been provided opportunities to discuss it with Dr(s).  
 
   
 
 
 
    
      
Signature of Supervisee  Signature of Training Director 
 
 
A.4.a.  12/98  QAI SystemsÊ  É  1998 Regents of the University of Minnesota.  All Rights Reserved. 
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Clinical Intervention Log 
 

             Supervisee Name:                                              Rotation:                                              
 

# Patient 
Initials 

Medical 
Record 
Number 

Supervisor 

 

Age Ethnicity Diagnosis Type of Intervention Total 
# of 

Individual 
Sessions 
(in hours) 

Total 
# of 

Family 
Sessions 
(in hours) 

Total 
# of 

Group 
Sessions 
(in hours) 

Date 
Started 

Date 
Of tx 
Plan 

Date 
tx 

Ended 

  1              

  2              

  3              

  4              

  5              

  6              

  7              

  8              

  9              

10              

11              

12              

13              

14              

15              

 
                    A.4.c 1/09 QAI SystemsÊ   © 1998 Regents of the University of Minnesota.  All Rights Reserved. 
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Supervision Log 
 
Supervisee Name:      Supervisor(s):        Dates:    
 

This log is designed to help trainees organize their supervision and ensure that they are getting adequate weekly supervision to meet their training needs. Please use this 
spreadsheet to keep track of the hours of supervision obtained each week during the Internship.  You may use may use decimals to estimate parts of hours. Please document all 
supervision, including informal and unscheduled supervision.  APA requires a minimum of 4 hours of supervision/week. If you have questions about the supervision on a rotation, 
please discuss it with your supervisors.  Thank you. 
 

Week Individual 
Supervision 
Assessment 

Individual 
Supervision 
Intervention 

Group  
Supervision 

Pre-patient 
Supervision 

Co-Clinical 
Service 

Post-patient 
Supervision 

Other  
supervision 

Total  
For 
Week 

1         

2         

3         

4         

5         

6         

7         

8         

9         

10         

11         

12         

13         

14         

15         

16         

17         

18         

19         

20         

21         

22         

23         

24         

25         

26         

Total         

A.4.e. 3/05  QAI SystemsÊ É 1998 Regents of the University of Minnesota.  All Rights Reserved. 



 

 

 
 

 
 
 
 

SECTION 4: COMPETENCY BENCHMARKS 



 

 

Competency Benchmarks Document  
 

Foundational Competencies  
 
Professionalism: Professional values and ethics as evidenced in behavior and comportment that reflects the values 
and ethics of psychology, integrity, and responsibility. 

Developmental Level 

A. Integrity - Honesty, personal responsibility and adherence to professional values 

Readiness for Practicum Readiness for Internship Readiness for Entry to Practice 

Essential Component:   
Understanding of professional 
values; honesty, personal 
responsibility 
 
 
 
 
Behavioral Anchor: 

 Demonstrates honesty, even 
in difficult situations 

 Takes responsibility for own 
actions 

 Displays basic understanding 
of core professional values 

 Demonstrates ethical 
behavior & basic knowledge 
of APA Ethical Principles & 
Code of Conduct: see below: 
Foundational Competency: 
Ethical-legal standards-policy 

Essential Component: 
Work as psychologist-in-training 
infused with adherence to 
professional values. Recognizes 
situations that challenge 
adherence to professional values 
 
 
Behavioral Anchor: 

 Demonstrates knowledge of 
professional values 

 Demonstrates adherence to 
professional values 

 Identifies situations that 
challenge professional values, 
and seeks faculty/supervisor 
guidance as needed.  

 Demonstrates ability to share, 
discuss and address failures and 
lapses in adherence to 
professional values with 
supervisors/faculty as 
appropriate 

Essential Component: 
Continually monitors and independently 
resolves situations that challenge 
professional values and integrity 
 
 
 
Behavioral Anchor: 

 Articulates professional values 

 Takes independent action to correct 
situations that are in conflict with 
professional values 

B. Deportment 

Readiness for Practicum Readiness for Internship Readiness for Entry to Practice 

Essential Component:   
Understands how to conduct 
oneself in a professional 
manner 
 
  
Behavioral Anchor: 

 Demonstrates appropriate 
personal hygiene and attire 

 Distinguishes between 
appropriate and inappropriate 
language and demeanor in 
professional contexts  

Essential Component: 
Professionally appropriate 
communication and physical 
conduct, including attire, across 
different settings 
 
Behavioral Anchor: 

 Demonstrates awareness of the 
impact behavior has on client, 
public and profession  

 Utilizes appropriate language and 
demeanor in professional 
communications 

 Demonstrates appropriate 
physical conduct, including attire, 
consistent with context 

 

Essential Component: 
Consistently conducts self in a 
professional manner across and settings 
and situations  
 
 
Behavioral Anchor: 

 Verbal and nonverbal communications are 
appropriate to the professional context 
including in challenging interactions 

C. Accountability 

Readiness for Practicum Readiness for Internship Readiness for Entry to Practice 



 

 

Essential Component:   
Accountable and reliable  
 
 
 
Behavioral Anchor: 

 Turns in assignments in 
accordance with established 
deadlines  

 Demonstrates personal 
organization skills 

 Plans and organizes own 
workload   

 Aware of and follows policies 
and procedures of institution 

 

Essential Component:   
Consistently reliable; 
consistently accepts 
responsibility for own actions  
 
Behavioral Anchor: 

 Completes required case 
documentation promptly and 
accurately 

 Accepts responsibility for 
meeting deadlines 

 Available when ñon-callò 

 Acknowledges errors 

 Utilizes supervision to 
strengthen effectiveness of 
practice 

Essential Component:   
Independently accepts personal 
responsibility across settings and 
contexts 
 
Behavioral Anchor 

 Works to fulfill client-provider contract 

 Enhances productivity 

 Holds self accountable for and submits to 
external review of quality service 
provision 

D. Concern for the welfare of others 

Readiness for Practicum Readiness for Internship Readiness for Entry to Practice 

Essential Component:   
Awareness of the need to 
uphold and protect the welfare 
of others 
 
Behavioral Anchor 

 Displays initiative to help others 

 Articulates importance of 
concepts of confidentiality, 
privacy, informed consent 

 Demonstrates compassion 
 

Essential Component:   
Consistently acts to understand 
and safeguard the welfare of 
others  
 
Behavioral Anchor: 

 Regularly demonstrates 
compassion 

 Displays respect in interpersonal 
interactions with others including 
those from divergent 
perspectives or backgrounds 

 Determines when response to 
client needs takes precedence 
over personal needs 

 

Essential Component:   
Independently acts to safeguard the  
welfare of others  
 
 
Behavioral Anchor 

 Communications and actions convey 
sensitivity to individual experience and 
needs while retaining professional 
demeanor and deportment 

 Respectful of the beliefs and values of 
colleagues even when inconsistent with 
personal beliefs and values 

 Acts to benefit the welfare of others, 
especially those in need 

E. Professional Identity 

Readiness for Practicum Readiness for Internship Readiness for Entry to Practice 

Essential Component:   
Beginning understanding of 
self as professional,  ñthinking 
like a psychologistò 
 
 
 
Behavioral Anchor: 

 Has membership in 
professional organizations  

 Demonstrates knowledge of 
the program and profession 
(training model, core 
competencies) 

 Demonstrates knowledge 
about practicing within oneôs 
competence 

 Understands that knowledge 
goes beyond formal training 

Essential Component:   
Emerging professional identity 
as psychologist; uses resources 
(e.g., supervision, literature) for 
professional development  
 
 
Behavioral Anchor: 

 Attends colloquia, workshops, 
conferences 

  Consults literature relevant to 
client care 

 
 
 
 

Essential Component:   
Consolidation of professional identity as 
a psychologist; knowledgeable about 
issues central to the field; evidence of 
integration of science and practice 
 
Behavioral Anchor 

 Keeps up with advances in profession 

 Contributes to the development  & 
advancement of the profession and  
colleagues 

 Demonstrates integration of science in 
professional practice 

 
 
 
 



 

 

 
Reflective Practice/Self-Assessment/Self-Careï Practice conducted with personal and professional self-
awareness and reflection; with awareness of competencies; with appropriate self-care 

Developmental Level 

A.  Reflective Practice 

Readiness for Practicum Readiness for Internship Readiness for Entry to Practice 

Essential Component:  
Basic mindfulness and self-
awareness; basic reflectivity 
regarding professional practice 
(reflection-on-action);  
 
 
 
Behavioral Anchor: 
Displays:  

 problem solving skills,  

 critical thinking 

 organized reasoning 

 intellectual curiosity and 
flexibility 

Demonstrates openness to: 

 considering own personal 
concerns & issues 

 recognizing impact of self on 
others 

 articulating attitudes, values, 
and beliefs toward diverse 
others 

 self-identifying multiple 
individual and cultural identities  

 systematically reviewing own 
professional performance with 
supervisors/teachers 

 

Essential Component: 
Broadened self-awareness; self- 
monitoring; reflectivity regarding 
professional practice (reflection-
on-action); use of resources to 
enhance reflectivity; elements of 
reflection-in-action; 
 
Behavioral Anchor:  

 Articulates attitudes, values, and 
beliefs toward diverse others  

 Recognizes impact of self on 
others 

 Self-identifies multiple individual 
and cultural identities  

 Describes how others experience 
him/her and identifies roles one 
might play within a group 

 Responsively utilizes supervision 
to enhance reflectivity 

 Systematically and effectively 
reviews own professional 
performance via videotape or 
other technology with supervisors 

 Initial indicators of monitoring and 
adjusting professional 
performance in action as 
situation requires 

 

Essential Component: 
Reflectivity in context of professional 
practice (reflection-in-action), 
reflection acted upon, self used as a 
therapeutic tool 
 
 
 
Behavioral Anchor:  

 Demonstrates frequent congruence 
between own and othersô  
assessment and seeks to resolve 
incongruities 

 Models self-care 

 Monitors and evaluates attitudes, 
values and beliefs towards diverse 
others 

 Systematically and effectively 
monitors and adjusts professional 
performance in action as situation 
requires  

 Consistently recognizes and 
addresses own problems, minimizing 
interference with competent 
professional functioning 

 

B.  Self-Assessment 

Readiness for Practicum Readiness for Internship Readiness for Entry to Practice 

Essential Component:  
Knowledge of core 
competencies; emerging self-
assessment re: competencies;  
 
 
Behavioral Anchor:  

 Demonstrates awareness of 
clinical competencies for 
professional training 

 Develops initial competency 
goals for early training (with 
input from faculty) 

 
 
 
 
  

Essential Component: 
Broadly accurate self-
assessment of competence; 
consistent monitoring and 
evaluation of practice activities 
 
Behavioral Anchor:  

 Self-assessment comes close to 
congruence with assessment by 
peers and supervisors  

 Identifies areas requiring further 
professional growth 

 Writes a personal statement of 
professional goals  

 Identifies learning objectives for  
overall training plan 

 Systemically and effectively 
reviews own professional 
performance via videotape or 
other technology 

Essential Component:  
Accurate self-assessment of 
competence in all competency 
domains; integration of self-
assessment in practice;  
 
Behavioral Anchor:  

 Accurately identifies level of 
competence across all competency 
domains 

 Accurately assesses own strengths 
and weaknesses and seeks to 
prevent or ameliorate impact on 
professional functioning 

    Recognizes when new/improved 
competencies are required for 
effective practice 

 
 
 



 

 

C. Self-Care (attention to personal health and well-being to assure effective professional functioning) 

Readiness for Practicum Readiness for Internship Readiness for Entry to Practice 

Essential Component 
Understanding of the 
importance of self-care in 
effective practice; knowledge 
of self-care methods; attention 
to self-care 
 
Behavioral Anchor: 

 Demonstrates basic awareness 
and attention to self-care   

 

Essential Component 
Monitoring of issues related to 
self-care with supervisor; 
understanding of  the central role 
of self-care to effective practice 
 
 
Behavioral Anchor: 

 Works with supervisor to monitor 
issues related to self-care 

 Takes action recommended by 
supervisor for self-care to ensure 
effective training 

 

Essential Component 
Self-monitoring of issues related to 
self-care and prompt interventions 
when disruptions occur 
 
 
 
Behavioral Anchor: 

 Anticipates and self-identifies 
disruptions in functioning and 
intervenes at an early stage/with 
minimal support from supervisors 

 Models self-care 

 
 
 



 

 

 

Scientific Knowledge and Methods - Understanding of research, research methodology, techniques of data 
collection and analysis, biological bases of behavior, cognitive-affective bases of behavior, and development 
across the lifespan. Respect for scientifically derived knowledge. 

Developmental Level 

A. Scientific Mindedness 

Readiness for Practicum Readiness for Internship Readiness for Practice 

Essential Component: 
Critical scientific thinking 
 
 
Behavioral Anchor: 

 Aware of need for evidence to 
support assertions 

 Questions assumptions of 
knowledge  

 Evaluates study methodology 
and scientific basis of findings 

 Presents own work for the 
scrutiny of others 

Essential Component:  
Values and applies scientific 
methods to professional practice 
 
Behavioral Anchor:  

 Articulates, in supervision and 
case conference, support for 
issues derived from the literature  

 Formulates appropriate questions 
regarding case conceptualization 

 Generates hypotheses regarding 
own contribution to therapeutic 
process and outcome 

 Performs scientific critique of 
literature 

Essential Component:  
Independently applies scientific 
methods to practice 
 
Behavioral Anchor:  

 Independently accesses and applies 
scientific knowledge & skills 
appropriately and habitually to the 
solution of problems  

 Readily  presents own work for the 
scrutiny of others 

 
 
 
 
 
 

B.   Scientific Foundation of Psychology 

 Readiness for Practicum Readiness for Internship Readiness for Entry to Practice 

Essential Component:  
Understanding of psychology 
as a science 
 
Behavioral Anchor:  

 Demonstrates understanding of 
core scientific 
conceptualizations of human 
behavior 

 Demonstrates understanding of 
psychology as a science, 
including basic knowledge of 
the breadth of scientific 
psychology.  For example:  
able to cite scientific literature 
to support an argument  

 Evaluates scholarly literature 
on a topic 

Essential Component:  
Knowledge of core science 
 
 
Behavioral Anchor:  

 Displays intermediate level 
knowledge of and respect for 
scientific bases of behavior 

 
 
 
 
 

Essential Component:  
Knowledge of core science 
 
 
Behavioral Anchor:  
Demonstrates advanced level of 
knowledge of and respect for scientific 
knowledge of the bases for behaviors 

 
 
 

C.  Scientific Foundation of Professional Practice  

Readiness for Practicum Readiness for Internship Readiness for Entry to Practice 

Essential Component: 
Understanding the scientific 
foundation of professional 
practice 
 
Behavioral Anchor:  

 Understands the development 
of evidence based practice in 
psychology (EBP) as defined 
by APA   

 Displays understanding of the 
scientific foundations of the 
functional competencies 

Essential Component:  
Knowledge, understanding, and 
application of the concept of 
evidence-based practice  
 
Behavioral Anchor:  

 Applies EBP concepts in case 
conceptualization, treatment 
planning, and interventions 

 Compares and contrasts EBP 
approaches with other theoretical 
perspectives and interventions in 
the context of case 

Essential Component:  
Knowledge and understanding of 
scientific foundations independently 
applied to practice 
 
Behavioral Anchor: 

 Reviews scholarly literature related to 
clinical work and applies knowledge 
to case conceptualization 

 Applies EBP concepts in practice 

 Compares and contrasts EBP 
approaches with other theoretical 
perspectives and interventions in the 



 

 

 Cites scientific literature to 
support an argument 

 Evaluates scholarly literature 
on a practice-related topic 

conceptualization and treatment 
planning. 

 
 
 

context of case conceptualization and 
treatment planning 

 
 

 



 

 

 

Relationships - Relate effectively and meaningfully with individuals, groups, and/or communities 

Developmental Level 

A.  Interpersonal Relationships 

Readiness for Practicum Readiness for Internship Readiness for Entry to Practice 

Essential Component:  
Interpersonal skills 

 
 
 
 
 

Behavioral Anchor:  

 Listens and is empathic with 
others 

 Respects and shows interest in 
othersô cultures, experiences, 
values, points of view, goals 
and desires, fears, etc.   

 Demonstrates skills verbally 
and non-verbally.   

 Receives feedback  

Essential Component:  
Forms and maintains productive 
and respectful relationships with 
clients, peers/colleagues, 
supervisors and professionals 
from other disciplines 
 
Behavioral Anchor:  

 Forms effective working alliance 
with clients 

 Engages with supervisors to work 
effectively 

 Works cooperatively with peers 

 Involved in departmental, 
institutional, or professional 
activities or governance 

 Demonstrates respectful and 
collegial interactions with those 
who have different professional 
models or perspectives 

Essential Component:  
Develops and maintains effective 
relationships with a wide range of 
clients, colleagues, organizations 
and communities 
 
 
Behavioral Anchor:  

 Effectively negotiates conflictual, 
difficult and complex relationships 
including those with individuals and 
groups that differ significantly from 
oneself 

 Maintains satisfactory interpersonal 
relationships with clients, peers, 
faculty, allied professionals, and the 
public. 

 

B.  Affective Skills 

Readiness for Practicum Readiness for Internship Readiness for Entry to Practice 

Essential Component:  
Affective skills 

 
 
 
 
 
Behavioral Anchor: 

 Demonstrates affect tolerance 

 Tolerates and understands 
interpersonal conflict 

 Tolerates ambiguity and 
uncertainty 

 Demonstrates awareness of 
inner emotional experience 

 Demonstrates emotional 
maturity  

 Listens to and acknowledges 
feedback from others 

 
 

Essential Component:  
Negotiates differences and 
handles conflict satisfactorily; 
provides effective feedback to 
others and receives feedback 
nondefensively 
 
Behavioral Anchor:  

 Works collaboratively 

 Demonstrates active problem-
solving 

 Makes appropriate disclosures 
regarding problematic 
interpersonal situations 

 Acknowledges own role in 
difficult interactions 

 Provides feedback to supervisor 
regarding supervisory process 

 Provides feedback to peers 
regarding peersô clinical work in 
context of group supervision or 
case conference 

 Accepts and implements 
supervisory feedback 
nondefensively 

 

Essential Component: 
Manages difficult communication; 
possesses advanced interpersonal 
skills 
 
 
 
Behavioral Anchor:  

 Seeks clarification in challenging 
interpersonal communications 

 Demonstrates understanding of 
diverse viewpoints in challenging 
interactions 

 Accepts, evaluates and implements 
feedback from others 

 
 
 
 
 
 
 
 

C.  Expressive Skills 

Readiness for Practicum Readiness for Internship Readiness for Entry to Practice 

Essential Component:  
Expressive skills 
 

Essential Component: 
Clear and articulate expression 
 

Essential Component: 
Effective command of language and 
ideas 



 

 

 
Behavioral Anchor: 

 Communicates ideas, 
feelings and information 
verbally and non-verbally  

 

 
Behavioral Anchor: 

 Communicates clearly using verbal, 
nonverbal, and written skills  

 Demonstrates understanding of 
professional language 

 
Behavioral Anchor: 

 Demonstrates descriptive, 
understandable command of 
language, both written and verbal 

 Communicates clearly and effectively 
with clients 

 



 

 

 

Individual and Cultural Diversity- Awareness,  sensitivity and skills in working professionally with diverse 
individuals, groups and communities who represent various cultural and personal background and characteristics 
defined broadly and consistent with APA policy.    

Developmental Level 

A.   Self as shaped by individual and cultural diversity (e.g., cultural, individual, and role differences, including 
those based on age, gender, gender identity, race, ethnicity, culture, national origin, religion, sexual orientation, 
disability, language, and socioeconomic status ) and context 

Readiness for Practicum Readiness for Internship Readiness for Entry to Practice 

Essential Component:  
Knowledge, awareness, and 
understanding of oneôs own 
dimensions of diversity and   
attitudes towards divers others  

 
Behavioral Anchor:  

 Demonstrates this self 
knowledge, awareness, and 
understanding.  For example:  
articulates how ethnic group 
values influence who one is 
and how one relates to other 
people. 

 

Essential Component:  
Monitors and applies knowledge 
of self as a cultural being in 
assessment, treatment, and 
consultation 
 
Behavioral Anchor:  

 Understands and monitors own 
cultural identities in relation to 
work with others  

 Uses knowledge of self to 
monitor effectiveness as a 
professional 

 Critically evaluates feedback and 
initiates supervision regularly 
about diversity issues  

 

Essential Component: 
Independently monitors and applies 
knowledge of self as a cultural being 
in assessment, treatment, and 
consultation 

Behavioral Anchor: 

 Independently articulates, 
understands, and monitors own 
cultural identity in relation to work 
with others 

 Regularly uses knowledge of self to 
monitor and improve effectiveness as 
a professional 

 Critically evaluates feedback and 
initiates consultation or supervision 
when uncertain about  diversity 
issues 

B.   Others as shaped by individual and cultural diversity (e.g., cultural, individual, and role differences, including 

those based on age, gender, gender identity, race, ethnicity, culture, national origin, religion, sexual orientation, disability, 

language, and socioeconomic status ) and context 

Readiness for Practicum Readiness for Internship Readiness for Entry to Practice 

Essential Component: 
Knowledge, awareness, and 
understanding of others 
individuals as cultural beings  
 
 
Behavioral Anchor:  

 Demonstrates knowledge, 
awareness and understanding 
of the way culture and context 
shape the behavior of other 
individuals. 

 
 

 

Essential Component:      
Applies knowledge of others as 
cultural beings in assessment, 
treatment, and consultation of 
others 
 

Behavioral Anchor:  

 Understands multiple cultural 

identities in work with others  

 Uses knowledge of othersô 
cultural identity in work as a 
professional 

 Critically evaluates feedback and 
initiates supervision regularly 
about diversity issues with others 

 
 
 

Essential Component:  
Independently monitors and applies 
knowledge of others as cultural  
beings in assessment, treatment, 
and consultation 

 
Behavioral Anchor:  

 Independently articulates, 
understands, and monitors cultural 
identity in work with others 

 Regularly uses knowledge of others 
to monitor and improve effectiveness 
as a professional 

 Critically evaluates feedback and 
initiates consultation or supervision 
when uncertain about  diversity 
issues with others 

C.  Interaction of self and others as shaped by individual and cultural diversity (e.g., cultural, individual, and 

role differences, including those based on age, gender, gender identity, race, ethnicity, culture, national origin, religion, sexual 

orientation, disability, language, and socioeconomic status ) and context 

Readiness for Practicum Readiness for Internship Readiness for Entry to Practice 

Essential Component: 
Knowledge, awareness, and 
understanding of interactions 
between self and diverse 
others   
 

Essential Component: 
Applies knowledge of the role of 
culture in interactions in 
assessment, treatment, and 
consultation of diverse others 
 

Essential Component: 
Independently monitors and applies 
knowledge of diversity in others as 
cultural  beings in assessment, 
treatment, and consultation 

 



 

 

Behavioral Anchor:  

 Demonstrates knowledge, 
awareness and understanding 
of the way culture and context 
shape interactions between 
and among individuals. 

 

Behavioral Anchor:  

 Understands the role of multiple 
cultural identities in interactions 
among individuals  

 Uses knowledge of the role of 
culture in interactions in work as 
a professional 

 Critically evaluates feedback and 
initiates supervision regularly 
about diversity issues with others 

 

Behavioral Anchor:  

 Independently articulates, 
understands, and monitors multiple 
cultural identities in interactions with 
others 

 Regularly uses knowledge the role of 
culture in interactions to monitor and 
improve effectiveness as a 
professional 

 Critically evaluates feedback and 
initiates consultation or supervision 
when uncertain about diversity issues 
with others 

 

D. Applications based on individual and cultural context 

Readiness for Practicum Readiness for Internship Readiness for Entry to Practice 

Essential Component: 
1. Basic knowledge of and 

sensitivity to the scientific, 
theoretical, and contextual 
issues related to ICD (as 
defined by APA policy) as they 
apply to professional 
psychology.  Understanding of 
the need to consider ICD 
issues in all aspects of 
professional psychology work 
(e.g., assessment, treatment, 
research, relationships with 
colleagues) 
 
Behavioral Anchor:  

 Demonstrates basic knowledge 
of literatures on individual and 
cultural differences and 
engages in respectful 
interactions that reflects this 
knowledge 

 Demonstrates understanding of 
the need to consider ICD 
issues in all aspects of 
professional psychology work 
through respectful interactions 

 
 

 

Essential Component:      
Applies knowledge, sensitivity, 
and understanding regarding ICD 
issues to work effectively with 
diverse others in assessment, 
treatment, and consultation 
 
 
 
 
 
 
 
 
 
Behavioral Anchor:  

 Demonstrates knowledge of ICD 
literature and APA policies  
including guidelines for practice 
with diverse individuals, groups 
and communities 

 Demonstrates ability to address 
ICD issues across professional 
settings and activities 

 Works effectively with diverse 
others in professional activities 

 Demonstrates awareness of 
effects of oppression and 
privilege on self and others 

 
 
 
 

Essential Component:  
Applies knowledge, skills, and 
attitudes regarding intersecting and 
complex dimensions of diversity for 
example, the relationship between 
oneôs own dimensions of diversity 
and oneôs own attitudes towards 
diverse others to professional work 
 
 
 
 
 
 
 
Behavioral Anchor:  

 Articulates an integrative 
conceptualization of diversity as it 
impacts  clients, self and others (e.g., 
organizations, colleagues, systems of 
care) 

 Habitually adapts oneôs professional 
behavior in a culturally sensitive 
manner, as appropriate to the needs 
of the client, that improves client 
outcomes and avoids harm  

 Articulates and uses alternative and 
culturally appropriate repertoire of 
skills and techniques and behaviors  

 Seeks consultation regarding 
addressing individual and cultural 
diversity as needed 

 Uses culturally relevant best 
practices  



 

 

 

Ethical Legal Standards and Policy - Application of ethical concepts and awareness of legal issues regarding 
professional activities with individuals, groups, and organizations.   

Developmental Level 

A. Knowledge of ethical, legal and professional standards and guidelines 

Readiness for Practicum Readiness for Internship Readiness for Entry to Practice 

Essential Component:  
Basic knowledge of the 
principles of the APA Ethical 
Principles and Code of 
Conduct  [ethical practice and 
basic skills in ethical decision 
making]; beginning knowledge 
of legal and regulatory issues 
in the practice of psychology 
that apply to practice while 
placed at practicum setting.  

 
Behavioral Anchor: 

 Displays a basic understanding 
of this knowledge (e.g., APA, 
Ethics Code and principles, 
Ethical Decision Making 
Models)  

 Demonstrates knowledge of 
typical legal issues (e.g., child 
and elder abuse reporting, 
HIPAA, Confidentiality, 
Informed Consent)  

 

Essential Component:  
Intermediate level knowledge and 
understanding of the APA Ethical 
Principles and Code of Conduct 
and other relevant ethical/ 
professional codes, standards 
and guidelines; laws, statutes, 
rules, regulations  

 
 
 
 
Behavioral Anchor:  

 Identifies ethical dilemmas 
effectively  

 actively consults with supervisor 
to act upon ethical and legal 
aspects of practice 

 Addresses ethical and legal 
aspects within the case 
conceptualization 

 Discusses ethical  implications of 
professional work 

 Recognizes and discusses limits 
of own ethical and legal 
knowledge 

Essential Component: 
Routine command and application of 
the APA Ethical Principles and Code 
of Conduct and other relevant and 
other ethical, legal and professional 
standards and guidelines of the 
profession  
 

 
 
 

 
Behavioral Anchor:  

 Spontaneously and reliably identifies 
complex ethical & legal issues, 
analyzes them accurately and 
proactively addresses them 

 Aware of potential conflicts in 
complex ethical and legal issues and 
seeks to prevent problems and 
unprofessional conduct 

 Aware of the obligation to confront 
peers and or organizations regarding 
ethical problems or issues and to 
deal proactively with conflict when 
addressing professional behavior with 
others   

B.  Awareness and Application of Ethical Decision Making  

Readiness for Practicum Readiness for Internship Readiness for Entry to Practice 

Essential Component: 
Demonstrates the importance 
of an ethical decision model 
applied to practice 
 
 
 
Behavioral Anchor:  

 Recognizes the importance of 
basic ethical concepts 
applicable in initial practice 
(e.g. child abuse reporting, 
Informed consent, 
confidentiality, multiple 
relationships, and competence)  

 Identifies potential conflicts 
between personal belief 
systems, APA ethics code and 
legal issues in practice 

 
 
 
 

 

Essential Component:  
Knows and applies an ethical 
decision-making model and is 
able to apply relevant  elements 
of ethical  decision making to a 
dilemma  
 
Behavioral Anchor:  

 Uses an ethical decision-making 
model when discussing cases in 
supervision. 

 Readily identifies ethical 
implications in cases and to 
understand the ethical elements 
in any present ethical dilemma or 
question  

 Discusses ethical dilemmas and 
decision making in supervision, 
staffings, presentations, 
practicum settings 

Essential Component: 
Commitment to integration of ethics 
knowledge into professional work 
 
 
 
 
Behavioral Anchor:  

 Applies applicable ethical principles 
and standards in professional writings 
and presentations  

 Applies applicable ethics concepts in 
research design and subject 
treatment 

 Applied ethics and professional 
concepts in teaching and training 
activities 

 Develops strategies to seek 
consultation regarding complex 
ethical and legal dilemmas  



 

 

C.  Ethical Conduct 

Readiness for Practicum Readiness for Internship Readiness for Entry to Practice 

Essential Component:  
Ethical attitudes and values 
evident in conduct 
 
 
 
 
Behavioral Anchor: 

 Evidences desire to help others 

 Demonstrates openness to 
new ideas 

 Shows honesty/integrity/values 
ethical behavior 

 Demonstrates personal 
courage consistent with ethical 
values of psychologists 

 Displays a capacity for 
appropriate boundary 
management 

 Implements ethical concepts 
into professional behavior 

 

Essential Component:  
Knowledge of own moral 
principles/ethical values 
integrated in professional 
conduct 
 
 
Behavioral Anchor:  

 Articulates knowledge of own 
moral principles and ethical 
values in discussions with 
supervisors and peers about 
ethical issues 

 Spontaneously discusses 
intersection of personal and 
professional ethical and moral 
issues. 

 

Essential Component: 
independently and consistently 
integrates ethical and legal 
standards with all foundational and 
functional competencies 
 
 
Behavioral Anchor:  

 Integrates an understanding of 
ethical-legal standards policy when 
performing all functional 
competencies 

 Demonstrates awareness that 
ethical-legal-standards policy 
competence informs and is informed 
by all foundational competencies 

 Takes responsibility for continuing 
professional development  

 



 

 

 

Interdisciplinary systems ïKnowledge of key issues and concepts in related disciplines.    Identify and interact 
with professionals in multiple disciplines    

Developmental Level 

A.  Knowledge of the shared and distinctive contributions of other professions. 

Readiness for Practicum Readiness for Internship Readiness for Entry to Practice 

Essential Component:  
Beginning, basic knowledge of 
the viewpoints and 
contributions of other 
professions/ professionals  
 
 
 
 
 
Behavioral Anchor: 

 Demonstrates knowledge, 
respect, and valuing of roles, 
functions and service delivery 
systems of other professions    

 

Essential Component:  
Awareness of multiple and 
differing worldviews, roles, 
professional standards, and 
contributions across contexts 
and systems, intermediate level 
knowledge of common and 
distinctive roles of other 
professionals 
 
Behavioral Anchor:  

 Reports observations of 
commonality and differences 
among professional roles, values, 
and standards 

 

Essential Component: 
Working knowledge of multiple and 
differing worldviews, professional 
standards, and contributions across 
contexts and systems, intermediate 
level knowledge of common and 
distinctive roles of other 
professionals 
 
 
Behavioral Anchor:  

 Demonstrates ability to articulate the 
role that others provide in service to 
clients 

 Displays ability to work successfully 
on interdisciplinary team 

B.  Functioning in multidisciplinary and interdisciplinary contexts  

Readiness for Practicum Readiness for Internship Readiness for Entry to Practice 

Essential Component: 
Cooperation 
 
 
 
 
 
 
 
 
 
 
Behavioral Anchor: 

 Demonstrates ability to 
cooperate with others in task 
completion 

Essential Component:  
Beginning, knowledge of 
strategies that promote  
interdisciplinary collaboration vs. 
multidisciplinary functioning  
 
 
 
 
 
 
 
Behavioral Anchor: 

 Demonstrates knowledge of the 
nature of interdisciplinary vs. 
multidisciplinary function and 
the skills that support 
interdisciplinary process. 

Essential Component:  
Beginning, basic knowledge of and 
ability to display the skills that 
support effective interdisciplinary 
team  functioning, such as 
communicating without jargon, 
dealing effectively with 
disagreements about diagnosis or 
treatment goals, supporting and 
utilizing the perspectives of other 
team members 
 
 Behavioral Anchor: 

 Demonstrates skill in interdisciplinary 
clinical settings in working with other 
professionals to incorporate 
psychological information into overall 
team planning and implementation 

C.  Understands how participation in interdisciplinary collaboration/ consultation enhances outcomes 

Readiness for Practicum Readiness for Internship Readiness for Entry to Practice 

Essential Component::  
Knowledge of how participating 
in interdisciplinary 
collaboration/ consultation can 
be directed toward shared 
goals 
 
Behavioral Anchor:  

 Demonstrates understanding of 
concept  

Essential Component:  
Participates in and initiates 
interdisciplinary collaboration/ 
consultation directed toward 
shared goals 
 
 
Behavioral Anchor:  

 Consults with and cooperates 
with other disciplines in service of 
clients 

Essential Component: 
Recognizes and engages in 
opportunities for effective 
collaboration with other 
professionals toward shared goals at 
an intermediate level of ability  
 
Behavioral Anchor:  

 Systematically collaborates 
successfully with other relevant 
partners  

D.  Respectful and productive relationships with individuals from other professions. 

Readiness for Practicum Readiness for Internship Readiness for Entry to Practice 

Essential Component:  
Awareness of the benefits of 

Essential Component:  
Develops and maintains 

Essential Component: 
Develops and  maintains 



 

 

forming collaborative 
relationships with other 
professionals 
 
Behavioral Anchor:  

 Expresses interest in 
developing collaborative 
relationships and respect for 
other professionals  

 

collaborative relationships and 
respect for other professionals  
 
 
Behavioral Anchor: 

 Communicates effectively with 
individuals from other profession 

 

collaborative relationships over time 
despite differences   
 
 
Behavioral Anchor: 

 Communicates effectively with 
individuals from other professions 

 Appreciates and integrates 
perspectives from multiple 
professions 

 
 



 

 

Functional Competencies 
 

Assessment - Assessment and diagnosis of problems, capabilities and issues associated with individuals, groups, 
and/or organizations 

Developmental Level 

A. Measurement and Psychometrics 

Readiness for Practicum Readiness for Internship Readiness for Entry to Practice 

Essential Component: 
Basic knowledge of the 
scientific, theoretical, and 
contextual basis of test 
construction and interviewing 
 
 
 
Behavioral Anchor:  

 Demonstrates awareness of 
the benefits of standardized 
assessment 

 Demonstrates knowledge of 
the construct(s) being 
assessed 

 Evidences understanding of 
basic psychometric constructs 
such as validity, reliability, and 
test construction   

Essential Component:    
Selects assessment measures 
with attention to issues of 
reliability and validity 
 
 
 
 
Behavioral Anchor:  

 Identifies appropriate 
assessment measures for cases 
seen at practice site 

 Routinely consults with 
supervisor regarding selection of 
assessment measures 

 

Essential Component: 
Independently selects and 
implements multiple methods and 
means of evaluation in ways that are 
responsive to and respectful of 
diverse individuals, couples, families 
and groups and context 
 
Behavioral Anchor:  

 Demonstrates awareness and 
competent use of culturally sensitive 
instruments, norms 

 Seeks consultation as needed to 
guide assessment 

 Demonstrates limitations of 
assessment data clearly reflected in 
assessment reports 

 

B.  Evaluation Methods  

Readiness for Practicum Readiness for Internship Readiness for Entry to Practice 

Essential Component: 
Basic knowledge of 
administration and scoring of 
traditional assessment 
measures,  models and 
techniques,  including clinical 
interviewing and mental status 
exam 
 
Behavioral Anchor: 

 Accurately and consistently 
administers and scores various 
assessment tools in non-
clinical (e.g. course) contexts 

 Demonstrates knowledge of 
initial interviewing (both 
structured and semi-structured 
interviews, mini-mental status 
exam)  

 

Essential Component: 
Awareness of the strengths and 
limitations of administration, 
scoring and interpretation of 
traditional assessment measures 
as well as related technological 
advances 
 
 
Behavioral Anchor: 

 Demonstrates intermediate level 
ability to accurately and 
consistently select, administer, 
score and interpret assessment 
tools with client populations 

 Collects accurate and relevant 
data from structured and semi-
structured interviews and mini-
mental status exams 

 

Essential Component: 
Independently understands the 
strengths and limitations of 
diagnostic approaches and 
interpretation of results from 
multiple measures for diagnosis and 
treatment planning 
 
 
Behavioral Anchor: 

 Accurately and consistently selects, 
administers, and scores and 
interprets  assessment tools with 
clinical populations 

 Selection of assessment tools reflects 
a flexible approach to answering the 
diagnostic questions 

 Comprehensive reports include 
discussion of strengths and 
limitations of assessment measures 
as appropriate 

 Interview and report leads to 
formulation of  a diagnosis and the 
development of appropriate treatment 
plan 

C.   Application of Methods 

Readiness for Practicum Readiness for Internship Readiness for Entry to Practice 



 

 

Essential Component: 
Knowledge of measurement 
across domains of functioning 
and practice settings 
 
 
 
Behavioral Anchor: 

 Demonstrates awareness of 
need to base diagnosis and 
assessment on multiple 
sources of information 

 Demonstrates awareness of 
need for selection of 
assessment measures 
appropriate to 
population/problem  

Essential Component: 
Selects appropriate assessment 
measures to answer diagnostic 
question  
 
 
 
Behavioral Anchor: 

 Selects assessment tools that 
reflect awareness of patient 
population served at a given 
practice site 

 Regularly selects and uses 
appropriate methods of 
evaluation 

 Demonstrates ability to adapt 
environment and materials 
according to client needs (e.g., 
lighting, privacy, ambient noise) 

 

Essential Component: 
Independently selects and 
administers a variety of assessment 
tools and integrates results to 
accurately evaluate presenting 
question appropriate to the practice 
site and broad area of practice 
 
Behavioral Anchor: 

 Independently selects assessment 
tools that reflect awareness of client 
population served at practice site 

 Interprets assessment results 
accurately  taking into account 
limitations of the evaluation method 

 Provides meaningful, understandable 
and useful feedback that is 
responsive to client need 

 

D.   Diagnosis 

Readiness for Practicum Readiness for Internship Readiness for Entry to Practice 

Essential Component: 
Basic knowledge regarding the 
range of normal and abnormal 
behavior in the context of 
stages of human development 
and diversity 
 
Behavioral Anchor: 

 Identifies DSM criteria 

 Describes normal development 
consistent with broad area of 
training 

Essential Component:   
Applies concepts of 
normal/abnormal behavior to 
case formulation and diagnosis 
in the context of stages of human 
development and diversity 
 
Behavioral Anchor:  

 Articulates relevant 
developmental features and 
clinical symptoms as applied to 
presenting question 

 Demonstrates ability to identify 
problem areas and to use 
concepts of differential diagnosis 

 

Essential Component: 
Utilizes case formulation and 
diagnosis for intervention planning 
in the context of stages of human 
development and diversity 
 
 
Behavioral Anchor: 

 Treatment plans incorporate relevant 
developmental features and clinical 
symptoms as applied to presenting 
problem 

 Demonstrates awareness DSM and 
relation to ICD codes 

 Regularly and independently 
identifies problem areas and makes a 
diagnosis 

E.  Conceptualization and Recommendations  

Readiness for Practicum Readiness for Internship Readiness for Entry to Practice 

Essential Component: 
Basic knowledge of formulating 
diagnosis and case 
conceptualization 
 
 
Behavioral Anchor:  

 Demonstrates the ability to 
discuss diagnostic formulation 
and case conceptualization 

 Prepares basic reports which 
articulate theoretical material 

 

Essential Component:  
Utilizes systematic approaches 
of gathering data to inform 
clinical decision-making 
 
 
Behavioral Anchor:  

 Presents cases and reports 
demonstrating how diagnosis is 
based on case material  

 

Essential Component:  
Independently and accurately 
conceptualizes the multiple 
dimensions of the case based on the 
results of assessment  

 
Behavioral Anchor: 

 Independently prepares reports 
based on  

 Administers, scores and interprets 
test results 

 Formulates case conceptualizations 
incorporating theory and case 
material 

 

F.   Communication of  Findings 

Readiness for Practicum Readiness for Internship Readiness for Entry to Practice 



 

 

Essential Component: 
Awareness of models of report 
writing and progress notes 
 
 
 
Behavioral Anchor: 

 Demonstrates this knowledge 
including content and 
organization of test reports, 
mental status examinations, 
interviews 

Essential Component: 
Writes assessment reports and 
progress notes 
 
 
 
Behavioral Anchor: 

 Writes a basic psychological 
report 

 Demonstrates ability to 
communicate basic findings 
verbally 

 Reports reflect data that has 
been collected via interview 

 

Essential Component:  
Communication of results in written 
and verbal form clearly, 
constructively, and accurately in a 
conceptually appropriate manner   
 
Behavioral Anchor 

 Writes an effective comprehensive 
report 

 Effectively communicates results 
verbally 

 Reports reflect data that has been 
collected via interview and its 
limitations 

 

 
 

 



 

 

 

Intervention- Interventions designed to alleviate suffering and to promote health and well-being of individuals, 
groups, and/or organizations 

Developmental Level 

A.  Knowledge of Interventions 

Readiness for Practicum Readiness for Internship Readiness for Entry to Practice 

Essential Component:  
Basic knowledge of scientific, 
theoretical, and contextual 
bases of intervention and basic 
knowledge of the value of 
evidence-based practice and its 
role in scientific psychology 
 
 
Behavioral anchor:  

 Articulates the relationship of 
EBP to the science of 
psychology 

 Identifies basic strengths and 
weaknesses of intervention 
approaches for different 
problems and populations  

 
 
 

Essential Component:  
Knowledge of scientific, 
theoretical, empirical and 
contextual bases of intervention, 
including  theory, research, and 
practice 
 
 
 
Behavioral Anchor: 

 Demonstrates knowledge of 
interventions and explanations 
for their use based on EBP 

 Demonstrates the ability to select 
interventions for different 
problems and populations related 
to the practice setting 

 Investigates  existing literature 
related to problems and  client 
issues 

 Writes a statement of oneôs own 
theoretical perspective  regarding 
intervention strategies 

 

Essential Component: 
Applies knowledge of evidence-
based practice, including empirical 
bases of intervention strategies, 
clinical expertise, and client 
preferences 
 
 
 
Behavioral Anchor: 

 Writes a case summary incorporating 
elements of evidence-based practice 

 Presents rationale for intervention 
strategy that includes empirical 
support 

 
 
 
 

B. Intervention planning 

Readiness for Practicum Readiness for Internship Readiness for Entry to Practice 

Essential Component:   
Basic understanding of the 
relationship between 
assessment and intervention 
 
 
Behavioral Anchor: 

 Articulates a basic 
understanding of how 
intervention choices are 
informed by assessment  

 
 
 
 
 
 
 

Essential Component:  
Formulates and conceptualizes 
cases and plan interventions 
utilizing at least one consistent 
theoretical orientation 
 
Behavioral Anchor:  

 Articulates a theory of change 
and identifies interventions to 
implement change; as consistent 
with the AAPI 

 Writes understandable case 
conceptualization reports and 
collaborative treatment plans 
incorporating evidence-based 
practices 

 

Essential Component: 
Independent intervention planning, 
including conceptualization and 
intervention planning specific to 
case and context 
 
Behavioral Anchor:  

 Accurately assesses presenting 
issues taking in to account the larger 
life context, including diversity issues 

 Conceptualizes case independently 
and accurately 

 Independently selects an intervention 
or range of interventions appropriate 
for the presenting issue(s) 

 
 

C.  Skills 

Readiness for Practicum Readiness for  Internship Readiness for Entry to Practice 

Essential Component: 
Basic helping skills  
 
Behavioral Anchor:  

 Demonstrates helping skills, 
such as empathic listening, 
framing problems 

Essential Component: 
Clinical skills  
 
Behavioral Anchor:  

 Develops rapport with most 
clients 

 Develops therapeutic 

Essential Component: 
Clinical skills and judgment  
 
Behavioral Anchor:  

 Develops rapport and relationships 
with wide variety of clients 

 Uses good judgment about 



 

 

 
 

relationships 

 Demonstrates appropriate 
judgment about when to consult 
supervisor  

 

unexpected issues, such as crises, 
use of supervision, confrontation  

 Effectively delivers intervention 
 

D.  Intervention Implementation 

Readiness for Practicum Readiness for Internship Readiness for Entry to Practice 

Essential Component: 
Basic knowledge of 
intervention strategies 
 
 
 
 
 
 
Behavioral Anchor: 

 Articulates awareness of 
theoretical basis of intervention 
and some general strategies 

 

Essential Component:  
Implements evidence-based 
interventions that take into 
account empirical support, 
clinical judgment, and client 
diversity (e.g., client 
characteristics, values, and 
context) 
 
Behavioral Anchor:  

 Applies specific evidence-based 
interventions 

 Presents case that documents 
application of evidence-based 
practice 

 
 
 
 

Essential Component :  
Implements interventions with 
fidelity to empirical models and 
flexibility to adapt where appropriate  
 
 
 
 
 
Behavioral Anchor:  

 Independently and effectively 
implements a typical range of 
intervention strategies appropriate to 
practice setting 

 Independently recognizes and 
manages special circumstances 

 Terminates treatment successfully 

 Collaborates effectively with other 
providers or systems of care 

 

E.  Progress evaluation 

Readiness for Practicum Readiness for Internship Readiness for Entry to Practice 

Essential Component: 
Basic knowledge of the 
assessment of intervention 
progress and outcome 
 
 
Behavioral Anchor:   

 Demonstrates  basic 
knowledge of methods to 
examine intervention outcomes 

 
 
 

Essential Component:  
Evaluate treatment progress and 
modify treatment planning as 
indicated, utilizing established 
outcome measures 
 
Behavioral Anchor:  

 Assesses and documents 
treatment progress and 
outcomes 

 Alters treatment plan accordingly 

 Describes instances of lack 
progress and actions taken in 
response. 

Essential Component:  
Evaluate treatment progress and 
modify planning as indicated, even in 
the absence of established outcome 
measures 
 
Behavioral Anchor: 

 Independently assesses treatment 
effectiveness & efficiency 

 Critically evaluates own performance 
in the treatment role  

 Seeks consultation when necessary 
 



 

 

 

Consultation- The ability to provide expert guidance or professional assistance in response to a clientôs needs or 
goals. 

Developmental Level 

A.  Role of Consultant 

Readiness for Practicum Readiness for Internship Readiness for Entry to Practice 

Essential Component:    
No expectation for pre-
practicum level 
 

Essential Component: 
 Knowledge of the consultantôs 
role and its unique features as 
distinguished from other 
professional roles (such as 
therapist, supervisor, teacher). 

 
Behavioral Anchor:  

 Articulates common and 
distinctive roles of consultant  

 Compares and contrast 
consultation, clinical and 
supervision roles 

Essential Component:  
Determines situations that require 
different role functions and shift 
roles accordingly  
 
 
 
Behavioral Anchor:  

 Recognizes situations in which 
consultation is appropriate 

 Demonstrates capability to shift 
functions and behavior to meet 
referral needs 

B.  Addressing Referral Question 

Readiness for Practicum Readiness for Internship Readiness for Entry to Practice 

Essential Component:    
No expectation for pre-
practicum level 
 
 
 
 
 
 

Essential Component:  
Knowledge of and ability to 
select appropriate means of 
assessment to answer referral 
questions 
 
 
Behavioral Anchor:  

 Implements systematic approach 
to data collection in a 
consultative role 

 Identifies sources and types of 
assessment tools 

 

Essential Component: 
Knowledge of and ability to select 
appropriate and contextually 
sensitive means of assessment/data 
gathering that answers consultation 
referral question  
 
Behavioral Anchor: 

 Demonstrates ability to gather 
information necessary to answer 
referral question 

 Clarifies and refines referral question 
based on analysis/assessment of 
question 

C. Communication of Findings 

Readiness for Practicum Readiness for Internship Readiness for Entry to Practice 

Essential Component:    
No expectation for pre-
practicum level 

 

Essential component:  
Identifies literature and 
knowledge about process of 
informing consultee of 
assessment findings 
 
Behavioral Anchor: 

 Identifies appropriate approaches 
and processes for providing 
written and verbal feedback and 
recommendation to consultee 

Essential Component: 
Applies knowledge to provide 
effective assessment feedback and 
to articulate appropriate 
recommendations    
 
Behavioral Anchor: 

 Prepares clear,  useful consultation 
reports and recommendations to all 
appropriate parties 

 Provides verbal feedback to 
consultee of results and offers 
appropriate recommendations   

D.  Application of Methods 

Readiness for Practicum Readiness for Internship Readiness for Entry to Practice 

Essential Component:    
No expectation for pre-
practicum level 

 

Essential Component:  
Identifies and acquires literature 
relevant to unique consultation 
methods (assessment & 
Intervention) within systems, 
clients or settings 
 

Essential Component:  
Applies literature to  provide 
effective consultative services 
(assessment & intervention) in most 
routine and some complex cases  
 
 



 

 

Behavioral Anchor:  

 Identifies appropriate 
interventions based on 
consultation assessment findings 

Behavioral Anchor:  

 Identifies and implements 
consultation interventions based on 
assessment findings 

 Identifies and implements 
consultation interventions that meet 
consultee goals 

 

 
 



 

 

 

Research/evaluation - Generating research that contributes to the professional knowledge base and/or evaluates 
the effectiveness of various professional activities 

Developmental Level 

A.  Scientific Approach to Knowledge Generation 

Readiness for Practicum Readiness for Internship Readiness for Entry to Practice 

Essential Component: 
Basic scientific mindedness, 
critical thinking 
 
 
 
 
Behavioral Anchor:  

 Demonstrates understanding 
that psychologists evaluate 
the effectiveness of their 
professional activities 

 Open to scrutiny of oneôs 
work by peers and faculty. 

Essential Component:  
Development of skills and habits in 
seeking, applying, and evaluating 
theoretical and research 
knowledge relevant to the practice 
of psychology.  
 
Behavioral Anchor:  

 Demonstrates understanding of 
research methods and techniques 
of data analysis 

 Demonstrates research and 
scholarly activity, which may 
include presentations at 
conferences; participation in 
research teams; submission of 
manuscripts for publication 

 Demonstrates being a critical 
consumer of research 

Essential Component:  
Generation of knowledge 
 
 
 
 
 
Behavioral Anchor  

 Engages in systematic efforts to 
increase the knowledge base of 
psychology through implementing 
and reviewing research  

 Uses methods appropriate to the 
research question, setting and/or 
community   

 Consults and partners with 
community stakeholders when 
conducting research in diverse 
communities 

 

B.  Application of Scientific Method to Practice 

Readiness for Practicum Readiness for Internship Readiness for Entry to Practice 

No expectation at this level 
 
 
 
 

 
 

 

Essential Component: 
Apply scientific methods to 
evaluating own practice 
 
Behavioral Anchor:  

 Discusses evidence based 
practices 

 Compiles and analyzes data on 
own clients (outcome 
measurement)  

 Participates in program evaluation 

Essential Component:  
Evaluation of outcomes 
 
 
Behavioral Anchor:  

 Evaluates the progress of own 
activities and uses this information to 
improve own effectiveness 

 Describes how outcomes are 
measured in each practice activity 

 

 



 

 

 

Supervision- Supervision and training in the professional knowledge base and of evaluation of the effectiveness of 
various professional activities 

Developmental Level 

A.   Expectations and Roles 

Readiness for Practicum Readiness for Internship Readiness for Entry to Practice 

Essential Component:  
Basic knowledge of 
expectations for supervision   
 
 
Behavioral Anchor:  

 Demonstrates knowledge of  
the process of supervision   

Essential Component:  
Knowledge of purpose for and 
roles in supervision. 
 
 
Behavioral Anchor:  

  Identifies roles and 
responsibilities of the supervisor 
and supervisee in the supervision 
process 

 

Essential Component:  
Understands complexity of the 
supervisor role including ethical, 
legal, and contextual issues  
 
Behavioral Anchor:  

 Articulates a philosophy or model of 
supervision and reflects on how this 
model is applied in practice, including 
integrated contextual, legal, and 
ethical perspectives 

 

B. Processes and Procedures  

Readiness for Practicum Readiness for Internship Readiness for Entry to Practice 

Essential Component: 
Knowledge of the  
 
 
Behavioral Anchor: 

 Demonstrates basic knowledge 
of supervision models and 
practice 

 

Essential Component: 
Knowledge of procedures and 
processes of supervision 
 
Behavioral Anchor: 

 Identifies goals and tasks of 
supervision related to 
developmental progression 

 Tracks progress achieving 
goals and setting new goals 

Essential Component: 
Knowledge of procedures and 
practices of supervision 
 
Behavioral Anchor: 

 Prepares supervision contract  

 Demonstrates knowledge of limits of 
competency to supervise (assesses 
metacompetency) 

 Constructs plans to deal with areas of 
limited competency 

 

C.  Skills Development 

Readiness for Practicum Readiness for Internship Readiness for Entry to Practice 

Essential Components 
Interpersonal skills of 
communication and openness 
to feedback 
 
 
 
Behavioral Anchor 

 Completes self-assessment 
(e.g., Hatcher & Lassiter, 
2006)  

 Integrates faculty/supervisor 
feedback into self-
assessment 

Essential Component:  
Knowledge of the supervision 
literature and how clinicians 
develop to be skilled 
professionals 
  
 
Behavioral Anchor:  

 Successfully completes 
coursework on supervision 

 Demonstrates formation of 
supervisory relationship 
integrating theory and skills 
including knowledge of 
development, educational praxis 

 

Essential Component: 
Engages in professional reflection 
about oneôs clinical relationships 
with supervisees, as well as 
superviseesô relationships with their 
clients  
 
Behavioral Anchor: 

 Clearly articulates how to use 
supervisory relationships to 
leverage development of 
supervisees and their clients 

D. Awareness of factors affecting quality 

Readiness for Practicum Readiness for Internship Readiness for Entry to Practice 

Essential Component: 
Basic knowledge of and 
sensitivity to issues related to 
individual and cultural 
differences (i.e., the APA 
definition) as they apply to the 
supervision process and 

Essential Component: 
Knowledge about the impact of 
diversity on all professional 
settings and supervision 
participants including self as 
defined by APA policy; beginning 
knowledge of personal 

Essential component: 
Understanding of other individuals 
and groups and intersection 
dimensions of diversity in the 
context of supervision practice, able 
to engage in reflection on the role of 
oneôs self on therapy and in 



 

 

relationships 
 
 
Behavioral Anchor: 

 Demonstrates basic 
knowledge of literature on 
individual and cultural 
differences and engages in 
respectful interactions that 
reflect that knowledge 

 
 
 
 
 
 
 
 

contribution to therapy and to 
supervision 
 
Behavioral Anchor: 

 Demonstrates knowledge of 
ICD literature and APA 
guidelines in supervision 
practice 

 Demonstrates awareness of 
role of oppression and privilege 
on supervision process 

 

supervision 
 
 
Behavioral Anchor: 

 Demonstrates integration of diversity 
and multiple identity aspects in 
conceptualization of supervision 
process with all participants (client(s), 
supervisee, supervisor) 

 Demonstrates adaptation of own 
professional behavior in a culturally 
sensitive manner as appropriate to 
the needs of the supervision context 
and all parties in it 

 Articulates and uses diversity 
appropriate repertoire of skills and 
techniques in supervisory process  

 Identifies impact of aspects of self in 
therapy and supervision 

E.   Participation in Supervision Process 

Readiness for Practicum Readiness for Internship Readiness for Entry to Practice 

Essential Component: 
Awareness of need for 
straightforward, truthful, and 
respectful communication in 
supervisory relationship 
 
Behavioral Anchor: 

 Demonstrates willingness to 
admit errors, accept feedback 

 
 

Essential Component:  
Observation of and participation 
in supervisory process (e.g., peer 
supervision) 
 
 
Behavioral Anchor:  

 Reflects on supervision process, 
areas of strength and those 
needing improvement 

 Seeks supervision to improve 
performance, presenting work for 
feedback, and integrating 
feedback into performance 

Essential Component:  
Provides supervision independently 
to others in routine cases  
 
 
 
Behavioral Anchor:  

 Provides supervision to less 
advanced students, peers or other 
service providers in typical cases 
appropriate to the service setting.  

F.  Ethical and Legal Issues 

Readiness for Practicum Readiness for Internship Readiness for Entry to Practice 

Essential Component:   
Knowledge of principles of 
ethical practice and basic skills 
in supervisory ethical decision 
making, knowledge of legal and 
regulatory issues in 
supervision 
 
 
 
Behavioral Anchor: 

 Demonstrates understanding 
of this knowledge (e.g., APA 
2002 ethical principles) 

 

Essential Component: 
Knowledge of and compliance 
with ethical/professional codes, 
standards and guidelines; 
institutional policies; laws, 
statutes, rules, regulations, and 
case law relevant to the practice 
of psychology and its 
supervision 
 
Behavioral Anchor: 

 Behaves ethically 

 Recognizes ethical and legal 
issues in clinical practice and 
supervision 

Essential Component: 
Command of and application of 
relevant ethical, legal, and 
professional standards and 
guidelines 
 
 
 
 
 
Behavioral Anchor: 

 Spontaneously and reliably 
identifies complex ethical and legal 
issues in supervision, and analyzes 
and proactively addresses them 

 Demonstrates awareness of 
potential conflicts in complex ethical 
and legal issues in supervision  



 

 

 
  Teaching:  Providing instruction, disseminating knowledge, and evaluating acquisition of knowledge and 
skill in professional psychology 

Developmental Level 

A.  Knowledge 

Readiness for Practicum Readiness for Internship Readiness for Entry to Practice 

Essential Component:   
Awareness of theories of 
learning and how they impact 
teaching 
 
 
Behavioral Anchor 

 Observes differences in 
teaching styles and need for 
response to different learning 
skills 

 
 
 
 

Essential Component: 
Knowledge of didactic learning 
strategies and how to 
accommodate developmental 
and individual differences 
 
Behavioral Anchor: 

 Demonstrates knowledge of one 
learning strategy  

 Demonstrates clear 
communication skills 

 
 
 

Essential Component: 
Knowledge of outcome assessment 
of teaching effectiveness 
 
 
Behavioral Anchor: 

 Demonstrates knowledge of one 
technique of outcome assessment 

 Demonstrates knowledge of 
methodological considerations in 
assessment of teaching 
effectiveness 

 
 

B.  SKILLS 
 

Readiness for Practicum Readiness for Internship Readiness for Entry to Practice 

Essential Component: 
Knowledge of application of 
teaching methods 
 
 
Behavioral Anchor: 

 Demonstrates example of 
application of teaching 
method 

 Demonstrates ability to 
organize and present 
information related to a topic 

Essential Component:  
Application of teaching methods 
in multiple settings 
 
 
Behavioral Anchor: 

 Identifies and differentiates 
factors for implementing 
particular teaching methods  

 Demonstrates accommodation 
to diverse others (e.g., cultural, 
individual, and role differences, 
including those based on age, 
gender, gender identity, race, 
ethnicity, culture, national 
origin, religion, sexual 
orientation, disability, language, 
and socioeconomic status) and 
context 

 Introduces innovation/creativity 
into application of teaching 
method 

Essential Component: 
Evaluation of effectiveness of 
learning/teaching strategies 
addressing key skill sets 
 
Behavioral Anchor: 

 Demonstrates strategy to evaluate 
teaching effectiveness of targeted 
skill sets 

 Articulates concepts to be taught and 
research/empirical support 

 Utilizes evaluation strategy to assess 
learning objectives met 

 Integrates feedback to modify future 
teaching strategies 

 

 



 

 

 

Management-administration - Manage the direct delivery of services (DDS) and/or the administration of 
organizations, programs, or agencies (OPA). 

Developmental Level 

A.  Management 

Readiness for Practicum Readiness for Internship Readiness for Entry to Practice 

Essential component: 
Awareness of roles of 
management in organizations 
 
 
 
Behavioral Anchor: 

 Articulates understanding of 
management role in own 
organization(s) 

Essential component: 
Participates in management of 
direct delivery of professional 
services; responds appropriately 
in management hierarchy 
 
Behavioral Anchor: 

 Responds appropriately to 
managers and subordinates 

 Manages DDS under 
supervision, e.g., scheduling, 
billing, maintenance of records 

 identifies responsibilities, 
challenges, and processes of 
management 

Essential component: 
Manages direct delivery of 
professional services; awareness of 
basic principles of resource 
allocation and oversight 
 
Behavioral Anchor  

 Independently and regularly manages 
and evaluates own DDS, identifying 
opportunities for improvement. 

 Recognizes role of and need for 
clerical and other staff, role of human 
resources 

 

B. Administration 

Readiness for Practicum Readiness for Internship Readiness for Entry to Practice 

Essential component: 
Awareness of the functions of 
policies and procedures, ability 
to comply with regulations. 
 
 
 
 
Behavioral Anchor: 

 Completes assignments by 
due dates 

 Complies with relevant 
regulations  

 Responds appropriately to 
direction provided by 
managers 

 
 

Essential Component:  
Knowledge of and ability to 
effectively function within 
professional settings and 
organizations, including 
compliance with policies and 
procedures.  
 
Behavioral Anchor:  

 Articulates approved 
organizational policies and 
procedures 

 Completes reports and other 
assignments promptly 

 Complies with record-keeping 
guidelines 

 Demonstrates understanding of 
quality improvement (QI) 
procedures in direct delivery of 
services basic management of 
direct services, QI procedures 

 
 

Essential Component:  
Awareness of principles of policy 
and procedures manual for OPA, 
awareness of basic business, 
financial and fiscal management 
issues; 
 
 
Behavioral Anchor  

 Responds promptly to organizational 
demands 

 Participates in the development of 
policies 

 Functions within budget 

 Negotiates and collects fees, pays 
bills. 

 Uses technological resources for 
information management. 

 Identifies resources needed to 
develop a basic business plan 

 

C.  Leadership 

Readiness for Practicum Readiness for Internship Readiness for Entry to Practice 

Essential Component: 
No pre-practicum expectation. 

Essential Component:  
Recognition of own role in 
creating policy, participation in 
system change, and management 
structure 
 
Behavioral Anchor:  

 Articulates agency mission and 
purpose and its connection to 
goals & objectives 

Essential Component:  
Development of mission, goal-
setting, implementing systems to 
accomplish goals and objectives; 
team-building and motivational skills 
 
Behavioral Anchor:  

 Develops mission or purpose of DDS 
and/or OPA 

 Provides others with face to face and 



 

 

 Implements procedures to 
accomplish goals and objectives 

written direction 

 Demonstrates capacity to develop 
system for evaluating 
supervisees/staff/employees. 

 Communicates appropriately to 
parties at all levels in the system 

D.  Evaluation of Management and Leadership 

Readiness for Practicum Readiness for Internship Readiness for Entry to Practice 

Essential Component: 
Autonomous judgment of 
organizationôs management 
and leadership 
 
 
 
Behavioral Anchor: 

 Applies theories of effective 
management and leadership to 
form an evaluation of 
organization 

 

Essential Component:  
Able to develop and prepared to 
offer constructive criticism and 
suggestions regarding 
management and leadership of 
organization. 
 
Behavioral Anchor:  

 Identifies strengths and 
weaknesses of management and 
leadership or organization 

 Provides input appropriately, 
participates in organizational 
assessment 

Essential Component:  
Develops own plans for how best to 
manage and lead an organization 
 
 
 
 
Behavioral Anchor:  

 Articulates steps and actions to be 
effective manager or leader 
appropriate to the specifics of the 
organization 

 

 
 



 

 

 

  Advocacy ï Actions targeting the impact of social, political, economic or cultural factors to promote 
change at the individual (client), institutional, and/or systems level  

Developmental Level 

A.  Empowerment 

Readiness for Practicum Readiness for Internship Readiness for Entry to Practice 

Essential Component:   
Awareness of social, political, 
economic and cultural factors 
that impact individuals, 
institutions and systems, in 
addition to other factors that 
may lead them to seek 
intervention  
 
Behavioral Anchor: 

 Articulates social, political, 
economic or cultural factors 
that may impact on human 
development and functioning.  

 
 

Essential Component: 
Uses awareness of the social, 
political, economic or cultural 
factors that may impact human 
development in the context of 
service provision 
 
 
 
Behavioral Anchor: 

 Identifies specific barriers to 
client  improvement, e.g., lack of 
access to resources 

 Assists client in development of 
self-advocacy plans  

Essential Component: 
Intervenes with client to promote 
action on factors impacting 
development and functioning 
 
 
 
 
 
Behavioral Anchor: 

 Promotes client self-advocacy 

 Assesses implementation and 
outcome of clientôs self-advocacy 
plans 

B. Systems Change 

Readiness for Practicum Readiness for Internship Readiness for Entry to Practice 

Essential Component:   
Understanding the differences 
between individual and 
institutional level interventions 
and systemôs level change 
 
Behavioral Anchor: 

 Articulates role of therapist as 
change agent outside of direct 
patient contact  

 
 
 

Essential Component: 
Promotes change to enhance the 
functioning of  individuals 
 
 
 
Behavioral Anchor: 

 Identifies target issues/agencies 
most relevant to specific issue 

 Formulates and engages in plan 
for action 

 Demonstrates understanding of 
appropriate boundaries and  
times  to advocate on behalf of 
client  

Essential Component: 
Promotes change at the level of 
institutions, community, or society 
 
 
 
Behavioral Anchor: 

 Develops alliances with relevant 
individuals and groups 

 Engages with groups with differing 
viewpoints around issue to promote 
change 
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