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I. PROGRAM PHILOSOPHY, GOALS, OBJECTIVES AND MISSION 

A. Introduction 

I Ola Lāhui Rural Hawai‘i Behavioral Health Internship Training Program produces clinical 

psychologists who are capable of functioning with professional autonomy in a variety of 

applied settings in the community, using empirically validated techniques informed by the 

scientific literature and conducting ongoing research on their own practice to further develop 

the evidence base in the areas of rural and primary care psychology. 

B. Philosophy and Goals of Training 

I Ola Lāhui is a psychology training program whose aim is to provide generalist training to 

predoctoral psychology interns, as well as, specialty training to deliver integrated, evidenced-

based, and culturally-minded interventions for use in Hawai‘i’s rural and medically 

underserved communities.  The philosophy of the training program is based on a scientist-

practitioner model to exemplify the integral connection, and bidirectional relationship, 

between scholarly inquiry, research, and evaluation at all levels of professional activities.  

Interns will be trained within a community-based, integrated and collaborative behavioral 

health model of service delivery and receive exposure to various diverse cultural and patient 

groups, as well as, community and primary care clinic settings.   

I Ola Lāhui (IOL) is a pre-doctoral internship program whose primary goals are:  1) to 

provide training in foundational competency areas (ethics, cultural and individual diversity) 

that have broad applicability across program goals and remaining core competencies; 2) to 

provide intensive, generalist training to prepare students for the practice of professional 

psychology; 3) to provide a diverse clinical training experience with an emphasis on 

integrated mental health service delivery in rural community health/primary care settings; 

and, 4) to foster the development of professional practice, research, and 

organizational/administrative skills to function independently across a variety of community 

health care settings in Hawai‘i’s rural and medically underserved areas.   
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C. Objectives/Competencies 

The 14 objectives of the program are divided into 2 primary competency areas: foundational 

competencies and core competencies.  These objectives include: ethical awareness; cultural 

and individual diversity; assessment and diagnosis; intervention; research, teaching and 

supervision; consultation and professional development.   

1) Foundational competencies: 

a.  Application of ethical principles and standards in practice - Ethical issues and 

appropriate solutions to ethical dilemmas are emphasized throughout the internship 

training in clinical settings and didactics.   Special emphasis is placed upon ethical issues 

commonly faced in rural and community health center settings. 

 b.  Application of theory and methods of cultural and individual diversity issues to 

practice -  Cultural sensitivity and culturally-minded service delivery are a high priority 

in teaching clinical assessment and intervention skills.  In addition to didactic instruction 

in issues of race, ethnicity, gender, and other forms of diversity, interns acquire all of 

their training and direct service experience within very culturally diverse settings. 

2) General clinical skills:  

c.  Application of theory and methods of scholarly inquiry to clinical practice – The 

foundation for good clinical practice is rooted in research.  Interns will routinely access 

and critically analyze current research literature, convey understanding of outcomes 

research across populations, and demonstrate understanding of how sociocultural 

variables influence practice. 

d.  Psychological assessment, Diagnosis, and Conceptualization - Interns develop 

competence in psychological evaluation skills by learning to comprehensively assess the 

nature of an individual's behavioral, cognitive, and emotional functioning.  Evaluation 

methods include psychometric techniques, interview, observations, and analysis of 

collateral information.  The interns learn to evaluate individuals across the lifespan.  

Patients present with a variety of issues and include referrals from throughout the health 

centers, outlying clinics, schools and social service agencies, as well as, self-referrals. 

e.  Intervention skills with a wide variety of psychological problems - Interns develop 

effective psychotherapeutic skills through refinement of existing abilities and training in 

additional treatment modalities.  Training largely focuses on evidence based approaches 

to intervention across the lifespan using both group and individual techniques.  Although 

cognitive behavioral techniques are emphasized, interns become familiar with a variety of 

intervention strategies to use with a broad array of patients, to include training in 

behavioral medicine and psychopharmacology. 

f.  Application of theory and methods of empirically based treatment with a wide 

variety of psychological problems – Evidenced-based therapeutic models for the 

treatment of psychological issues across all developmental ranges as well as specific 

behavioral medicine models for the treatment of chronic disease and other health 

concerns are presented.  Appropriate application of these interventions is modeled 
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through shadowing of faculty and discussed and refined during supervision and other 

training activities (i.e., didactics, case conference). 

g.  Application of theory and methods of evaluation to practice - Interns collect, 

compile, and analyze idiographic patient data on an ongoing basis to inform treatment 

decisions.  

h.  Understand theories and methods of supervision -  Interns learn to structure 

supervision and provide constructive feedback through modeling and peer feedback on 

observed cases.  Particular attention is paid to ethics, legal, and diversity issues specific 

to supervision. 

   3) Integrated services delivery in rural/primary care clinical settings: 

i.  Interprofessional consultation and collaboration in rural community 

health/primary care settings - Effective skills in consulting to medical professionals, 

allied mental health professionals, and other relevant personnel and organizations are 

emphasized.  Interns are taught skills in rapid evaluation, appropriate disposition, and 

effective communication in responding to the needs and questions of the referral source. 

 j.  Application of theory and methods of health psychology to practice – The 

biopsychosocial model of health and illness is presented and interventions for health 

behavior change are emphasized.  Interns will be asked to implement short-term 

interventions to change health- related behaviors including stress management, relaxation 

therapies, and compliance motivations.   

 k.  Application of theory and methods of integrated practice models in multiple 

rural primary care service delivery settings – Early didactics will focus on research 

supporting integrated health care and delivery in rural settings.  Interns will develop a 

thorough understanding of all aspects of integrated behavioral health from primary care 

consultation all the way to billing and reimbursement.   

4) Professional development, including organizational/administrative skills; able to function   

independently across a variety of community health care settings in rural and medically         

underserved areas: 

l.  Application of research to inform practice management - Interns are strongly 

encouraged to complete their dissertations or doctoral projects by the end of the 

internship year.   The ability of interns to participate in scientific research on topics 

relevant to their clinical work and use of research literature to inform their clinical 

practice is emphasized. 

m.  Application of theory and methods of organizational and program development 

activities – Interns are encouraged to observe and participate in organizational and 

program development activities, and promote psychological principles, practices, 

services, and benefits to assist with program development and integration within the 

organizations. 
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n.  Demonstrate ongoing professional growth, self-awareness, and public advocacy -

Promoting each intern's personal development is an integral part of all training 

experiences.  Interns are encouraged to pursue interests and endeavors within the 

Internship Program that will enhance their own personal and professional development.  

Interns complete a self assessment of professional strengths, weaknesses, and goals for 

the internship year and receive weekly supervision to support their progress toward these 

goals. 

D. Method 

The Internship Program consists of a required curriculum, elective curriculum, and specific 

training events.  The required curriculum and the training events will provide opportunity to 

acquire or enhance the core competencies noted above.  The elective curriculum will provide 

an opportunity to expand current areas of interest and gain experience in new specialty areas.  

Foundational and core competencies are expected to be reinforced in all events.     
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E. Structure of the Training Year 

Throughout the year, three days per week are dedicated to clinical experiences and two days 

per week are dedicated to other training activities such as, didactic training, program 

development and evaluation/research, supervision, and grant related as well as community 

outreach projects.  

1. Required Clinical Experiences: 

There are four required clinical experiences for the training year.  Interns participate in all 

four of these clinical experiences throughout the entire training year.  Interns will acquire 

these experiences during their three days per week doing clinical work at the clinical training 

sites. This year there are 5 intern clinical training sites within our program: Waimānalo 

Health Center, Nā Pu‘uwai Native Hawaiian Health Care Systems Clinic, Hawai‘i Island 

Family Health Center, Big Island Substance Abuse Council, and I Ola Lāhui (Direct Service-

Aiea, Kahuku, Kūlana Hawai‘i).  Although the number of training sites available may vary 

by training year, the four required clinical experiences remain constant and are supplemented 

by additional training experiences available at each training site.  

a. Adult Outpatient 

1) Provision of assessment and treatment of a wide array of psychological 

concerns including: depression, anxiety, substance use, PTSD, schizophrenia, 

and bipolar disorder in an integrated behavioral health setting.  

2) Individual and couples therapy formats. 

3) Consultation and collaboration with interdisciplinary team within an integrated 

behavioral health setting as well as community referral sources, agencies, 

and/or other community and/or cultural resources.  

b. Child and Family  

1) Provision of assessment and treatment of psychological concerns affecting 

children, adolescents, and their parents including: anxiety, depression, 

disruptive behaviors, ADHD, substance use, and trauma in an integrated 

behavioral health setting. 

2) Individual, parent, and family therapy formats. 

3) Consultation and collaboration with interdisciplinary team within an integrated 

behavioral health setting as well as community referral sources, agencies, 

and/or other community and/or cultural resources.   

c. Primary Care Psychology and Integrated Behavioral Health 

1) Provision of rapid assessment, diagnostic formulation, and treatment across a 

wide range of psychological concerns within a primary care or community 

health outpatient clinic setting.  The focus of care is on early identification and 

brief intervention. 
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2) Consultation and collaboration with interdisciplinary team.  

d. Behavioral Medicine and Health Psychology 

1) Provision of assessment and brief biopsychosocial interventions for health 

behaviors with particular emphasis on chronic disease conditions and 

prevention. 

2) Individual and group formatted interventions for tobacco cessation, chronic 

pain, diabetes management, and weight management.  

3)     Care coordination and consultation with family practice physicians, dietitians, nurses 

and other providers. 

 

2. Elective Outreach Projects: Interns have the opportunity to engage in community 

outreach projects as they arise. These projects can range from participating in health 

fairs to promote behavioral health services to conducting workshops and/or various 

training for community organizations. These opportunities may be a part of existing 

projects (i.e., grants) and/or interns may develop ideas to start their own outreach 

projects based on their interests and/or needs of the clinics and/or communities we serve.  

3. Training Events: Year long, Thursday and/or Fridays 

a. Director of Training (DOT) Meetings (Thursday, 8:15 am – 9:15 am) 

b. Didactics (Friday, 9:00 am-11:00 pm) 

c. Case Conference/Journal Club (Friday 11:00 pm-12:00 pm) 

d. Other training as announced 

4. Supervision:  Supervision will consist of 4 hours of supervision per week, to include 2 

hours of face-to-face individual supervision with clinical site supervisor(s), 1 hour of 

professional development supervision, and 1 hour of weekly case conferences/journal 

club that serve as a forum for teaching and group/peer supervision.    

F. Organization of the Training Year 

The first two weeks of the training year is an orientation period.  During this time, interns are 

introduced to their clinical sites and rotations, clinic staff, and become acquainted with I Ola 

Lāhui faculty and staff.  Initial skill level evaluations, referred to as Periodic Comprehensive 

Evaluations, are also completed.  These include a multiple choice exam, case vignettes with 

an oral case conceptualization presentation, and role plays.      

Subsequent to the orientation period, all interns are involved throughout the training year in 

the general clinical curriculum requirements.   
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II. TRAINING HOURS REQUIREMENT 

 The internship ensures that clinical psychology interns receive the required supervised 

experience necessary to function as practicing clinical psychologists, and meet the training 

requirements for the various state license boards and the National Register of Health Service 

Providers in Psychology.  This is understood to be a minimum of at least 52 weeks or 2000 hours 

of supervised experience during the training year.  The training year extends over 12 calendar 

months.  Training begins approximately the middle of August and ends the last full week of 

August of the next year. 

A.  The clinical training sites where interns work have regular patient clinic hours equivalent to 

40 hours per week. In addition, regular clinic patient hours vary by clinical training site. Interns 

are responsible for knowing these varying clinic hours and ensuring that they are present to see 

patients during these times.  However, for interns to have an appropriate balance of clinical work 

and training time, interns’ time at the clinical training sites is limited to 3 days per week.  In 

order for interns to obtain the maximum training value, including assigned and self-identified 

reading, an additional 20 to 30 hours per week, outside of clinical service time is typically 

necessary.  

B.  The interns are allowed a total of 10 days of personal leave (7 vacation and 3 sick days) 

and 5 days of professional leave. Internship days are days in which training site clinics are 

officially open and do not include weekends or holidays. Additional days off may jeopardize the 

requirement for 2000 hours of supervised experience at the maximum allowable rate of 40 hours 

per week. 

1.   Personal Leave:  Interns have the option of being absent for up to 10 days during the 

training year for personal leave.  Personal leave may be granted when, in the judgment of 

the Director of Training (DOT), the absence will not interfere with the intern's progress in 

the program. A request for leave should be made 30 days prior to the leave date. It is 

preferred that leave not be taken in the first or last month of the internship. 

2.  Professional Leave:  Interns may be granted 5 days of professional leave for the 

purpose of attending professional workshops, meetings, presentations or for other 

professional activities such as dissertation defense or graduation ceremonies. The DOT 

may grant approval for professional leave when it is deemed to contribute to the training 

goals of the intern or program. Absences required of interns as part of the training 

program, such as attendance at local conferences or seminars, are not counted as 

professional leave. 

3.  Interns must communicate with the DOT in a timely manner to be excused due to 

illness. The quickest form of communication is via text message as soon as you know you 

will be out via sickness. In addition to communicating with the DOT, please include the 

clinic site supervisor and the administrative person in charge of scheduling so that your 

patients (if it is a clinical day) may be notified and rescheduled. In the event of extended 

illness, or other emergency situations, extension of the training period might be required 

to meet the training requirements. 
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4.  Training holidays are designated by the training program and are listed in Appendix 

A: Training Calendar. There are some holidays that are observed by I Ola Lāhui but not 

by the clinic sites. An intern may choose to work on such days or take it off. If you work, 

you will be allowed flex time. If you choose to take it off, please provide a 2-week notice 

to your site supervisor 

C.  Requests for personal or professional leave from the internship program will be made in 

writing to the DOT via the “I Ola Lāhui Leave/Absence Form” located in the Google Drive I Ola 

Lāhui Toolki.  Interns should check first with their clinical site supervisors to confirm that there 

will be no conflict with the patient/clinic schedule before being submitted to the DOT for final 

approval. If the leave will be on a Thursday, interns must make arrangements to cover the SSD 

evaluation if in fact they are scheduled to complete an evaluation during the time of requested 

leave. 
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III.  PROGRESS EVALUATIONS 

In addition to feedback provided during on-going supervision, interns will be kept 

informed of their progress by means of clearly identified evaluative sessions. Timing and content 

of these sessions will be designed to facilitate change and growth and will include the results of 

observations of the interns' professional functioning.  The following procedures are used to 

inform the supervision experience and/or conduct formal evaluative sessions. 

A.  Pre-Internship Self Assessment:  An initial self-assessment of each intern’s skills is 

completed by the intern prior to the start of training.  This assessment is used by the faculty to 

match trainees with available clinical, supervisory, research, and community opportunities 

during the internship year.   

B.  Periodic Comprehensive Examination (PCE): Interns participate in three periodic 

comprehensive examinations throughout the internship year. The first occurs at the start of the 

internship year to obtain a baseline measure of one’s levels of competency across foundational 

competencies and general clinical skills. The second and third are conducted at midyear and end 

of the training year, respectively.  This examination includes both written and oral components. 

The examination evaluates the intern’s ability to demonstrate treatment competency in initial 

diagnosis, case conceptualization, treatment planning and implementation of evidence-based 

clinical techniques, as well as, an understanding of and ability to articulate diversity and ethical 

issues relating to a hypothetical clinical case. The focus of the examination is on an integration 

of knowledge acquired primarily, though not exclusively, through the core skills training 

activities. 

By the last administration of the PCE, interns must meet performance standards in each of 3 

sections: Part I – Written Examination, Part II – Case Formulation & Presentation, and Part III- 

Role Play.  In Part I, interns must score 85% or higher on the written examination. In Part II, 

intern formulations and case presentations are evaluated by a panel of faculty members. Interns 

must receive an average score 4 or above in all domains to meet performance standards.  In Part 

III, intern role plays are evaluated by a panel of faculty members.  Interns must receive an 

average score of 4 or above in all domains to meet performance standards.  

C.  Competency Evaluations:  Site supervisor(s) will conduct 3 competency evaluations of 

interns throughout the training year. The evaluations include a written evaluation of the intern’s 

performance across the 4 required clinical experiences. During these sessions, each intern will 

meet with the site supervisor(s) to review progress. Interns will be encouraged to comment on 

information regarding their progress as well as on the internship program in general. By the end 

of the training year, interns must reach the minimum threshold of “5” in all competencies on this 

evaluation.   

1. Faculty will report in the bi-monthly faculty meetings on the progress of the interns as 

part of the on-going evaluation process and to keep other faculty members apprised of the 

interns’ areas of strengths and weaknesses.   

2.  The narrative comments sections of the evaluation are designed to explain, elaborate 

on, or reinforce the formal ratings.  
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D.  Faculty may, at their discretion, randomly evaluate work samples, i.e., chart reviews.   

E.  In the event an intern's progress is considered inadequate, increased supervision and/or 

modification of training experience will be discussed and instituted as necessary.  Should 

performance and progress not improve to predetermined, objectively definable levels, processes 

to consider formal training status modification will be instituted (IOL Intern Handbook Section 

VI, Disciplinary Matters & Insufficient Progress). 
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IV.  INTERN-STAFF RELATIONS 

Interns’ training goals are discussed with them at the time of recruitment, during their initial 

meetings with the DOT and their supervisors, and again at the time of competency evaluations. 

The program information provided for potential applicants emphasizes the scientist-practitioner 

model that forms the basis of our training program. This information and the application and 

interview process are designed to ensure that our program's goals, including its emphasis on 

science and research, are clear to each potential intern. The program's general training 

requirements, including the core curriculum, are shared with applicants during in-person or 

telephone interviews.  Further discussion usually occurs after the match process has been 

completed during a pre-internship orientation meeting.  Each applicant's professional goals are 

discussed in terms of possible opportunities for clinical and research training experiences, and in 

terms of other pertinent seminar series or activities taking place in the community.  This process 

is repeated throughout training during supervision and the formal evaluation process.  At these 

times, interns’ training goals, often newly developed or revised after their experiences in the 

previous site placement, are discussed.  Primary supervisors assist interns in designing their 

internship training program in a way that maximally assists interns in reaching both individual 

and program goals.  

The training program is highly structured in terms of the core curriculum and somewhat less 

structured in terms of elective projects available during the training year.  The research training 

occurs, to a large extent, through a flexible, mentorship model involving the professional 

development and clinical supervisors as well as members of our faculty who are active 

researchers and other trainees (i.e., post-doctoral fellows). The structure and the regular peer 

interaction facilitated by the core curriculum, supports interns in moving through the program in 

a timely manner. Supervisors also support the completion of clinical and research activities by 

monitoring these activities and providing interns with informal feedback on a regular basis.  

Faculty have highly demanding schedules that require them to fulfill a number of different roles -

- often administrative, teaching, research, and clinical. They serve as role models for how to 

prioritize competing activity demands and for maintaining the focus and perseverance that are 

required for sustained achievement. 

The faculty is committed to assisting in the interns' successful completion of the program. At 

weekly supervision sessions, the Director of Training monitors the intern's progress.  

Staff and faculty show mutual respect for one another and for the interns with regard to 

individual and cultural diversity and the cultural traditions present at our community sites.  To 

honor these traditions, all staff model the importance of incorporating the beliefs and traditions 

of culturally diverse groups by demonstrated respect and understanding of Hawai‘i traditions.   
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V.  GRIEVANCE PROCEDURE 

A. COMPLAINTS AND GRIEVANCES RELATED TO TRAINING 

 I Ola Lāhui is committed to providing its interns with a fair and effective learning 

environment.  It is the intent that all policies, procedures, education, training, and 

socialization experiences are characterized by mutual respect and courtesy between interns 

and training staff, and that it operates in a manner that facilitates the intern's training and 

educational experiences. If an intern believes that he/she is being treated unfairly or in any 

untoward manner, he/she should seek resolution of the problem by following the listed 

procedures: 

1. When an intern has a grievance with a faculty member or supervisor, the intern should 

initially attempt to resolve the issue with the faculty member or supervisor concerned. 

2.  If the intern cannot resolve the grievance with the faculty member or supervisor, the 

matter should be brought to the attention of the Director of Training (DOT).  The DOT 

will review the problem with the intern and attempt to resolve the grievance informally 

with the faculty member or supervisor involved. 

3.  If the grievance cannot be resolved informally, the DOT will review the grievance 

with the faculty at the next bi-monthly faculty meeting or within seven (7) working days, 

whichever is sooner.  The DOT, in consultation with the faculty, will make 

recommendations for resolving the grievance.  These recommendations will be discussed 

with the intern. 

4. If the grievance is with the DOT, the intern should first try to resolve the issue 

informally with the DOT.  If this is not successful, the intern and/or the DOT will refer 

the grievance to the President of the Board of Directors of I Ola Lāhui who may in turn 

review the grievance at the next directors meeting for assistance in resolving the issue. 

The board of directors will respond to the DOT and intern within seven (7) workdays 

after the issue was presented. 

5. If the intern wishes to formally challenge a probationary action or training decision 

taken by the DOT, the following grievance process and timeline will be initiated.  

a.  Grievance Process: 

1) The intern must, within five (5) workdays of receipt of the contested 

decision, inform the DOT, in writing, of such a challenge.  When a 

challenge is made, the intern must provide the DOT information 

supporting the intern’s position or concern.   

2) Within three (3) workdays of receipt of this notification, the DOT will 

consult with the training faculty to construct a review panel that consists 

of three faculty members.  

3) Within five (5) workdays, a hearing will be conducted in which the 

challenge is heard and relevant material presented. The intern has the right 
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to hear all facts with the opportunity to dispute or explain the behavior of 

concern.  Within three (3) workdays of the completion of the review, the 

review panel submits a written report to the DOT to include any 

recommendations for further action.  Recommendations made by the 

review panel will be made by majority vote.   

4) Within three (3) workdays of receipt of the recommendation, the DOT 

will either accept or reject the review panel's recommendations.  If the 

DOT rejects the panel's recommendations, due to an incomplete or 

inadequate evaluation of the dispute, the DOT may refer the matter back 

to the review panel for further deliberation and revised recommendations 

or may make a final decision.   

5) If referred back to the panel, they will report back to the DOT within 

five (5) workdays of the receipt of the DOT’s request of further 

deliberation.  The DOT then makes a final decision within three (3) 

workdays regarding the action that is to be taken, and informs the intern 

and the faculty of the decisions made. 

b.  Grievance procedure involving the Director of Training 

1)  Should the complaint directly involve the DOT, the above process 

should be followed, but replacing the role of the DOT with the Board of 

Directors.   

B. COMPLAINTS AND GRIEVANCES NOT RELATED TO TRAINING 

 This includes pay and personnel issues, sexual harassment, discrimination, etc. 

1. An intern should first discuss any issue with the primary rotation supervisor and/or the 

DOT. Issues can best be resolved at this level and every effort will be made to affect a 

mutually agreeable solution. 

2. If the intern is unable, for whatever reason, to resolve the grievance through the chain 

of supervision, he/she is encouraged to seek assistance through one or more of the 

individuals listed below, depending on the nature of the complaint. 

• The intern’s assigned Professional Development Supervisor 

• Another member of the I Ola Lāhui faculty 

• The intern’s graduate advisor at the home institution 

• The Director of Training at the intern’s home institution 

• APPIC 

• The APA Office of Program Consultation and Accreditation 

• Proservice Hawai`i  
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VI.  DISCIPLINARY MATTERS AND INSUFFICIENT PROGRESS 

 A. DEFINITIONS 

 1.  A disciplinary matter is an act or pattern of acts which demonstrates failure to adhere to 

known training requirements, negligence in patient care, professional ethical violations, 

willful misconduct, or failure to adhere to the standards of quality care required by the I 

Ola Lāhui Rural Hawai‘i Behavioral Health Internship Program. 

2. Insufficient progress means failure to master a substantial portion (or fundamental area) 

of the psychological concepts and clinical skills appropriate to a certain level of training as 

determined by internship faculty, or failure to complete rotation requirements.  

Determination of deficiencies is based on intern progress evaluations, other available 

objective documentation, and direct clinical and supervisory observation. 

B. PROCEDURES 

When, in the opinion of the DOT, with faculty input, the intern is failing to show the expected 

level of performance and professional development, or is engaging in inappropriate behavior; the 

following steps will be taken.  In all cases, the faculty and DOT will provide sufficient 

documentation to demonstrate the need for remediation. 

 1. Verbal Counseling:  Verbal counseling to the intern emphasizes the need to 

discontinue the inappropriate action or informs the intern of relative professional 

weakness.  A memorandum for the record is kept by the DOT until the intern graduates. 

 2. Written Counseling Statement:  A written counseling statement to the intern indicates 

the need to discontinue an inappropriate behavior or improve performance.  At the 

discretion of the DOT, this written statement may be removed from their record with 

sufficient progress established.   Supervisors and other faculty will participate to assist 

the intern in meeting these goals.  This memorandum will contain:   

a) A description of the intern's unsatisfactory performance; 

b) Actions needed by the intern to correct the unsatisfactory performance;  

c) The time line for correcting the problem;  

d) What action will be taken if the problem is not corrected (probably Training      

Probation); and  

e) Notification that the intern has the right to request a review of this action (see 

Grievance procedures Section A; 5a) 

             3.  First Level Remediation:  This action allows for correction of deficiencies without 

probation.  The training faculty must be informed of this action in writing by the DOT 

before it is initiated.  This action is not considered to be adverse, and may not exceed 60 

days, nor be extended or repeated.  This level of remediation must precede placement of 

the intern on probation except in cases of gross negligence or willful misconduct as 
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judged by the DOT.  Incidents involving interns alleged to have committed acts of gross 

negligence or willful misconduct will be referred immediately to probation. 

a.  Rotational supervisors and/or the DOT will identify interns whose academic or 

professional performance fails to meet expected standards of knowledge, skills, 

attitudes, and behaviors. 

b.  The rotational supervisor, with the approval of the DOT, will provide the 

intern with clear written documentation to include the following: 

   (1)  A description of specific deficiencies in performance. 

   (2)  The method/methods to use to improve these deficiencies. 

(3)  A list of objective measures, which must be achieved to be removed from 

remediation. 

   (4)  Any restrictions or conditions placed on the intern during remediation. 

   (5)  A time frame for documentation of improvement not to exceed 60 days. 

c.  The rotational supervisor and the DOT will ensure that the intern understands 

the deficiencies as well as requirements for improvement and is offered 

counseling and assistance to help them.  

d.  The rotational supervisor and intern will follow the remediation plan until the 

remediation is successfully completed or the intern fails to meet the remediation 

standards. 

e.  The intern will be offered the opportunity to sign a statement acknowledging 

placement on first level remediation.  The signed statement will be maintained in 

the intern’s training file.    

4.  Probation: If the intern continues to demonstrate insufficient progress, the DOT, with 

input from the rotational supervisor and training faculty, will agree that the intern be 

placed on Probation. This will be a written statement, and will be accompanied by 

supporting documents that help to delineate the specific areas of deficiency that require 

remediation. Probation indicates serious concerns regarding the intern's knowledge and 

skills. It implies that the intern's performance is unsatisfactory to the degree that it might 

endanger his/her continuation in the program.  Remediation will usually, but not always 

precede probation.  A DOT may propose probation after a period of first level 

remediation, or after a single incident of gross negligence or willful misconduct.  

Probation is a period of supervision initiated to assist the intern in understanding and 

correcting significant specific deficits in knowledge, skills or attitudes/behaviors.  

Probation must be approved, ended or extended by the training faculty.  Probation may 

end in return to full training status with or without an extension of training, withdrawal or 

dismissal.  

a.  The DOT’s proposal for probation may be based upon one or more of the 

following: 
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(1)  Documented failure to meet academic or technical performance standards of 

the program. 

(2)  Lack of endeavor in the training program. 

(3)  Lack of application of the intern’s knowledge or skills. 

(4)  Unprofessional conduct (clinical and/or civil). 

(5)  Documented failure to correct deficiencies despite counseling. 

(6)  Documented regression or failure to progress after removal from probation 

despite counseling. 

(7)  Disciplinary problems. 

(8)  Substance abuse. 

(9)  An incident of gross negligence or willful misconduct.  For example, 

evidence of substance use during work hours, sexual relations with patients, 

deliberately misleading staff or patients about identity or education. 

(10)  Other circumstances deemed significant by the DOT. 

b.  In order for an intern to be placed on probation, the DOT must notify the intern 

in writing that a proposal for probation is being considered.  The notification must 

include specific reasons for the proposed action and a copy of this institutional 

policy on due process.  The intern will be given a minimum of five (5) working 

days to submit a written response and meet with the DOT.  A record of the 

notification including a requested signed acknowledgment of receipt of a copy of 

the proposed probation will be maintained in the intern’s training file.  

c.  If the DOT's decision is to proceed with the probation, the request must be 

submitted to the training faculty with a copy given to the intern.  The request 

should include the following: 

(1)  Specific reasons for the proposed probation. 

(2)  Performance plan which identifies the steps for improvement during 

probation. 

(3)  Measurable endpoints for successful completion of the probation. 

(4)  Recommended duration of probation. 

(5)  The notification to the intern proposing probation.    

(6)  The intern’s response (if any) to the probation proposal. 

(7)  Academic file. 

(8)  Documentation of all previous counseling.   
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(9)  Results of program level remediation (if applicable). 

d.  Upon receipt of the DOT’s request for probation, the training faculty will 

convene a probation hearing and inform the DOT of the date and time within two 

(2) working days.  A hearing to address a probation request must be at least ten 

(10) working days after the intern is notified of the decision to refer the matter for 

a hearing.  

e.  The DOT will notify the intern when the probation hearing is scheduled within 

two (2) working days following the faculty’s decision regarding the date and time.  

The DOT will also inform the intern of the intern's rights regarding the hearing. 

A copy of the probation request will be made available to members of the training faculty prior 

to and during the probation hearing.   

f.  The intern is encouraged to request a meeting with the training faculty prior to 

the probation hearing in order to clarify any issues concerning the hearing.  The 

intern will be given the opportunity to appear before the training faculty.  The 

intern must provide the names of any accompanying legal advisors and witnesses 

and any supporting documentation for the hearing to the training faculty at least 

two (2) working days before the hearing. 

g.  The training faculty will consider the request and all relevant information 

presented at the hearing and will render its decision.  The decision on the 

recommendation for probation will be determined by vote.  The intern’s DOT 

may not vote.  For the action to be approved, greater than 50% of the training 

faculty must vote in favor of probation.  The deliberations and voting will be in 

closed session.   

The training faculty’s decision will be documented along with a summary of the proceedings and 

vote.  These written records will be kept confidential and maintained in at the IOL-DOT office.   

h.  The DOT will notify the intern in writing within two (2) working days of the 

training faculty’s decision.  

i.  The period of probation will generally be at least thirty (30) days and in all 

cases will not exceed ninety (90) days.  The training faculty may vote to extend 

the term of probation for a period not to exceed an additional ninety (90) days on 

recommendation of the DOT.  Interns who fail to demonstrate adequate 

improvement after two consecutive periods of probation will generally be 

recommended for dismissal under due process procedures by the DOT. 

j.  The DOT will counsel the intern on the terms and conditions of the probation.  

This session must be documented and an acknowledgment signed by the intern 

will be requested.  The DOT will assign a faculty advisor to assist the intern in the 

improvement plan.  
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k. If appropriate, voluntary medical, psychological, or learning disability 

evaluations will be offered to the intern, at no cost to the intern during the 

remediation or probation period.  (Responsibility: DOT) 

l.  The DOT will submit a monthly written report to the training faculty regarding 

the intern’s performance during probation.  A copy of this report will be given to 

the probated intern no later than three (3) working days prior to the next 

scheduled meeting of the training faculty.  The intern will be requested to sign the 

report acknowledging receipt.  

The intern may also submit written statements on his/her behalf to the training faculty. 

m.  The IOL DOT must notify the appropriate educational organization for any 

intern placed on probation in accordance with their training agreements.   

5.  Completion of Probation:  Probation may be ended under several conditions.   

a.  The DOT may determine the intern’s performance has improved and now 

meets the stated terms for successful remediation (all measurable endpoints have 

been achieved).  The DOT may petition the training faculty to remove the intern 

from probation.  A simple majority vote (greater than 50% of the training faculty 

voting members present) is needed to approve the recommendation and remove 

the intern from probation. 

b.  The intern may voluntarily resign from the program. 

c.  The intern is dismissed from training. 

6.  Dismissal from Training:  Dismissal from training should be considered only after 

extensive and well documented efforts to remediate the intern's deficiencies have failed.  

A recommendation to dismiss from training may be made by the training faculty after 

they have determined that the intern does not possess the ability, knowledge base or 

character to successfully complete the training program in a reasonable period of time.  A 

recommendation for dismissal from training may also be made if an intern commits a 

serious violation of professional ethics and it is the opinion of the DOT and training 

faculty that the intern does not possess the moral character necessary to become a 

professional psychologist.  A recommendation for dismissal must be approved by a two-

thirds (2/3rds) vote of the training faculty.  The guidelines for dismissal are as follows:  

a.  A recommendation for dismissal must be based upon one of the following: 

(1)  Failure to satisfactorily progress toward correction of deficiencies while on 

probation. 

(2)  Regression or failure to satisfactorily progress after removal from 

probation. 

(3)  Any act of gross negligence or willful misconduct.  This can include a pattern 

of past performance or a single act.  Under these circumstances, the intern may 



21 

 

be placed on administrative duties and removed from patient care responsibilities 

until resolution of the dismissal process.   

b.  In order for an intern to be dismissed from training, the DOT must notify the 

intern in writing that dismissal is being considered.  The notification must include 

specific reasons for the proposed action and a copy of the institutional policy on 

due process.  The intern will be given a minimum of five (5) working days to 

submit a written response and meet with the DOT.  A record of the notification 

including a signed acknowledgment of receipt of a copy of the dismissal request 

must be maintained in the intern’s training file. 

c.  If the DOT's decision is to request dismissal, the request must be submitted to the 

training faculty immediately with a copy given to the intern. The request should include 

the following: 

(1)  Specific reasons for the proposed dismissal. 

(2)  A copy of the probation request, if applicable. 

(3)  The notification to the intern proposing dismissal.    

(4)  The intern’s response (if any) to the dismissal proposal. 

(5)  Academic file. 

(6)  Documentation of all previous counseling. 

(7)  Results of prior remediation or probation periods.   

d.  Upon receipt of the DOT’s request for dismissal, the training faculty must 

determine whether to convene a dismissal hearing and inform the DOT of the date 

and time within two working days.  A hearing to address a dismissal request must 

be at least 10 working days after the intern is notified of the decision to refer the 

matter for a hearing.  

A copy of the dismissal request will be made available to training faculty prior to and during the 

dismissal hearing.  

e.  The intern is encouraged to request a meeting with the training faculty prior to the 

dismissal hearing in order to clarify any issues concerning the hearing.  The intern 

will be given the opportunity to appear before the training faculty.  The intern must 

provide the name of any accompanying legal advisors and witnesses and supply 

supporting documentation for the hearing to the training faculty at least two (2) 

working days before the hearing.   

f.  The training faculty will consider the request and all relevant information 

presented at the hearing and will render its decision.  The decision on the 

recommendation for dismissal will be determined by a unanimous vote.  The DOT 

may not vote.  The deliberations and voting will be in closed session.  All but the 

voting faculty members must leave the room.  
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g.  The training faculty’s decision will be documented along with a summary of 

the proceedings and vote.  These written records will be kept confidential and 

maintained in the IOL DOT Office. 

h.  The DOT will notify the intern in writing within two (2) working days of the 

training faculty’s decision.  If the decision is to dismiss the intern from training, 

the decision will be final and the intern must sign that they have received and 

understand the notification.  The appropriate training organizations and the 

intern’s academic institution will be notified of the decision to terminate 

internship training.   

j.  If the training faculty votes to deny the recommendation, the DOT will notify 

the intern of this decision verbally.  The DOT and intern will meet within three 

(3) days at which time the intern will be given the decision in writing with 

specific comments as to what the plan of action for the intern should be now that 

dismissal has been denied.  The DOT must document this meeting and an 

acknowledgement of the meeting, signed and dated by the intern, will be 

maintained in the intern’s training file by the DOT. 

k.  If the training faculty votes to deny the termination, the training faculty and the DOT 

must set up a written plan that will facilitate the intern’s successful matriculation through 

the remainder of the internship training program.  This plan will be presented to the intern 

for acceptance within five (5) working days.  The DOT will make special 

accommodations that may be required by the training faculty, if any, to help the intern 

matriculate through the remainder of the training program.  Should the intern choose not 

to accept the plan put forth by the training faculty, the intern will be administratively 

dismissed from the internship training program.  

7.  Restriction from Patient Care and Other Activities: Interns alleged to have committed 

acts of gross negligence or willful misconduct will be referred immediately to the 

appropriate authorities for summary action and may be restricted pending investigation 

and resolution of all allegations.  The length of restriction will be determined by the time 

required to investigate/adjudicate the intern’s conduct.   

a.  A restriction is not an interruption in training and does not equate to a 

suspension from training.  Interns may not be restricted from any activities that 

could result in an interruption of training that could lead to an extension of 

training.  Interns may only be placed on restrictions that enable them to continue 

to receive credit for completing training requirements albeit modified as deemed 

necessary. Interns whose restrictions can no longer be accommodated due to the 

length of time required to adjudicate the intern’s conduct will be referred for 

suspension. 

b.  The DOT, in consultation with the training faculty, will determine the clinical and 

administrative activities that the intern may not participate in and provide the intern with 

a written notification of the accompanying restrictions.  The intern shall acknowledge 

receipt by signing the notification.  A copy of the written notification with the intern’s 

signed acknowledgement of receipt will be given to the DOT.  The period of restriction 
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will end when the DOT decides to either reinstate the trainee (without restrictions) or 

refer the situation to the training faculty for further action or recommendations. 

c.  Interns may not appeal restrictions.  A restriction is not considered an adverse 

action because the intern’s training is not being interrupted.  

d.  Interns pending a suspension hearing may be restricted from specific activities.  

These restrictions will be outlined in the notification letter from the DOT 

informing the intern that s/he is being considered for suspension. 

8.  Suspension from Training:  A suspension is a stoppage of an intern’s formal training 

to allow time for the DOT to adjudicate allegations of gross negligence or willful 

misconduct.  When a DOT and/or other proper authority otherwise determines that there 

is sufficient reason to believe that an intern has engaged in conduct for which suspension 

from training may be appropriate, the following steps will be taken: 

a.  In order for an intern to be suspended from training, the DOT must notify the 

intern in writing that suspension is being considered.  The notification must 

include specific reasons for the proposed action, any accompanying restrictions, 

and a copy of the institutional policy on due process.  The intern will be given a 

maximum of one (1) working day to submit a written response and meet with the 

DOT. A record of the notification including a signed acknowledgment of receipt 

of a copy of the suspension request must be maintained in the intern’s training 

file. 

b.  If the DOT’s decision is to request suspension, the request must be submitted 

to the training faculty immediately with a copy given to the intern. The request 

should include the following: 

(1)  The specific reasons for the proposed suspension. 

(2)  The notification to the intern proposing suspension.    

(3)  The intern’s response (if any) to the suspension proposal. 

(4)  Any documentation pertaining to the intern’s alleged conduct. 

c.  Upon receipt of the DOT's request for suspension, the training faculty must 

determine whether to convene a suspension hearing and inform the DOT of the 

date and time of the hearing within one (1) working day.  

d.  If the decision is to refer the matter for a hearing, the DOT will notify the 

intern when the suspension hearing is scheduled within one (1) working day 

following the training faculty decision regarding the date and time.  The DOT will 

also inform the intern of the intern’s rights regarding the hearing. 

e.  The training faculty will convene a special meeting as soon as feasible, but not 

earlier than three (3) working days after the intern is notified of the decision to 

refer the matter for a hearing.  The regularly scheduled meeting may serve as a 

suspension hearing or a special meeting may be convened to address the 
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suspension request.  The DOT will present the known details of the intern’s 

conduct to the training faculty.  Any additional person or persons with first hand 

knowledge of the incident(s) in question will be asked to attend the meeting to 

provide supplemental information as appropriate.   

A copy of the suspension request will be made available to members of the training faculty prior 

to and during the suspension hearing. 

f.  The intern is encouraged to request a meeting with the training faculty prior to the 

suspension hearing in order to clarify any issues concerning the hearing.  The intern 

will be given the opportunity to submit written information and/or appear in person.  

The intern must provide the name of any accompanying witnesses and supply 

supporting documentation for the hearing to the training faculty at least one (1) 

working day before the hearing.   

g.  If the intern elects to appear before the hearing committee, s/he may not be 

represented by legal counsel at the hearing.  However, during the course of the 

hearing committee meeting, the intern will be afforded the opportunity to speak 

on his/her behalf, ask questions to achieve a clear understanding of the concern(s) 

that have been expressed about his/her conduct, and present testimony from 

supportive individuals.  During and/or following the intern’s presentation, s/he 

will be subject to questioning by the members of the faculty. 

h.  After hearing/reviewing all available data, the training faculty will determine 

whether or not sufficient reason exists to suspend the intern from his/her training 

program during a period of further investigation and/or adjudication. 

i.  At the end of questioning by the training faculty, the intern will be dismissed from 

the meeting.  At the conclusion of a period of discussion, the training faculty will 

vote to support or deny the recommendation to suspend the intern.  A majority vote 

will carry the decision in either direction.  The deliberations and voting will be in 

closed session.  All but the voting faculty members must leave the room. 

j.  The training faculty’s decision will be documented along with a summary of 

the proceedings and vote.  These written records will be kept confidential and 

maintained in the IOL DOT office. 

k.  The DOT will notify the intern in writing within one (1) working day of the 

training faculty’s decision.  The intern will be requested to sign and date the 

notification to acknowledge receipt.  A copy of this notification and 

acknowledgment will be maintained in the intern’s training file in the IOL DOT 

office. 

If the training faculty votes to deny the recommendation, the DOT will notify the intern of the 

decision verbally. The DOT and the intern will meet with the training faculty as to what the plan 

of action for the intern should be now that suspension has been denied. The DOT must document 

this meeting and an acknowledgment of the meeting, signed and dated by the intern, will be 

maintained in the intern’s training file in the IOL DOT office. 
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The DOT must notify the appropriate organization(s) for any interns who are suspended in 

accordance with their training agreements. 

l.  The length of suspension will be determined by the time required to investigate 

or adjudicate the intern’s conduct.  The period of suspension will end when the 

training faculty decides to either reinstate the intern or the incident is referred 

back to the training faculty for any further action or recommendation. 

9.  Intern’s Rights under Due Process Hearings for Adverse Actions:  The proceedings of 

the training program are administrative and are not bound by formal rules of evidence or 

strict procedural format.  The DOT will keep records of the proceedings for at least five 

years. 

a.  DOT Responsibilities:  

(1)  At least 75% of the official membership or representatives for members 

must be present for hearings on probation, suspension or dismissal.   At least 

one intern representative must be present. 

(2)  If the intern asks to be present at the hearing but cannot attend the hearing 

as scheduled, a reasonable attempt will be made to reschedule the meeting 

without causing undue delay in the proceedings.  If this is not possible, DOT 

may proceed in the absence of the intern after formally documenting the 

circumstances and the necessity for proceeding in a timely manner. 

(3)  The DOT has the responsibility to ensure that the concerns of the DOT meet 

reasonable criteria for any proposed action.  The training faculty are encouraged 

to question DOT to ensure that reasonable criteria are being met. 

(4)  The DOT has the right to question the intern.  However, the intern is under 

no obligation to answer the questions. 

b.  Intern’s Rights.  The intern has the following rights in the proceedings: 

(1)  The right to waive the hearing. 

(2)  The right to hear the reasons for action as put forth by the DOT. 

(3)  The right to review all documents before the committee. 

(4)  The right to secure a legal advisor (legal advisors will be at the intern’s 

expense).  The legal advisor may not ask questions or make arguments, but the 

intern may consult their advisor during the hearing.  Interns may not be 

accompanied by legal advisors at suspension hearings. 

(5)  The right to respond orally and/or in writing to the statements of the DOT.  

The intern shall remain present in the room throughout the DOT’s presentation. 

(6)  The right to request witnesses to speak on his/her behalf or to submit 

statements from witnesses.  This request will be honored; however, the hearing 
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will not be unreasonably delayed in order to allow the appearance of witnesses.  

The witnesses may speak on behalf of the intern but may not question members 

of the training faculty.  The Chair of the committee may limit time allotted for 

individual comments.   

All witnesses will be called individually, i.e., other witnesses may not be present 

in the hearing room.  If an intern calls for other interns to speak on his/her behalf, 

both the intern being considered for an adverse action and the DOT will leave the 

room while these witnesses present their testimony.   

(7)  The right to submit statements, written documents, or other information on 

their own behalf and in support of his/her position, to show why other 

disposition should not occur.  

(8)  The right to appeal a decision. 

(9)  The right to contact the APA Office of Program Consultation and 

Accreditation or APPIC if a reasonable outcome cannot be reached or the intern 

feels he/she has been treated unfairly. 

c.  Electronic Hearings:  The DOT may conduct hearings via email as long as an 

intern waives his/her right to a hearing.  Care will be taken to de-identify any 

supporting documentation attached to the email that may reveal the intern’s 

identity.  

10.  Extension of Training:  Under ordinary circumstances, brief periods of absence can 

be accommodated without extension of training, provided that the sum of ordinary leave, 

passes, convalescent leave, travel time, and the absence period do not exceed internship 

hourly graduation requirements.  Leave, passes, convalescent leave, travel time, and other 

absences are governed by existing regulatory and local guidance.  If the recommended 

probation or suspension period exceeds more than one half the elective time normally 

allocated within the internship curriculum, a request for extension may be initiated.  In 

those instances of more prolonged absence, the DOT may recommend extension of 

training.  Extension of training is not considered an adverse action in and of itself and, 

therefore, requires no hearing or appeal.  Extension of training may or may not involve 

probation or suspension status and may occur for other reasons, such as medical, personal 

or administrative circumstances.  Extensions of training as part of probation or 

suspension require no hearing or appeal since due process is part of probation and 

suspension procedures.     

a.  When an extension of training is requested, the intern must be notified in 

writing of the intent to extend training and the reasons for the action.  The intern 

will be requested to sign the notification acknowledging receipt.   

b.  A written request for extension enumerating the reasons for the request must 

be sent through the DOT to the training faculty.  The training faculty may 

recommend approval of extensions of training.  Approval requires a simple 
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majority vote in favor of the request, i.e., greater than 50% of the voting members 

present.   

c.  The intern must be notified in writing of the training faculty’s decision 

regarding the DOT’s extension of training recommendation and a copy of the 

intern’s acknowledgment must be maintained by the DOT in the intern’s training 

file. 

11.  Intern Resignation:   

a.   Interns may submit a written request to the DOT resigning from the internship 

training program.   The resignation request will acknowledge that by resigning from 

training, the internship program is under no further obligation to the intern.  Interns 

may opt to request that the effective date of resignation be the end of the current 

program year. 

b.  The request will be forwarded to the training faculty with the DOT’s 

recommendation, a description of the circumstances of the resignation, and whether 

or not progress has been satisfactory up until the time of resignation.  The DOT will 

indicate the numbers of months of training that have been successfully completed 

and whether the intern will be recommended for future training.  The intern must 

review the statement by the DOT and will be required to sign the statement to 

acknowledge this review.   

c.  The training faculty will review the case and decide to approve or disapprove 

the resignation request.   
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VII.  SUPERVISION FOR PSYCHOLOGY INTERNS 

A.  CLINICAL SUPERVISION 

Each psychology intern receives a minimum of 2 hours per week of formal, face-to-face 

individual supervision by a doctoral-licensed psychologist for the direct behavioral health 

services provided by the intern.  Interns will receive supervision from at least two different 

doctoral-level supervisors during the week, to include 1 hour of professional development 

supervision and 1 hour of face-to-face group supervision by a doctoral level licensed 

psychologist focusing on a formal case presentation by one of the trainees (i.e., intern or post-

doctoral fellow).  It is also important to note that interns will also have access to significant 

opportunities for informal supervision experiences.  Our clinical supervisors are accessible on 

site and have an “open door” policy for interns.  Interns are also provided with contact numbers 

of all clinical supervisors in case additional impromptu supervision is desired at any time.  Our 

organization is also very committed to ensuring the professional development of our clinical 

supervisors.  Our clinical supervisors meet regularly via a bi-weekly faculty call to discuss 

supervisory issues. 

The site supervisors are clinically responsible for all cases under supervision as demonstrated by 

documentation via supervisor’s signature on patient progress notes and all documents related to 

treatment (e.g., treatment and discharge plans, social security disability applications, etc.). Both 

the clinical supervisor and psychology intern will meet with patients at intake and for a portion 

of each session. Patients are informed that the intern is a psychologist in training and there is a 

licensed provider who will be working with the patient and intern, meeting regularly with the 

intern to concur on diagnosis as well as the development and monitoring of the treatment plan. 

The only exception to this model is with Medicare patients who are not able to be seen by 

trainees.   

In the event that a supervisor is scheduled to be out of the clinic, the DOT is notified and the 

intern’s schedule will be adjusted to consist of limited patient care with established, stable 

patients who have a treatment plan in place. On these days, no billing should occur given the 

licensed provider is not on site. Prior to the scheduled leave, the site supervisor and intern will 

review scheduled cases and identify additional work activities during absence.  When possible, 

the site supervisor is available by phone.  An alternate off-site supervisor is always designated 

and the intern is made aware of whom to contact.     

 

In the event of an unscheduled supervisor absence (illness), interns are placed on limited duty 

and consult with the designated off-site supervisor (DOT) as needed.  The site supervisor and 

intern will review appropriate activities in the case of supervisor absence at the beginning of the 

site placement.   

 

B.  MENTORSHIP AND PROFESSIONAL DEVELOPMENT SUPERVISION 

Each intern is assigned a professional development supervisor for the training year.  Professional 

development supervisors participate in goal setting, progress evaluations, and support each 

intern’s skill building across site placements with the specific goal of helping interns prepare for 

careers in clinical psychology.  Interns receive one hour of supervision with their professional 
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development supervisor each week and are encouraged to use this time to expand their 

knowledge and clinical expertise in new areas.  Interns are also encouraged to seek support and 

feedback for their research projects and program development projects. 

In addition, all internship faculty are encouraged to serve as intern mentors.  As mentors, faculty 

help interns develop professionally in a supportive, non-evaluative environment.  These 

relationships may become long-term and can extend beyond the internship if the intern and 

mentor so desire.  Interns are encouraged to seek out mentors during the training year. 

C.  DIRECTOR OF TRAINING 

 

The DOT serves as an advisor for all interns.  As such, the DOT assists the interns in their 

adjustment to the internship to optimize the training experience.  In addition, the DOT monitors 

the progress of each intern within the program. 
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VIII.  SELF-ASSESSMENT AND PROGRAM EVALUATION 

There are six primary sources of data regarding program effectiveness: 

A.  DOT weekly meetings: Continuous input from the psychology interns regarding the quality 

of the Internship Program is desired.  This feedback is provided informally via a weekly meeting 

of all interns with the DOT to discuss internship matters. 

B.  Periodic Comprehensive Evaluations (PCEs):  Interns complete periodic comprehensive 

evaluations at the start of the training year, at midyear, and then at the end of the training year.  

Although these evaluations are primarily intended to measure intern progress throughout the 

training year, they also, when taken in aggregate, serve as an indicator of the success of the 

program in meeting identified training objectives. 

C. Supervision & Competency Evaluations:  Weekly supervision sessions allow supervisors to 

track intern progress continuously over the course of the training year and allow interns an 

opportunity to provide face-to-face feedback about their experience.  Competency evaluations, 

like PCEs, when taken in aggregate, serve as an indicator of the success of the program in 

meeting identified training objectives.  

D.  Training Site Evaluation:  These evaluations provide formal written program evaluation 

statements to the Director of Training at mid- and end of year time points.  The interns' 

evaluations focus on clinical site specific experiences including adequate numbers of patients 

seen, clinic support, and interactions with other health care providers.   

E.  Confidential Faculty Assessment: This evaluation is completed by interns twice during the 

training year (mid- and end of year) to provide faculty with information regarding the quality of 

supervision. Data is provided in aggregate form across supervisors and trainees in order to 

preserve confidentiality. When confidentiality can be preserved, data is provided to individual 

supervisors. 

F.  Intern End-of-Program Evaluation:  At the completion of the training year and after progress 

evaluations have been given, interns are asked to provide their evaluation of the entire training 

experience.  In particular, comments on any areas that could be improved, and recommendations 

on any aspect of the program are welcomed. 

G.  Former Intern Survey: Graduates of the I Ola Lāhui Psychology Internship Training Program 

will be contacted and asked to complete a post-graduation survey.  This survey provides 

feedback to the faculty as to the progress of the graduate toward specified professional goals.  In 

addition, the survey seeks to understand the graduate's perception of how well the training 

program prepared them for their intended careers.  
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IX. PROGRAM AND LEADERSHIP RESPONSIBILITIES 

A.  The I Ola Lāhui Rural Hawai‘i Behavioral Internship Program is accredited by the 

Commission on Accreditation of the American Psychological Association.  Questions related to 

the program’s accredited status should be directed to the Commission on Accreditation: 

 Office of Program Consultation and Accreditation 

 American Psychological Association 

 750 1st Street, NE, Washington, DC 2002 

 Phone: (202) 336-5879 / E-mail: apaaccred@apa.org 

 Web:  www.apa.org/ed/accreditation 

 

B.  The I Ola Lāhui faculty consists of seven licensed clinical psychologists working in a variety 

of settings.  Additional training and supervisory experiences may be provided by other licensed 

psychologists, other providers at the training sites, and by other health care professionals on a 

contractual basis, as appropriate. 

C.  The I Ola Lāhui faculty meets semi-annually to discuss faculty and training issues, engage in 

planning, and ongoing evaluation of the program, and assist in formulating policy and designing 

the curriculum. 

D.  Responsibilities. 

1. I Ola Lāhui Executive Director: 

a.  Maintains overall responsibility within the Training Program for the quality of 

the overall training experience and provides oversight of the conduct of interns 

and faculty. 

b.  Obtains and allocates resources needed to accomplish the training objectives. 

c.  Serves as a member of the I Ola Lāhui faculty 

d.  Serves as a mentor/preceptor to the interns. 

 2. Director of Training: 

a) Directly responsible to the Executive Director and I Ola Lāhui Board of 

Directors for all matters pertaining to the internship program, including 

compliance with APA accreditation standards. 

b) Directs intern recruitment and selection procedures.  Participates on selection 

boards. 

c) Directly responsible for the quality and conduct of the program. 

d) Provides day-to-day administrative and procedural direction for the program. 

e) In collaboration with the rest of the I Ola Lāhui faculty, devises the training 

curriculum consistent with the goals and objectives of the program. 

mailto:apaaccred@apa.org
http://www.apa.org/ed/accreditation
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f) Oversees recruitment and scheduling of speakers and consultants to provide 

the expertise needed to meet training goals. 

g) Coordinates with the directors of the individual rotations to ensure that interns 

are receiving appropriate clinical experiences and supervision. 

h) Coordinates with the other program and service agencies to provide training 

experiences for interns. 

i) Develops and publishes the training schedule. 

j) Devises valid means and procedures for assessing interns’ progress and 

apprising them of their individual strengths and weaknesses. 

k) Maintains documentation of interns' academic preparation, clinical activities, 

evaluations, and other matters relevant to training. 

l) Prepares correspondence to interns' graduate schools at set points during the 

training year and other times deemed appropriate.  Corresponds with other 

agencies and individuals seeking information about the program or its 

graduates. 

m) Composes and publishes a description of the program for use in recruiting and 

coordinates recruiting actions. 

n) Prepares and monitors all materials related to APA, APPIC and NMS. 

o) Participates in the intern selection process. 

p) Prepares the training budget for the internship and monitor expenditures.   

q) Serves as an advisor and mentor/preceptor to the interns.  Provides 

concurrence or non-concurrence for any deviations in the training schedule, 

known absences from the clinic, annual leave and other matters involving the 

internship training. 

3.  Clinical Supervisors:      

a) Supervise clinical site-specific activities of interns assigned to their respective 

site under the administrative supervision of the DOT. 

b) Establish training goals and objectives across the four required clinical 

experiences for the site, in collaboration with the DOT and faculty.   

c) Recommend additional clinical experiences designed to meet established 

goals. 

                        d)  Recommend training goals and objectives for the general curriculum. 

e)  Review site and clinical experience requirements with each intern within the 

first week of the placement and  inform the DOT that this has been done. 
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                      f)  Conduct formal evaluations of supervised interns. 

                      g) Serve as members of the Psychology I Ola Lāhui faculty and attend all related 

meetings. 

   h) Serve as mentors/preceptors to the interns. 

 4. Professional Development Supervisors: 

a) Supervise the professional development of interns through goal setting and 

support of each intern’s skill building across site placements with the specific goal 

of helping interns prepare for careers in clinical psychology.  

  b) Assist interns to expand their knowledge and clinical expertise in new areas.   

c) Provide support and feedback for interns’ research and/or program   

development projects. 
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X. PROGRAM REQUIREMENTS AND APPLICATION PROCEDURES 

 A. QUALIFICATIONS 

Applicants to the internship should be Ph.D. or Psy.D. students from accredited clinical 

psychology training programs who have completed the requirements for their doctorate (with the 

exception of dissertation), and have been certified by their Director of Training as being ready 

for the full-year pre-doctoral internship. 

Applicants should have had at least 1500 hours of supervised experience prior to beginning the 

internship. Due to this internship program being general in scope and community-based with a 

focus on integrated behavioral health service delivery in a primary care setting, it is desirable for 

applicants to have had some practicum experience with community-based primary care health 

service delivery with either children or adults and demonstrate a wide range of experiences 

versus a specialized interest in a clinical area not in line with IOL mission, philosophy, and 

training goals. (i.e., residential treatment, forensics).   

Preference will be given to applicants who have demonstrated interest and experience in 

provision of services to Native Hawaiian and/or other medically underserved communities.  

Native Hawaiian Health Professions Scholarship recipients are encouraged to apply for the 

program.  

Applicants matched to the program are required to provide successful results from a criminal 

record check prior to the start of the training year.  Once on the job, interns will be required to 

complete a health history form and obtain necessary immunizations dependent on their 

immunization history and rotation placements.   

B. DIVERSITY & NON-DISCRIMINATION POLICY 

The IOL internship program welcomes diversity in its staff and interns, and does not 

discriminate on the basis of personal characteristics such as race, ethnicity, culture, age, sex, 

sexual orientation, religion, and national origin.  Otherwise qualified individuals are not subject 

to discrimination on the basis of disability.  Persons with disabilities and members of visible or 

non-visible minority groups are encouraged to apply for admission to the internship program, 

and to self-identify if they so choose.  

C. APPLICATION PROCEDURES and CONTENT 

As a member of the Association of Psychology Postdoctoral and Internship Centers (APPIC), the 

program adheres to APPIC’s policies regarding applications, acceptance and notification (see 

www.appic.org), to include the following:  “This internship site agrees to abide by the APPIC 

policy that no person at this training facility will solicit, accept or use any ranking-related 

information from any intern applicant” (APPIC, 2007, see 

www.natmatch.com/psychint/reglink.htm).  Match registration information for applicants is 

available by contacting National Matching Services at www.natmatch.com/psychint/reglink.htm 

or (416) 977-3431.   

 Contents: 

http://www.natmatch.com/psychint/reglink.htm
http://www.natmatch.com/psychint/reglink.htm
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1) Cover letter indicating applicant’s plans and special interests in this program (e.g., 

rotations) 

2) Complete APPIC Application for Psychology Internship (AAPI), including 

certification of readiness by the applicant’s academic Director of Training. 

3) Curriculum vitae. 

4) One copy of official transcripts of all graduate education. 

5) Three letters of recommendation from those familiar with the applicant’s 

background in psychology.  One letter should be from either the academic 

Director of Training or primary research supervisor, speaking to the applicant’s 

progress on dissertation.  At least two letters should come from registered doctoral 

psychologists who have provided direct clinical supervision for the applicant’s 

practicum experiences.  Please note that clinical supervisors’ letters of reference 

regarding clinical work should provide information regarding the factual nature of 

the supervisor’s contact with the student (e.g., types of clients seen, services 

offered, theoretical orientation, hours of direct contact supervised, total hours of 

supervision, nature of supervision—discussion, audiotape, videotape), to describe 

a context for their recommendation.  Letters should arrive directly from the 

referring psychologist or with the application in sealed envelopes (supervisor’s 

signature over seal). 

D. DEADLINE 

Complete applications should be submitted by December 1st.  No application will be rejected 

solely on the basis of late receipt of supporting documentation. 

Address applications to: 

  Jill M. Oliveira Gray, Ph.D. - Director of Training 

  1441 Kapi‘olani Blvd. Suite 1802 

Honolulu, HI 96814 

Tel:  (808) 525-6255 

E-mail  jogray@iolalahui.org  

E. INTERVIEWS 

Interviews are normally conducted in January and include two (or more) interviewers and the 

applicant.  The duration of an interview is approximately 2 hours and occurs in both individual 

and group formats.  During the individual interviews, applicants are given a series of 

standardized questions, applicants are provided with time to ask questions about the training 

program.  Applicants participate in a group information session with program faculty as well as a 

group session with current trainees and a brief case review and conceptualization activity that 

takes place with 1-2 faculty members.  Applicants are also provided with the opportunity to 

mailto:iolalahui@hotmail.com
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speak confidentially with current interns at another time about their experiences in the program.  

Some rotation supervisors will speak to the applicant at a different time to answer additional 

questions and become familiar with an applicant.  Because of the expense for applicants, in-

person interviews are not required.  Video or telephone interviews are completed at the expense 

of the training program.  

 

F. SELECTION 

Membership in and adherence to APPIC policy includes participation in the APPIC computer 

match processes, as described above. 

G.  PRIVACY INFORMATION & APPLICATION RETENTION POLICY 

In accordance with federal privacy legislation, we are committed to collecting only information 

that is relevant to your application.  This information is stored at the office of I Ola Lāhui, Inc., 

with the Director of Training and is shared only with individuals involved in the evaluation of 

your internship application.  If you are not matched with our program, the information you 

submitted is destroyed following the release of match results.  If you are matched with our 

program, your application file will be transferred to our personnel files at the I Ola Lāhui office 

and made available only to those involved in your supervision and training including your 

clinical supervisors, the DOT, and associated administrative support staff. 
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XI. CLINICAL PSYCHOLOGY INTERNSHIP PROGRAM 

A. YEAR-LONG DIDACTIC AND EXPERIENTIAL TRAINING 

1. Present a minimum of four cases during the training year in the weekly case 

conference.  

2. Present a minimum of two journal clubs during the training year in the weekly group 

supervision meetings. 

 2. Participate in the weekly didactic seminars. 

3. Participate, as desired and time allows, in training experiences offered by other 

agencies and training programs. 

B.  FOUNDATIONAL COMPETENCIES 

Foundational competencies include applying ethical principles and standards to practice, as well 

as, applying theories and methods of cultural and individual diversity issues to practice. These 

are considered foundational in that they are represented across the training goals and objectives 

of the program and considered vital to all domains of professional functioning (Kaslow, 2004). 

GOAL 1: To provide training in foundational competency areas that have broad application 

across all other program goals and core competency areas. 

OBJECTIVE A:  Apply ethical principles and standards in practice 

 Competencies—The intern is able to: 

1) Demonstrate adherence to APA ethical principles and applicable legal 

requirements of the profession. 

2) Demonstrate skill in assertively and appropriately raising ethical and legal issues 

across professional activities. 

3) Accurately explain limits of confidentiality and privacy to all patients. 

4) Demonstrate knowledge of standards for recordkeeping for patients. 

5) Demonstrate ability to engage in critical thinking process in ethical decision 

making and deal with issues of convergence, divergence, and ambiguity. 

6) Adopt or adapt one’s own ethical decision-making model and use with personal 

integrity and sensitivity to contextual factors. 

7) Address ethical dilemmas with supervisor(s) in a timely manner. 

8) Identify and work within limits of competence and seek supervision 

appropriately.   

9) Seek out information and know when to consult with supervisor in a timely 

manner. 
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10) Develop and participate in a collaborative, supportive peer network. 

11) Demonstrate knowledge and awareness of self and capacity to self-assess with 

respect to ethical practice. 

OBJECTIVE B:  Apply theories and methods of cultural and individual diversity issues 

to practice 

 Competencies—The intern is able to: 

1) Demonstrate awareness of one’s own attitudes, biases, and assumptions. 

2) Demonstrate knowledge of various dimensions of diversity. 

3) Demonstrate appropriate professional practice with persons from diverse groups 

to include race, ethnicity, age, gender, religious orientation, sexual orientation, 

disability, socioeconomic status, and/or other unique characteristics. 

4) Develop openness to understanding of various cultures, with a particular emphasis 

on Native Hawaiian culture and the cultural groups represented in training site 

locations. 

5) Demonstrate effective and respectful collaboration with community to inform 

patient care. 

6) Actively integrate cultural sensitivity in evaluation and treatment through 

culturally respectful assessment, interpretation and intervention processes. 

7) Understand health disparities related to ethnic and cultural differences across 

various medical disorders. 

C. CORE COMPETENCIES 

The following competencies are considered core competencies of the training program that are 

consistent with both the mission and goals of I Ola Lāhui, as well as, aligned with standards in 

the practice of professional psychology. 

GOAL 2. Intensive generalist training to prepare students for the practice of professional 

psychology 

OBJECTIVE C: Apply theories and methods of scholarly inquiry to practice 

Competencies—The intern is able to: 

1) Routinely access and critically analyze current research literature to 

inform all aspects of professional practice appropriately and 

consistently. 
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2) Convey understanding of outcomes research for a wide range of 

psychological diagnoses across child, adolescent, and adult patient 

populations and treatment settings. 

3) Critically evaluate interventions and their outcomes. 

4) Demonstrate understanding of how sociocultural variables influence 

scientific practice.  

OBJECTIVE D: Perform competent assessment and diagnosis with a wide variety of 

psychological problems  

  Competencies—The intern is able to: 

1) Demonstrate understanding of psychometric theory. 

2) Demonstrate knowledge of the scientific, theoretical, empirical, 

and contextual bases of psychological assessment. 

3) Apply knowledge, skills, and techniques to assess the cognitive, 

affective, behavioral, and personality domains of human 

functioning, as they relate to both individual and systemic levels. 

4) Obtain patient data accurately, completely and efficiently. 

5) Complete diagnostic interviews with adults. 

6) Conduct a thorough mental status examination. 

7) Conduct appropriate risk assessment for suicide, homicide, and 

violence. 

8) Assess for admitted versus actual substance abuse. 

9) Conduct constructive feedback sessions with individuals, couples, 

families. 

10) Complete brief intake interviews and intake reports. 

11) Integrate health and psychological assessment to inform diagnosis, 

recommendations, and treatment planning. 

12) Conduct a thorough biopsychosocial evaluation as appropriate.   

13) Integrate assessment information and DSM-IV-TR guidelines to 

form diagnosis, recommendations, and treatment plans. 

14) Discuss and defend differential diagnosis based on clinically-

relevant data using ICD-9 and DSM-IV-TR terminology. 
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15) Accurately assess child/adolescent cases such as ADHD, child & 

adolescent depression, anxiety disorders, and disruptive behavioral 

disorders such as, oppositional defiant disorder and conduct 

disorder, including the effect of psychological, social, and cultural 

factors on specific disease processes. 

16) Accurately assess behavioral medicine cases such as chronic pain, 

tobacco cessation, migraine headaches, insomnia, obesity, and 

diabetes. 

17) Present a case in case conference format, to include an integrated 

assessment with a relevant history, mental status examination, 

diagnostic formulation, conclusions, and treatment 

recommendations. 

OBJECTIVE E: Perform competent treatment of individuals with a wide variety of 

psychological problems 

 Competencies—The intern is able to: 

1) Demonstrate knowledge of biopsychosocial, ecosystemic, and 

behavioral change models. 

2) Demonstrate knowledge of psychotherapeutic (CBT, behavioral 

management strategies, family and systems) and 

psychophysiological intervention principles and conceptualize 

using therapeutic models for the treatment of children, adolescents, 

families, and/or adults. 

3) Establish goals, interventions, and appropriate treatment plans for a 

variety of diagnoses (psychological and medical) within brief, 

evidenced-based therapies framework, with an emphasis on CBT. 

4) Integrate health and psychological service delivery within multiple 

care systems. 

5) Deliver timely and appropriate psychophysiological treatment 

interventions (breathing exercises, relaxation techniques). 

6) Identify need for, articulate treatment rationale, and implement 

self-regulation training with appropriate patients.  

7) Integrate pharmacotherapy and psychotherapy, including 

psychoeducation regarding the appropriate use of medication. 

8) Consistently establish rapport and therapeutic alliance with the 

patient. 

9) Demonstrate effective and appropriate termination skills. 
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10) Accurately assess and make appropriate recommendations in crises 

and/or other special situations. 

11) Assist in the development and implementation of group 

interventions (traditional mental health, behavioral medicine, and 

parenting).       

12) Engage in performance appraisal and self-evaluation of 

intervention skills. 

13) Utilize outcome measures to evaluate progress in treatment and 

determine appropriate termination. 

14) Maintain appropriate progress notes and documentation. 

OBJECTIVE F: Apply theories and methods of empirically based treatment with a wide 

variety of psychological problems  

 Competencies—The intern is able to: 

1) Demonstrate knowledge of evidenced-based therapeutic models for the 

treatment of children, adolescents, families, and/or adults. 

2) Apply appropriate evidenced-based treatment interventions for the 

following as they apply to child, adolescent, and/or adult patients: 

a. Depression and other mood disorders (bipolar, dysthymia) 

b. Anxiety Disorders 

c. Psychotic Spectrum Disorders 

d. Substance-Abuse Disorders 

e. Childhood Disorders (ADHD, ODD, CD, PDD) 

f. Maladaptive Health Behaviors 

g. Chronic Disease Self- Management (obesity, hypertension, 

diabetes, pain disorders) 

OBJECTIVE G: Apply theories and methods of evaluation to practice 

 Competencies—The intern is able to: 

1) Utilize idiographic patient data on an ongoing basis to inform 

treatment decisions. 

2) Demonstrate knowledge and use of multi-method (patient report, 

collateral informants, quantitative measures), multi-modal 

approaches (cognitions, behaviors, emotions, intrapersonal, 

cultural, systemic) to inform clinical assessment and treatment. 
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3) Appropriately communicate rationale for patient outcome 

measures  and utilize data to inform clinical assessment and 

treatment. 

4) Accurately compile patient demographic, clinical, and utilization 

tracking data. 

5) Appropriately use computer database and statistical software to 

compile patient demographic, clinical, and utilization data. 

 OBJECTIVE H: Understand theories and methods of supervision 

 Competencies—The intern is able to:  

1) Demonstrate understanding of supervision models, theories, 

modalities, and research status. 

2) Demonstrate understanding of ethics, legal, and diversity issues 

specific to supervision. 

3) Engage in peer supervision with fellow trainees demonstrating a 

respectful attitude within this context, sensitivity to diversity, good 

use of teaching and didactic skills, ability to use scientific thinking 

and apply scientific thinking to practice, and finally, value on 

providing a balance of support and challenge.   

GOAL 3. To provide a diverse clinical training experience with an emphasis on integrated 

mental health service delivery in rural community health/primary care settings. 

OBJECTIVE I: Conduct appropriate consultation and interprofessional collaboration in 

rural community health/primary care settings. 

 Competencies—The intern is able to: 

1) Conceptualize primary care cases from a biopsychosocial 

perspective including rapid problem identification and treatment 

planning within the primary care setting. 

2) Define the rural community model of health and illness and the 

model’s implications in healthcare. 

3) Integrate with an interdisciplinary team, conduct curbside 

consultations, respond to referral questions, and consistently 

follow up with other providers when indicated. 

4) Provide appropriate recommendations and treatment strategies to 

reduce primary care physician’s workload. 

 OBJECTIVE J: Apply theories and methods of health psychology to practice 

  Competencies—The intern is able to: 



43 

 

1) Demonstrate understanding of models of health behavior and 

processes of health behavior change. 

2) Demonstrate understanding of the research methods used to study 

biopsychosocial interactions. 

3) Implement short-term interventions to change health-related behaviors: 

a. Stress management 

b. Relaxation therapies 

c. Psychoeducation about normal and pathophysiological 

processes 

d. Promotion of coping with disease 

e. Adherence motivation 

4) Communicates the processes and outcomes of above interventions 

with patients. 

OBJECTIVE K: Apply theories and methods of integrated practice models in multiple 

rural primary care service delivery settings 

 Competencies—The intern is able to: 

1) Demonstrate understanding of research that supports integrating 

mental health into primary care, as well as, understanding of 

multiple models of integrating mental/behavioral health services 

into primary care. 

2) Demonstrate understanding of population-based care as a 

framework for integrated delivery systems in rural settings. 

3) Differentiate the important components of integrated models from 

those of traditional mental health service delivery. 

4) Demonstrate knowledge of CPT coding system for billing and 

reimbursement to include Health and Behavior Codes. 

5) Employ brief behavioral health treatment strategies consisting of 

psychoeducation, cognitive-behavioral approaches, and self-

management/home based practice strategies. 

6) Demonstrate efficient practice management skills in primary care 

(e.g., stay on time with consecutive appointments, complete 

progress notes and recordkeeping in a timely fashion, use session 

time efficiently, use intermittent visit strategy, appropriately triage 

to mental health, use community resource linkages, refer patients 

to primary care classes and group care clinics). 
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GOAL 4. To foster professional development, including organizational/administrative skills, to 

function independently across a variety of community health care settings in rural and medically 

underserved areas.  

OBJECTIVE L: Initiate organizational and program development activities 

 Competencies—The intern is able to: 

1) Demonstrate awareness and appreciation of organizational and 

program development activities as they occur at various clinical 

sites and the role psychologists can play to inform these activities. 

2) Promote psychological principles, practices, services, and benefits 

to assist with organizational and program development activities. 

3) Track patient information to compile demographic, clinical, and 

utilization data.   

OBJECTIVE M: Initiate ongoing professional growth, self-awareness, and public 

advocacy. 

 Competencies—The intern is able to: 

1) Develop professional relationships with clinic staff. 

2) Develop effective and respectful collaboration with community 

and cultural resources. 

3) Demonstrate awareness of current strengths, limitations and needs 

in trajectory of professional development. 

4) Demonstrate an internalization of professional standards. 

5) Convey a psychological and scientific approach to problem 

solving. 

6) Work toward developing professional competence in making the 

transition from intern to post-doctorate professional. 

7) Demonstrate understanding of the importance of adapting to 

change, generating new knowledge, and continuous learning and 

improving their performance. 

8) Appreciate and participate in public advocacy and professional 

activities that inform and improve public policy and the profession 

of psychology. 
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XII. TRAINING SITE DESCRIPTIONS 

I Ola Lāhui’s aim is to provide training to interns in effective, culturally-minded interventions 

for use in Hawai‘i’s rural and medically underserved communities.  To enhance the diversity of 

training experiences available to our interns, I Ola Lāhui maintains the core curriculum and 

standards for four required clinical experiences across a diverse group of clinical settings in 

Hawai‘i. Interns acquire a portion of their four required clinical experiences at each of their 

clinical training site placements.  In this way, interns learn to adapt their strategies to fit the 

needs of the particular community they are in while still learning a consistent core of knowledge 

and skills.  They also have the opportunity to work with a larger array of clinical supervisors and 

benefit from their unique strengths.  Although the number of training sites available will vary by 

training year, the four required clinical experiences remain constant and are supplemented by 

additional training experiences available at each training site.  

At present, I Ola Lāhui has five training sites that comprise the internship program: Waimānalo 

Health Center, Nā Pu‘uwai Native Hawaiian Health Care Systems Clinic, Hawai‘i Island Family 

Health Center, the Big Island Substance Abuse Council, and I Ola Lāhui Behavioral Health Direct 

Services.  

A.  WAIMĀNALO HEALTH CENTER 

The Waimānalo Health Center (WHC) is a private, community-based non-profit corporation that 

provides health services to a Medically Underserved Area (MUA) in a Health Professions 

Shortage Area (HPSA).  Waimānalo is in Ko‘olaupoko, O‘ahu.  WHC was incorporated as a 

501(c)(3) in 1989 and initiated services in 1992. It was then approved as a Federally Qualified 

Health Center in 1994.  Forty-four percent of the patients at the Waimānalo Health Center are 

Native Hawaiian. 

Interns at WHC will work three days per week for 6 months, with a focus on primary care 

psychology, concise accurate assessment, integrative treatment planning including 

psychopharmacology, evidence-based intervention, and cultural competency.  Services are 

provided to patients throughout the lifespan including child and family, individual, couples, and 

older adults.  At WHC, interns will participate in four primary services under the supervision of a 

licensed clinical psychologist:  time-limited individual therapy for mental health concerns, 

cognitive behaviorally oriented group therapy for health and chronic disease related concerns, 

child and family services to include parent management training and individual therapy with 

children and adolescents with anxiety and depression, and brief intervention as part of the primary 

care integrated behavioral health model.  Interns will spend a portion of their time shadowing 

other health care providers and providing motivational support, brief intervention, and assistance 

with treatment planning within the context of a typical visit with a physician.  

B.  NĀ PU‘UWAI NATIVE HAWAIIAN HEALTH CARE SYSTEM CLINIC 

Nā Pu‘uwai is a community-based Native Hawaiian health care organization on the island of 

Moloka‘i.  The Behavioral Health Program at Nā Pu‘uwai offers a wide range of effective, 

culturally sensitive services designed to improve the health and well being of residents of this 

island.  Interns will spend two days per week at Nā Pu‘uwai for six months and participate in: 

clinical assessment and screening, individual and group treatments for chronic diseases and mental 
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illness, consultation with medical providers, behavioral medicine and behavioral 

psychopharmacology.  Services are provided to patients throughout the lifespan including child 

and family, individual, couples, and older adults.   Current programs include: group smoking 

cessation, group adult day care support, and group weight loss maintenance.     

Working within the isolated geography on the island of Moloka‘i proposed some unique 

challenges to service delivery and training.  Moloka‘i is an island with a population of 

approximately 7,000 people that is accessible by small airplane or boat.  There are pronounced 

barriers to accessing health care that result from its remoteness, particularly with respect to 

specialty care.  Approximately 50% of specialty medical care (such as OB/GYN, dermatology) is 

unavailable at any time on Moloka‘i, and of the remaining 50%, a majority are only available one 

day per month.  Interns live 3 days per week on the island and thus learn a great deal about 

community-based care in a tight knit community.  Working in this environment presents a unique 

ethical learning experience relating to issues of dual relationships and having a limited referral 

network.   

C.  HAWAI‘I ISLAND FAMILY HEALTH CENTER (HIFHC) 

Hawai‘i Island Family Health Center is an outpatient clinic of the Hilo Medical Center, the only 

hospital in the Hilo area of Hawai‘i Island, whose mission is improving our community’s health 

through exceptional and compassionate care. The HIFHC is a primary care clinic that is supported 

by the faculty and Family Medicine Residency program of the John A. Burns School of Medicine. 

The clinic operates under an integrated patient-centered medical home model where behavioral 

health providers work collaboratively with family practice physicians, pharmacists, and nurse 

practitioners.  This site was selected to be a future intern placement because of the substantial 

health needs of this ethnically diverse and underserved community, the emphasis of the clinic on 

health provider training and the strong support for the integrated behavioral health model and the 

essential role of psychologists by clinic leadership.  The Rural/Health Track intern will spend 1 

day per week in Hilo.       

D.  I OLA LĀHUI BEHAVIORAL HEALTH SERVICES (HONOLULU, AIEA, KAHUKU) 

I Ola Lāhui Behavioral Health Services offers integrative behavioral health services to Native 

Hawaiians and other medically underserved groups.  Individual, couples, and family services are 

available to address health behavior change, chronic disease management, as well as traditional 

mental health concerns using culturally-minded evidence based treatment strategies designed to 

minimize stigma and improve fit with these populations.  I Ola Lāhui works within a patient 

centered health care home model in conjunction with primary care providers and other health 

professionals to provide quality, coordinated care 

E. BIG ISLAND SUBSTANCE ABUSE COUNCIL (BISAC) 

BISAC is one of IOL’s newest clinic training sites, however, BISAC has been providing substance 

use treatment services across the state of Hawaii since 1964. Their main site is located in Kea'au 

on the Hawai'i island, however, they provide various substance use services across the state. The 

Hawai'i Island Health and Wellness Center is part of BISAC, established in 2014, to provide 

general behavioral health services to the community as well. BISAC provides a continuum of 
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substance use services that are culturally minded and include intensive outpatient, therapeutic 

living, adolescent school based services, adult mental health, and vocational programs. 

Hawai'i county, where the main BISAC clinics are located, has the highest concentration of Native 

Hawaiians at 34% of the population. In addition, in the last U.S. census, 29.5% of respondents 

indicated that they were of mixed race/ethnicity. In addition to racial and ethnic diversity, the 

population has substantial numbers of young and old with 20% of the population under 18 years 

old and another 20% over age 65. Over 18% of the county inhabitants live below the federal 

poverty level with a median household income of $51,250 (Census Bureau, Quick Facts). 

Behavioral health problems, including substance use, occur in high rates within the Native 

Hawaiian population. A community health needs assessment conducted in 2012 for Hawaii island 

by the Health Communities Institute listed mental health and mental disorders as the #2 most 

worrisome health concern and substance use disorders ranked #9. In Hawaii county, in 2006-2010, 

the overall percent of hospital admissions associated with a substance related disorder (11.4%) 

was higher than the state average of 8.9% (Hawaii Primary Care Needs Assessment Data Book, 

2012). 
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XIII.  ADMINISTRATIVE ASSISTANCE 

While working at training sites, interns receive administrative assistance including schedule 

management, patient check-in, and billing services provided by the clinics.  While at I Ola Lāhui, 

interns receive any necessary administrative assistance from the Office Manager.  Administrative 

work performed by the interns is limited to patient charting and documentation.  Interns must 

also complete encounter forms including ICD-10 diagnoses and CPT codes. 

 

Travel accommodations and any scheduling requirements are handled by the I Ola Lāhui fiscal 

manager.   
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XIV.  FINANCIAL ASSISTANCE 

The training program provides interns with a monthly salary and fringe benefits to include health 

insurance, life insurance, worker’s compensation and up to 15 days of paid leave for personal, 

professional, and/or illness reasons.  Total salary for the year amounts to $28,352 not including 

benefits.  Registration fees for professional conferences and/or seminars deemed necessary for, 

and relevant to, training experiences, will also be paid for by the training program.  As 

employees of I Ola Lāhui, all intern practice and supervisory interactions are covered by 

malpractice insurance at the expense of the program.  Lastly, the training program assumes all 

travel related expenses to include air and ground transportation, housing, and airport parking. 
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XV.  ADMINISTRATIVE REQUIREMENTS 

1.  Interns are typically required to track demographic information and diagnostic categories as 

part of their graduate requirements and/or licensure requirements.  In addition, as part of 

programmatic requirements, interns are to track additional variables including CPT codes, 

insurance type, referral source, and medications.  Each intern is responsible for managing their 

own patient tracking.  Time is allotted on non-clinical days to allow interns to input tracking 

information into the I Ola Lāhui database. 

 

2.  Licensure Log: Maintain statistics for end of rotation feedback and licensure with number of 

patients seen, supervision hours, didactic training time, case conference presentation, and 

whatever other requirements are necessary for licensure in respective state of interest. 
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XVI.  TRAINING FACULTY 

A. Aukahi Austin Seabury, Ph.D.- Executive Director, Clinical & Professional Development 

Supervisor 

Dr. Austin received her Ph.D. in clinical psychology from the Clinical Studies Program at the 

University of Hawai‘i at Mānoa in 2004.  She completed a pre-doctoral internship at Tripler 

Army Medical Center (TAMC) with an emphasis in Community and Health Psychology and a 

post-doctoral fellowship at the University of Hawai`i at Mānoa Department of Psychology in 

Child and Adolescent Evidence Based Practice.  She is interested in conducting ongoing 

research regarding the prevalence of mental health disorders in rural medically underserved 

areas specifically, and among Native Hawaiians in general, as well as the effectiveness of 

treatment programs designed for delivery in rural areas. 

Jill M. Oliveira Gray, Ph.D. – Director of Training, Clinical & Professional Development 

Supervisor 

Dr. Oliveira Gray received her doctoral degree in clinical psychology from the University of 

Hawaii at Mānoa Clinical Studies Program in 2001. She completed a post-doctoral fellowship 

in Clinical Psychology with a Health Psychology emphasis at TAMC in 2002. She worked as 

the Director of Behavioral Health Services at Nā Pu‘uwai Native Hawaiian Health Care 

System clinic on the island of Moloka‘i from 2003-2008 and joined the Integrated Behavioral 

Health Services staff at Waimānalo Health Center in 2008 where she worked until 2014. She 

has been with I Ola Lahui since its inception in 2007 and became the Director of Training in 

2013. She is interested in service delivery models and research aimed at improving access to 

behavioral health care in rural, medically underserved areas.  
 

Allison Hu Seales, Ph.D. – Director of Practicum Training, Clinical & Professional 

Development Supervisor 

Dr. Seales received her Ph.D. in clinical psychology from the Clinical Studies Program, 

University of Hawai‘i at Mānoa in 2008.  She completed a pre-doctoral internship at TAMC 

and a post-doctoral fellowship at I Ola Lāhui.  She is currently the Director of Practicum 

Training at I Ola Lāhui as well as one of the Clinical & Professional Development Supervisors. 

She also serves as a Clinical Supervisor for I Ola Lāhui at Lanai Community Health Center 

Behavioral Health Department.  Her interests include research on evidence-based practice, 

outreach and prevention methods, integrated behavioral health models, and increasing 

accessibility and availability of care in rural communities.   

R. Mahana Chang, Psy.D. – Clinical Supervisor 

Dr. Chang received her Psy.D. in clinical psychology from Argosy University Hawaii in 2010. 

She completed a pre-doctoral internship at Wai‘anae Coast Comprehensive Health Center and 

a post-doctoral fellowship at I Ola Lāhui.  She is currently the Licensed Clinical Psychologist 

at Kū Aloha Ola Mau, and provides direct service for I Ola Lāhui at Healthways in Hilo.  Her 

interests include integrated behavioral health models, as well as rural and community health. 
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Sid Hermosura, Psy.D. – Clinical Supervisor  

Dr. Hermosura received his Psy.D. in clinical psychology from Argosy University, Honolulu 

campus in 2010. He completed a pre-doctoral internship and a post-doctoral fellowship at I Ola 

Lāhui.  He is currently a Licensed Clinical Psychologist at Waimānalo Health Center, where he 

serves as a Clinical Supervisor for I Ola Lāhui practicum students and pre-doctoral interns.  He 

also works with I Ola Lāhui as a part of their Kūlana Hawai'i program.  His interests include the 

prevention and treatment of chronic health conditions to the medically underserved, utilization of 

evidence-based practice and practice-based evidence, and positive psychology.  

Kristin Rajala, Psy.D. - Clinical Supervisor 

 

Dr. Rajala  

 

Hannah Preston-Pita, Psy.D., CSAC – Clinical Supervisor 

Dr. Preston-Pita is the CEO of the Big Island Substance Abuse Council on the island of 

Hawaii. She received her doctorate in Clinical Psychology form the Argosy University, Honolulu 

and is currently a licensed Clinical Psychologist and Certified Substance Abuse Counselor. She 

currently serves on the board for Mental Health Of America, is a member of the South Hilo 

Rotary Club, a graduate of the Weinberg Fellowship program, and is currently pursuing a 

doctorate in Education with a specialty in Transformational Leadership. She is a mother of five 

children and enjoys spending time with her family.   
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APPENDIX A: Training Calendar 

I Ola Lāhui 

Training Calendar  
June 

       Pre-Internship Orientation 
        
 

 

August 

       Internship Begins!  
Pre-Internship Writing Assignment Due    

            Shadowing Clinical Days at Waimānalo Health Center/Nā     
   Pu‘uwai/HIFHC/BISAC/IOL  
       First Periodic Comprehensive Evaluation 

 
 
September 

     Holiday - Labor Day 

  

  

October  

 

 

November  

 Holiday – Veterans Day  

 Holiday- Thanksgiving 

 

 

December 

First Competency Evaluation Due 

      Holiday - Christmas (Observed on Dec 26) 
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January 

              Holiday – New Year’s Day  

       Holiday- Martin Luther King Jr. Day 

 

 

February  

  Holiday- Presidents’ Day 

 

 

March  

  Holiday - Prince Jonah Kuhio Day   

  Holiday - Good Friday 

 

 

April 

 

 

 

May 

       Holiday- Memorial Day 

 

 

June 

Holiday- King Kamehameha Day    

 

 

July 

       Holiday- Independence Day 

 

 

August 

  Final Competency Evaluation Due 
  Completion of Intern End-of-the-Year Evaluation 
   Internship Ends! 
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APPENDIX B:  CASE CONFERENCE FORMAT  

 

Case Conference Presentations 

 

1.  Purpose.  This memorandum outlines the structure and expectations for the case conference 

presentations. 

2.  Description.  Case conferences are an integral part of the internship training program.  They 

primarily serve two functions.  First, they provide the opportunity to receive additional feedback on 

complex, interesting and/or difficult cases.  Second, case conferences provide training, through 

modeling and direct experience, in organizing and presenting clinical material in a professional 

setting.  This provides the opportunity to demonstrate abilities and receive feedback regarding 

strengths and areas for further development. 

3.  Objective.   Interns are encouraged to select cases which they believe they could use assistance 

with, or which would be good training cases for other interns and faculty.  The forum is referred to 

as a case conference rather than a case presentation, with the intent that there will be discussion and 

genuine sharing of ideas rather than a formal presentation by the intern.  The expectation, however, 

is that the case be introduced and discussed in an organized and thorough way. 

4.  Preparation.  Effective preparation is essential for a quality presentation.  Your supervisor plays 

an integral role in all stages of this process, providing review, feedback and support. 

 a.  Case Selection.  The primary criteria is that the intern choose a case which he/she 

genuinely considers to be challenging, interesting, complex or unique.  Sufficient information 

should be available for a thorough presentation.  Psychometric testing should generally be 

conducted with justification for why particular measures were selected and others were not.  The 

supervisor may make suggestions about case selection. Interns can select the same case to present 

twice to highlight changes in intervention and treatment outcomes. 

 b.  Preparation.  The case history and relevant information should be comprehensive.  

Eliminating the name or other specific identifying information on the patient is not necessary but 

proper precautions concerning confidentiality should be maintained.  Copies of raw test data should 

be provided when applicable.  Every attempt should be made to obtain all relevant information and 

to clarify additional information that would be relevant but was unavailable, i.e., collateral contacts, 

records review.  Diagnoses must be presented and you should be prepared to discuss all reasonable 

differential diagnoses and why they were ruled out.  Questions and/or issues for discussion and 

resolution should be formulated for presentation.  (What do you wish to gain from the case 

conference?)  Pertinent journal articles or information about little known disease processes, etc. can 
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be incorporated, and would indicate extra initiative on the part of the intern.  Likewise, infrequently 

used or little known psychometric instruments can be summarized for the group.   

5.  Presentation.  The presentation will last for one hour with the time allocated approximately as 

follows: 

 Case history review                        10-20 minutes 

 Assessment review                                    10 minutes 

 Case discussion             20-30 minutes 

            Review and wrap-up                                                   5-10 minutes 

The case should be presented in an organized way, with the referral question presented first, 

followed by pertinent history and mental status examination results.  Diagnostic conclusions or rule-

outs should be presented.  The history will be presented in a parsimonious way, and not as a 

“treasure hunt” (i.e., do not withhold pertinent information because you did not learn of it until 

much later in the assessment or therapy); do not present the pieces of information as a puzzle for the 

group to figure out, even though the patient may have made the experience like that for you. 

 a.  Members' Participation.  All members present are expected to participate in the process 

through questions, feedback, suggestions, etc.  

 b.  Additional Information.  Videotaped, audiotaped or live interviews may be used to 

augment the conference, but will not substitute for a thorough presentation of history and 

formulation.  The preparation of the presentation, as well as intern participation, are taken into 

account on the end of rotation evaluations, so prepare and participate accordingly. 

 c.  Supervisor's Role.  The supervisor is expected to assist and support the presenter.  This 

assistance may include clarifying points about the case, helping to formulate questions for 

discussion, and responding to questions the presenter has difficulty with. 

6.   Scheduling.   The DOT schedules the case conferences on a rotating basis among the interns, 

with presentations by post-doctoral fellows.  
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APPENDIX C: Professional Development Supervision Syllabus 

I Ola Lāhui Rural Hawaii Behavioral Health Program 

Supervisors: A. Aukahi Austin, Ph.D., Jill Oliveira Gray, Ph.D., Allison Hu Seales, Ph.D.    

Purpose:   

1) To assist the intern in his/her transition from student to professional via readings and 

thoughtful discussions about current topics, events, and personal experiences that impact the 

psychologist as a person and the practice of professional psychology.  

2) Assist the intern in organizing and completing Clinical Research Project and/or Dissertation. 

Topics covered (tentative): 

• What makes for a competent psychologist? 

• Professional education and training 

• Clinical decision-making 

• Evidence-based practice 

• Cultural competency in practice 

• Psychopharmacological authority for psychologist 

• Working as part of an interdisciplinary health care team 

• The art vs. science of psychology 

• Keeping yourself (the health care provider) healthy and well 

• Navigating the politics of professional life 

• Ethics in practice 

• CRP progress 

• Any topic the intern wants to discuss 

Reading list (in progress): 

Week 1: Roe, R.A. (2002). What makes for a competent psychologist? European Psychologist, 7, 192-

202. 

Week 2: Fagan, T.J., Ax, R.K., Liss, M., Resnick, R.J., & Moody, S. (2007).  Professional education and 

training: How satisfied are we? An exploratory study.  Training and Education in Professional 

Psychology, 1, 13-25. 

Week 3: Elman, N.S., Illfelder-Kaye, & Robiner, W.N. (2005). Professional development: Training for 

professionalism as a foundation for competent practice in psychology. Professional Psychology: Research 

and Practice, 36, 367-375. 

Week 4: Harding, T.P. (2007). Clinical decision-making: How prepared are we? Training and Education 

in Professional Psychology, 1, 95-104. 

Week 5: Hunsley, J. (2007). Training psychologist for evidence-based practice. Canadian Psychology, 48, 

32-43. 

Week 6: Brown, R.T., Freeman, W.S., Brown, R.A., Belar, C., Hersch, L., Hornyak, L.M., Rickel, A., 

Rozensky, R., & Sheridan, E. (2002).  The role of psychology in health care delivery.  Professional 

Psychology: Research and Practice, 33, 536-545. 
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APPENDIX D: Competency Evaluation 

I Ola Lāhui 

Competency Evaluation 

INTERN NAME:                               SUPERVISORS:_______________________________________  

CLINICAL SITE:   DATE:  ________________________________  

* A minimum threshold of 5 in all competencies on the FINAL evaluation must be reached for successful completion of the 
internship. 
 

1 Quarter     2 Quarter     3 Quarter      DATE OF FEEDBACK ________________   

     

 

 

Competency 

Expectations: 

To Demonstrate proficiency  in 

performing core competencies 

 

How Assessed: 

A. Direct Observation 

B. Video 

C. Audio 

D. Supervisory Discussion 

E. Review of written reports 

F. Feedback from others 

G. Other (specify) 

 

Performance Levels:  

1. Does not meet standard, requires further training 

2-3 Meets minimum standard, would benefit from further training 

4-5.  Meets standard appropriate to current level of training and 

experience 

6-7. Exceeds performance standard 

COMPETENCY STANDARD HOW ASSESSED 

1. ETHICAL PRINCIPLES 

& PRACTICE 
Demonstrates 
adherence to APA 
ethical principles 
and applies across 
activities 

No understanding 
of professional 
and personal 
ethical standards. 

Marginal 
awareness of APA 
ethical standards 
and applicable 
legal 
requirements of 
the profession. 

Demonstrates 
awareness of APA 
ethical standards; 
demonstrates skill in 
assertively and 
appropriately raising 
ethical and legal issues 
across professional 
activities. 

Demonstrates critical 
decision making skills 
around APA ethical 
guidelines and ethical 
issues as they arise 
across professional 
activities; conveys desire 
to continue to be 
educated concerning 
ethical issues. 

A. Direct Observation 
B. Video 
C. Audio 
D. Supervisory 
Discussion 
E. Review of written 
reports 
F. Feedback from others 
G. Other (specify) 

 N/A 1 
Fails Standard 

2               3 
Needs 

Improvement 

4               5 
Meets standard 

6               7 

Exceeds standard 

2. ETHICAL PRINCIPLES 

& PRACTICE  
Application of 
ethics to patient 
care 

Fails to explain 
limits of 
confidentiality and 
privacy to patients 
and does not 
adhere to 
standards for 
recordkeeping. 
 

Variability in 
accurate 
explanation of 
limits of 
confidentiality and 
privacy to patients 
and adherence to 
standards for 
recordkeeping. 

Accurately explains 
limits of confidentiality 
and privacy to all 
patients and 
demonstrates 
knowledge of 
standards for 
recordkeeping. 

Accurately explains limits 
of confidentiality and 
privacy to patients and 
adheres to standards for 
recordkeeping with 
apparent ease, 
confidence, and 
efficiency. 
 

A. Direct Observation 
B. Video 
C. Audio 
D. Supervisory 
Discussion 
E. Review of written 
reports 
F. Feedback from others 
G. Other (specify) 

 N/A 1 
Fails Standard 

2               3 4               5 
Meets standard 

6               7 

Exceeds standard 
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6. CULTURAL & 

INDIVIDUAL DIVERSITY 

ISSUES IN PRACTICE 
Self-awareness of 
personal attitudes, 
biases, and 
assumptions  

Unaware of how 
one’s own 
personal 
attitudes, biases, 
and assumptions 
impact 
professional 
practice activities. 

Marginal 
awareness of how 
one’s own 
personal 
attitudes, biases, 
and assumptions 
impact 
professional 
practice activities. 

Demonstrates 
awareness of how 
one’s own attitudes, 
biases, and 
assumptions impact 
professional practice 
activities. 

Demonstrates awareness 
and critical thinking to 
identify personal 
attitudes, biases, and 
assumptions, and, 
construct positive 
solutions based on this 
awareness to maximize 
patient care and 
professional 
development. 

A. Direct Observation 
B. Video 
C. Audio 
D. Supervisory 
Discussion 
E. Review of written 
reports 
F. Feedback from others 
G. Other (specify) 

 N/A 1 
Fails Standard 

2               3 
Needs 

Improvement 

4               5 
Meets standard 

6               7 
Exceeds standard 

  

Needs 
Improvement 

3. ETHICAL PRINCIPLES 

& PRACTICE  
Use of supervision 
to inform ethics 

Does not initiate 
the use of 
supervision to 
inform ethical 
practice. 

Marginal 
awareness of how 
to utilize 
supervision to 
inform ethical 
practice and 
limited ability to 
discuss and work 
within limits of 
competence. 

Addresses ethical 
dilemmas with 
supervisors in a timely 
manner, works within 
limits of competence, 
and seeks supervision 
appropriately. 

Consistent and efficient 
use of supervision to 
address wide range of 
ethical issues; engages in 
collaborative dialogue 
with supervisors to 
critically evaluate and 
resolve ethical issues. 
 

A. Direct Observation 
B. Video 
C. Audio 
D. Supervisory 
Discussion 
E. Review of written 
reports 
F. Feedback from others 
G. Other (specify) 

 N/A 1 
Fails Standard 

2               3 
Needs 

Improvement 

4               5 
Meets standard 

6               7 
Exceeds standard 

      

4. ETHICAL PRINCIPLES 

& PRACTICE  
Self-awareness and 
assessment in 
ethical decision 
making 

Engages in 
unethical behavior 
or demonstrated 
questionable 
ethical judgment. 

Behavior is 
generally ethical 
but, on occasion, 
demonstrated 
questionable 
ethical judgment 
and sought 
inadequate 
supervision. 

Demonstrates 
generally ethical 
behavior.  Was 
sometimes naive or 
lacked understanding.  
Appropriately sought 
supervision. 

Behavior reflected a 
relatively high level of 
awareness of ethical 
issues and a desire to 
adhere to the spirit and 
letter of the guidelines. 

A. Direct Observation 
B. Video 
C. Audio 
D. Supervisory 
Discussion 
E. Review of written 
reports 
F. Feedback from others 
G. Other (specify) 

 N/A 1 
Fails Standard 

2               3 
Needs 

Improvement 

4               5 
Meets standard 

6               7 
Exceeds standard 

      

5. CULTURAL & 

INDIVIDUAL DIVERSITY 

ISSUES IN PRACTICE 
Knowledge of 
dimensions of 
diversity and its 
applications to 
patient care 

Insensitive or 
oblivious to issues 
of gender, culture, 
or age and their 
impact on patient 
care. 
 

Aware of culture, 
gender, age, but 
unable to 
articulate impact 
on patient care 
and/or therapy 
process. 

Appropriately 
considers various 
dimensions of 
diversity across 
patient care activities. 

Seeks to improve 
sensitivity to culture, 
gender, and age issues 
through education and 
supervision; applies 
culturally respectful 
assessment, 
interpretation and 
intervention processes. 

A. Direct Observation 
B. Video 
C. Audio 
D. Supervisory 
Discussion 
E. Review of written 
reports 
F. Feedback from others 
G. Other (specify) 

 N/A 1 
Fails Standard 

2               3 
Needs 

Improvement 

4               5 
Meets standard 

6               7 
Exceeds standard 
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7. CULTURAL & 

INDIVIDUAL DIVERSITY 

ISSUES IN PRACTICE 
Develop openness 
to various cultures, 
with an emphasis on 
Native Hawaiian 
culture and other 
groups represented 
at multiple 
community training 
site locations. 

Does not 
demonstrate 
openness to 
various cultural 
groups 
represented at 
community/clinic 
settings and how 
this knowledge 
potentially 
informs 
professional 
practice. 
 

Able to identify 
cultural groups 
represented at 
community/clinic 
settings, but fails 
to demonstrate 
how this informs 
professional 
practice. 
 

Conveys openness to 
understanding various 
cultures represented 
at community/clinic 
sites, particularly 
Native Hawaiians, and 
seeks out ways to 
integrate this 
information into 
professional practice. 
 

Conveys openness to 
understanding various 
cultures represented at 
community/clinic sites, 
particularly Native 
Hawaiians, and 
understands broad 
implications of these 
issues to areas such as 
health disparities, access 
to care, and service 
utilization. 

A. Direct Observation 
B. Video 
C. Audio 
D. Supervisory 
Discussion 
E. Review of written 
reports 
F. Feedback from others 
G. Other (specify) 

 N/A 1 
Fails Standard 

2               3 
Needs 

Improvement 

4               5 
Meets standard 

6               7 
Exceeds standard 

8. CULTURAL & 

INDIVIDUAL DIVERSITY 

ISSUES IN PRACTICE 
Understanding of 
and collaboration 
with surrounding 
community 

Has made no 
attempt to 
partner with 
cultural/commu-
nity resources. 

Has unsuccessful 
attempted to 
develop 
relationships with 
cultural/commu-
nity resources. 

Develops effective and 
respectful 
collaborative 
relationships with 
appropriate 
cultural/community 
resources as needed 
to inform pt care. 

Actively seeks out ways 
to develop respectful, 
collaborative 
partnerships with 
cultural and community 
resources. 

A. Direct Observation 
B. Video 
C. Audio 
D. Supervisory 
Discussion 
E. Review of written 
reports 
F. Feedback from others 
G. Other (specify) 

 N/A 1 
Fails Standard 

2               3 
Needs 

Improvement 

4               5 
Meets standard 

6               7 
Exceeds standard 

      

9.  SCHOLARLY INQUIRY    

Use of literature to 
inform practice 

No evidence of 
outside reading. 

Little evidence of 
outside reading. 

Reads literature 
pertinent to patient 
problems. 

Routinely accesses and 
critically analyzes current 
research to inform all 
aspects of professional 
practice 

A. Direct Observation 
B. Video 
C. Audio 
D. Supervisory 
Discussion 
E. Review of written 
reports 
F. Feedback from others 
G. Other (specify)  N/A 1 

Fails Standard 
2               3 

Needs 
Improvement 

4               5 
Meets standard 

6               7 
Exceeds standard 

       

10.  SCHOLARLY 

INQUIRY     
Outcomes research 
and evaluation 

Unable to 
articulate 
understanding 
and implications 
of outcomes 
research and how 
to apply this data 
to clinical 
activities. 

Marginal 
awareness of 
outcomes and 
evaluation 
research; needs 
considerable 
guidance to 
understand 
research 
components and 
utility. 

Conveys 
understanding of 
outcomes research 
and how to integrate 
this data into clinical 
activities.  

Active integration of 
outcomes research and 
methods of evaluation 
across settings, critically 
evaluates interventions 
and their outcomes. 

A. Direct Observation 
B. Video 
C. Audio 
D. Supervisory 
Discussion 
E. Review of written 
reports 
F. Feedback from others 
G. Other (specify) 

 N/A 1 
Fails Standard 

2               3 
Needs 

Improvement 

4               5 
Meets standard 

6               7 
Exceeds standard 

11.  SCHOLARLY 

INQUIRY    

Understanding of 
sociocultural 

Unable to 
articulate 
important facets 
of sociocultural 
variables and how 

Lacks depth in 
understanding 
importance of 
sociocultural 

Demonstrates 
understanding of how 
sociocultural variables 
influence scientific 
practice. 

Demonstrates 
understanding of how 
sociocultural variables 
influence scientific 
practice and applies to 

A. Direct Observation 
B. Video 
C. Audio 
D. Supervisory 
Discussion 
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variables in scientific 
practice 

they influence 
scientific practice 

variables in 
scientific practice 

specific medically 
underserved populations 
serviced in rural 
community health and 
primary care settings.  

E. Review of written 
reports 
F. Feedback from others 
G. Other (specify) 

 N/A 1 
Fails Standard 

2               3 
Needs 

Improvement 

4               5 
Meets standard 

6               7 
Exceeds standard 

       

12.  ASSESSMENT & 

DIAGNOSIS 
Understanding of 
Psychometric 
Principles 

Completely 
unfamiliar with 
test construction, 
psychometric 
concepts and 
basic statistics 
 

Understands 
simple statistics 
but demonstrates 
significant gaps in 
knowledge of core 
procedures. 

Familiar with basic 
principles such as T-
scores, standard 
scores.  

Conversant in 
psychometric concepts 
such as validity, SEM, 
normative samples.  
Aware of bias of 
interpretation. 

A. Direct Observation 
B. Video 
C. Audio 
D. Supervisory 
Discussion 
E. Review of written 
reports 
F. Feedback from others 
G. Other (specify) 

 N/A 1 
Fails Standard 

2               3 
Needs 

Improvement 

4               5 
Meets standard 

6               7 
Exceeds standard 

       

13.  ASSESSMENT & 

DIAGNOSIS 
Individual & Systems 
Assessment 

Significant gaps 
between 
assessment data 
and diagnostic 
conceptualization; 
lack of 
understanding 
importance and 
utility of multi-
modal and multi-
level assessment 
approaches  

Limited 
understanding of 
how to assess 
across multiple 
domains of human 
functioning; needs 
considerable 
oversight to 
ensure accurate 
implementation of 
assessment 
methods  

Assesses across 
multiple domains of 
human functioning, 
both individual & 
systemic. 

Articulates rationale for 
assessment approaches 
across individual and 
systems levels; able to 
select approach based on 
rational analysis and 
implement thoroughly to 
arrive at diagnostic 
formulation and 
treatment 
recommendations. 

A. Direct Observation 
B. Video 
C. Audio 
D. Supervisory 
Discussion 
E. Review of written 
reports 
F. Feedback from others 
G. Other (specify) 

 N/A 1 
Fails Standard 

2               3 
Needs 

Improvement 

4               5 
Meets standard 

6               7 
Exceeds standard 

       

14.  ASSESSMENT & 

DIAGNOSIS  
Basic Assessment 
skills  

History and MSE 
are totally 
inadequate and 
there is no 
understanding of 
the purpose. 

History and MSE 
are occasionally 
inadequate or 
inaccurate.  
Frequent 
oversights.  
Limited use of 
collateral data. 

Usually obtains 
pertinent patient data, 
completes diagnostic 
interviews including a 
MSE.  Conducts 
feedback sessions with 
patients when 
appropriate 

Obtains patient data 
accurately, completely, 
and efficiently.  
Completes diagnostic 
interviews including 
thorough MSE.  Conducts 
constructive feedback 
sessions when 
appropriate. 

A. Direct Observation 
B. Video 
C. Audio 
D. Supervisory 
Discussion 
E. Review of written 
reports 
F. Feedback from others 
G. Other (specify) 

 N/A 1 
Fails Standard 

2               3 
Needs 

Improvement 

4               5 
Meets standard 

6               7 
Exceeds standard 
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15.  ASSESSMENT & 

DIAGNOSIS 
 Risk Assessment 

Limited 
understanding of 
the need for risk 
assessment. 

Usually makes risk 
assessment, but 
has limited 
knowledge of 
appropriate 
techniques for 
assessing 
potential. 

Make appropriate risk 
assessment for 
suicide, homicide and 
violence. 

Demonstrates 
considerable experience 
and sophistication in risk 
assessment. 

A. Direct Observation 
B. Video 
C. Audio 
D. Supervisory 
Discussion 
E. Review of written 
reports 
F. Feedback from others 
G. Other (specify) 

 N/A 1 
Fails Standard 

2               3 
Needs 

Improvement 

4               5 
Meets standard 

6               7 
Exceeds standard 

 

       

16.  ASSESSMENT & 

DIAGNOSIS  
Substance Abuse  

Lack of 
understanding 
regarding 
standardized 
approaches to 
assess for 
substance abuse. 

Inconsistently 
obtains substance 
abuse assessment 
data; overlooks 
possible reporting 
biases. 

Assesses for admitted 
and actual substance 
abuse using 
standardized 
approaches (e.g., 
CAGE, CAGE-AID). 

Recognizes need for 
multi-modal approach to 
assess for admitted and 
actual substance abuse; 
understands and adjusts 
assessment based on 
reporting biases.  

A. Direct Observation 
B. Video 
C. Audio 
D. Supervisory 
Discussion 
E. Review of written 
reports 
F. Feedback from others 
G. Other (specify) 

 N/A 1 
Fails Standard 

2               3 
Needs 

Improvement 

4               5 
Meets standard 

6               7 
Exceeds standard 

      

17.  ASSESSMENT & 

DIAGNOSIS  
Brief Assessment  

No attempt to 
meet brief 
assessment 
standards; unable 
to grasp 
importance and 
function(s) of brief 
assessments. 

Shows difficulty 
completing brief 
intake interviews 
and reports; 
obtains non-
pertinent intake 
information; 
lengthy interviews 
and reports 
despite feedback 
from supervisors. 

Able to complete brief 
intake interviews and 
intake reports. 

Completes brief intake 
interviews and intake 
reports within a timely 
manner on a consistent 
basis.  

A. Direct Observation 
B. Video 
C. Audio 
D. Supervisory 
Discussion 
E. Review of written 
reports 
F. Feedback from others 
G. Other (specify) 

 N/A 1 
Fails Standard 

2               3 
Needs 

Improvement 

4               5 
Meets standard 

6               7 

Exceeds standard 

       

18.  ASSESSMENT & 

DIAGNOSIS  
Biopsychosocial 
conceptualization 

Demonstrates 
minimal 
understanding of 
biopsychosocial 
assessment 
approaches and 
findings; unable to 
integrate multi-
modal test results 
to inform 
diagnosis and 
treatment plan. 

Utilizes 
biopsychosocial 
approach to 
obtain and 
interpret 
assessment 
findings, but has 
difficulty using this 
data to formulate 
a diagnosis and 
treatment plan. 

Understands and able 
to articulate 
biopsychosocial 
findings and how they 
inform diagnosis and 
treatment plan. 

Adept at understanding 
various assessment 
procedures to obtain 
biopsychosocial data, and 
skilled at weaving the 
data into a thoughtful 
diagnosis and useful 
treatment plan. 

A. Direct Observation 
B. Video 
C. Audio 
D. Supervisory 
Discussion 
E. Review of written 
reports 
F. Feedback from others 
G. Other (specify) 

 N/A 1 
Fails Standard 

2               3 
Needs 

Improvement 

4               5 
Meets standard 

6               7 
Exceeds standard 

19.  ASSESSMENT & 

DIAGNOSIS  
Diagnosis and 
treatment planning  

Diagnoses, 
recommendations 
are incorrect and 
there is little or no 
awareness of DSM 
guidelines. 

Diagnoses, clinical 
impression and 
recommendations 
are sometimes 
inaccurate.  DSM 
knowledge is 
weak or spotty. 

Diagnoses are usually 
consistent with 
history, symptoms, 
assessment data and 
MSE.  DSM knowledge 
is appropriate for 
current professional 
development.  Able to 

Diagnoses, 
recommendations and 
treatment planning 
naturally result from 
history and assessment.  
Excellent knowledge of 
DSM guidelines.  Able to 
discuss and defend 
differential diagnoses. 

A. Direct Observation 
B. Video 
C. Audio 
D. Supervisory 
Discussion 
E. Review of written 
reports 
F. Feedback from others 
G. Other (specify) 
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discuss differential 
diagnoses. 

 N/A 1 
Fails Standard 

2               3 
Needs 

Improvement 

4               5 
Meets standard 

6               7 
Exceeds standard 

      

20.  ASSESSMENT & 

DIAGNOSIS  
Behavioral Medicine 
Assessment  

Consistently 
overlooks need for 
behavioral 
medicine 
assessment; when 
application does 
occur, approach is 
consistently 
inaccurate.  

Difficulty 
implementing 
thorough 
behavioral 
medicine 
assessments; 
often misses 
salient health 
conditions and/or 
behaviors in need 
of further 
assessment. 

Accurately assesses 
salient health 
conditions (e.g. 
chronic pain, tobacco 
cessation, insomnia, 
obesity, diabetes). 

In addition to accurate 
assessment, also 
considers the effect of 
psychological, social, and 
cultural factors on 
specific disease 
processes.  

A. Direct Observation 
B. Video 
C. Audio 
D. Supervisory 
Discussion 
E. Review of written 
reports 
F. Feedback from others 
G. Other (specify) 

 N/A 1 
Fails Standard 

2               3 
Needs 

Improvement 

4               5 
Meets standard 

6               7 
Exceeds standard 

      

21.  ASSESSMENT & 

DIAGNOSIS  
Child/Adolescent 
Assessment  

Unable to 
implement 
standard 
assessment 
approaches for 
child/adolescent 
diagnoses. 

Difficulties 
implementing 
standard 
assessment 
approaches for 
child/adolescent 
diagnoses from 
referral and/or 
presenting 
concerns 
information. 

Accurately assesses 
for ADHD, depression, 
anxiety, ODD, 
disruptive behavior 
disorder, conduct 
disorder. 

Articulates rationale for 
specific assessment 
approaches, and need for 
collateral information 
across child/adolescent 
diagnoses; consistency in 
accurate implementation 
and use of data to inform 
diagnosis and treatment 
plan. 

A. Direct Observation 
B. Video 
C. Audio 
D. Supervisory 
Discussion 
E. Review of written 
reports 
F. Feedback from others 
G. Other (specify) 

 N/A 1 
Fails Standard 

2               3 
Needs 

Improvement 

4               5 
Meets standard 

6               7 
Exceeds standard 

      

22.  ASSESSMENT & 

DIAGNOSIS  
Conceptualization in 
Case Conference 

Unable to present 
a case in case 
conference 
format. 

Has difficulty 
presenting a case 
in case conference 
format.  
Frequently omits 
relevant history, 
MSE, diagnostic 
formulation, or 
arrives at 
inappropriate 
conclusions or 
recom-
mendations. 

Able to present a case 
in case conference 
format, with attention 
paid to assessment, 
relevant history, MSE, 
diagnosis, conclusions, 
and 
recommendations.  
Receives feedback 
well. 

Displays fluidity and 
confidence when 
presenting a case in case 
conference format, to 
include an integrated 
assessment with a 
relevant history, MSE, 
diagnostic formulation, 
conclusions, and 
treatment 
recommendations. 

A. Direct Observation 
B. Video 
C. Audio 
D. Supervisory 
Discussion 
E. Review of written 
reports 
F. Feedback from others 
G. Other (specify) 
 

 N/A 1 
Fails Standard 

2               3 
Needs 

Improvement 

4               5 
Meets standard 

6               7 
Exceeds standard 

 

23.  INTERVENTION  
Knowledge of 
conceptualization 
models and 
Psychotherapeutic 
Interventions 

Lacks 
understanding of 
multiple 
conceptualization 
models and 
variety of 
intervention 
strategies. 

Marginal 
awareness of 
biopsychosocial, 
ecosystemic, and 
behavioral change 
models; limited 
knowledge and/or 
ability to apply 
intervention 
strategies.  

Demonstrates 
knowledge of 
biopsychosocial, 
ecosystemic, and 
behavioral change 
models, demonstrates 
knowledge of a variety 
of intervention 
strategies. 

Conversant in multi-
domain, multi-level 
conceptualization models 
and variety of 
intervention strategies; 
effectively utilizes 
conceptualization to 
inform interventions and 
able to describe 
treatment processes and 

A. Direct Observation 
B. Video 
C. Audio 
D. Supervisory 
Discussion 
E. Review of written 
reports 
F. Feedback from others 
G. Other (specify) 
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outcomes across 
individual patients. 

 N/A 1 
Fails Standard 

2               3 
Needs 

Improvement 

4               5 
Meets standard 

6               7 
Exceeds standard 

      

24.   INTERVENTION   
Treatment planning 
within CBT 
framework 

Inept.  Unable to 
deliver any 
services consistent 
with CBT 
framework.   

Inconsistently 
establishes goals, 
interventions, and 
treatment plans 
within a CBT 
framework.  Often 
times, 
recommendations 
are inappropriate. 

Establishes goals, 
interventions, and 
appropriate treatment 
plans for a variety of 
diagnoses within brief, 
CBT framework. 

Consistently, 
competently, and quickly 
establishes goals, 
interventions, and 
treatment plans for a 
variety of diagnoses 
within brief, CBT 
framework.   

A. Direct Observation 
B. Video 
C. Audio 
D. Supervisory 
Discussion 
E. Review of written 
reports 
F. Feedback from others 
G. Other (specify) 
  N/A 1 

Fails Standard 
2               3 

Needs 
Improvement 

4               5 
Meets standard 

6               7 
Exceeds standard 

      

25.   INTERVENTION   
Integrated service 
delivery including 
pharmacotherapy 

Inept.  Unable to 
delivery 
integrated 
services.  No 
knowledge of 
pharmacotherapy. 

Limited skills in 
integrated service 
delivery.  Aware of 
importance of 
pharmacotherapy 
but unable to 
integrate it with 
practice.   

Regularly integrates 
health and 
psychological service 
delivery within 
multiple care systems, 
attempts to integrate 
pharmacotherapy and 
psychotherapy.  Able 
to provide 
psychoeducation 
regarding appropriate 
use of medication with 
assistance from 
supervisor. 

Effectively integrates 
health and psychological 
service delivery within 
multiple care systems, 
integrates 
pharmacotherapy and 
psychotherapy including 
psychoeducation 
regarding appropriate 
use of medication. 

A. Direct Observation 
B. Video 
C. Audio 
D. Supervisory 
Discussion 
E. Review of written 
reports 
F. Feedback from others 
G. Other (specify) 
 

 N/A 1 
Fails Standard 

2               3 
Needs 

Improvement 

4               5 
Meets standard 

6               7 
Exceeds standard 

      

26.   INTERVENTION   
Rapport & 
Therapeutic alliance  

Inept.  Unable to 
establish any 
therapeutic 
relationship. 

Ability to establish 
rapport and 
therapeutic 
alliance is very 
variable, 
dependant on 
client type.  

Consistently able to 
establish rapport and 
therapeutic alliance 
with the patient, 
demonstrates 
effective termination 
skills. 

Establishes strong 
rapport and alliance with 
patients, managing 
counter transference, 
with minimal drop out. 

A. Direct Observation 
B. Video 
C. Audio 
D. Supervisory 
Discussion 
E. Review of written 
reports 
F. Feedback from others 
G. Other (specify) 
 

 N/A 1 
Fails Standard 

2               3 
Needs 

Improvement 

4               5 
Meets standard 

6               7 
Exceeds standard 

27.   INTERVENTION   
Intervention in 
crises or special 
situations  

Demonstrates no 
inclination or 
ability to gather 
data and provide 
dx and tx in crisis 
situation. 

Limited skills in 
crisis 
management.  
Often times, 
assessment is 
questionable and 
recommendations 
are inappropriate. 

Accurately assesses 
and makes 
appropriate 
recommendations in 
crises and/or other 
special situations. 

Crisis intervention skills 
are mature, making 
insightful assessments 
and useful 
recommendations. 

A. Direct Observation 
B. Video 
C. Audio 
D. Supervisory 
Discussion 
E. Review of written 
reports 
F. Feedback from others 
G. Other (specify) 
 

 N/A 1 
Fails Standard 

2               3 
Needs 

Improvement 

4               5 
Meets standard 

6               7 
Exceeds standard 

      

28.   INTERVENTION   
Group Interventions 

No 
communication 
skills.  Could not 
successfully 

Provided 
presentations, 
didactics.  Was 

Assists in the 
development and 
implementation of 
groups (e.g. traditional 

Initiated new groups.  
Provided exceptional 
useful, and well-received 

A. Direct Observation 
B. Video 
C. Audio 
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provide 
presentations.  

awkward and/or 
unprepared. 

mental health, 
behavioral medicine, 
and parenting).  
Successfully provided 
presentations. 

presentations.  Was 
typically well prepared. 

D. Supervisory 
Discussion 
E. Review of written 
reports 
F. Feedback from others 
G. Other (specify) 
 

 N/A 1 
Fails Standard 

2               3 
Needs 

Improvement 

4               5 
Meets standard 

6               7 
Exceeds standard 

 
       

29.   INTERVENTION   
Self-Evaluation of 
Intervention skills 

Unwilling to 
engage in 
performance 
appraisal and self-
evaluation of 
intervention skills. 

Willing to engage 
in performance 
appraisal and self-
evaluation of 
intervention skills 
when directed by 
supervisor. 

Engages in 
performance appraisal 
and self-evaluation of 
intervention skills. 

Regularly engages in 
performance appraisal 
and self-evaluation of 
intervention skills.  Self-
evaluation is an accurate 
reflection of skills as 
demonstrated by 
convergence with 
supervisor’s evaluation. 

A. Direct Observation 
B. Video 
C. Audio 
D. Supervisory 
Discussion 
E. Review of written 
reports 
F. Feedback from others 
G. Other (specify) 
  N/A 1 

Fails Standard 
2               3 

Needs 
Improvement 

4               5 
Meets standard 

6               7 
Exceeds standard 

 
       

30.   INTERVENTION   
Patient outcomes  

Excessive 
unexpected 
terminations.  
Negative outcome 
is the rule.   

Some unexpected 
terminations.  
Variable outcome 
from therapy.  No 
attempt to use 
results of outcome 
measures. 

Occasional 
unexpected 
terminations.  Goals of 
therapy are generally 
met.   

Rare unexpected 
terminations. Positive 
therapy outcome is the 
norm.   

A. Direct Observation 
B. Video 
C. Audio 
D. Supervisory 
Discussion 
E. Review of written 
reports 
F. Feedback from others 
G. Other (specify) 
 

 N/A 1 
Fails Standard 

2               3 
Needs 

Improvement 

4               5 
Meets standard 

6               7 
Exceeds standard 

 
       

31.   TREATMENT 
EBT of Depression 
and Mood Disorders  

Inept.  Unable to 
apply any 
therapeutic 
principles. 

Inconsistent in 
modality or lack 
insight into 
Depressive 
diagnosis.  Some 
difficulty setting 
treatment goals. 

Able to set TX goals 
and develop 
interventions 
appropriate to the 
Depressive DX. 

Skilled in establishing 
goals and seamless 
delivery of interventions 
appropriate to  
depressive DXs. 

A. Direct Observation 
B. Video 
C. Audio 
D. Supervisory 
Discussion 
E. Review of written 
reports 
F. Feedback from others 
G. Other (specify) 
 

 N/A 1 
Fails Standard 

2               3 
Needs 

Improvement 

4               5 
Meets standard 

6               7 
Exceeds standard 

 

32.   TREATMENT 
EBT of Anxiety 
Disorders  

Inept.  Unable to 
apply any 
therapeutic 
principles. 

Inconsistent in 
modality or lack 
insight into 
Anxiety diagnosis.  
Some difficulty 
setting treatment 
goals. 

Able to set TX goals 
and develop 
interventions 
appropriate to the 
Anxiety DX. 

Skilled in establishing 
goals and seamless 
delivery of and 
interventions 
appropriate to anxiety 
DXs. 

A. Direct Observation 
B. Video 
C. Audio 
D. Supervisory 
Discussion 
E. Review of written 
reports 
F. Feedback from others 
G. Other (specify) 
 

 N/A 1 
Fails Standard 

2               3 
Needs 

Improvement 

4               5 
Meets standard 

6               7 
Exceeds standard 

 
       

33.   TREATMENT 
EBT of Psychotic 
Disorders  

Inept.  Unable to 
apply any 
therapeutic 
principles. 

Inconsistent in 
modality or lack 
insight into 
psychotic 
disorders Some 
difficulty setting 
treatment goals. 

Able to set TX goals 
and develop 
interventions 
appropriate to the 
psychotic disorder. 

Skilled in establishing 
goals and seamless 
delivery of interventions 
appropriate to psychotic 
disorders. 

A. Direct Observation 
B. Video 
C. Audio 
D. Supervisory 
Discussion 
E. Review of written 
reports 
F. Feedback from others 
G. Other (specify) 

 N/A 1 2               3 4               5 6               7 
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38.   USE OF 

EVALUATION TO 

INFORM PRACTICE  
Use of multiple data 
sources  

Does not apply 
multi-method, 
multi-modal 
approach to 
inform clinical 
assessment and 
treatment. 

Conveys 
understanding the 
importance of 
multiple data 
sources to inform 
clinical practice, 
however, has 
difficulty with 
implementation. 

Demonstrates 
knowledge and use of 
multi-method and 
multi-modal 
approaches to inform 
clinical assessment 
and treatment. 

Employs critical thinking 
skills to evaluate the 
reliability and validity of 
particular data sources, 
and able to articulate 
rationale for selecting 
particular approaches 
over others across 
patient and/or other 
clinical variables. 

A. Direct Observation 
B. Video 
C. Audio 
D. Supervisory 
Discussion 
E. Review of written 
reports 
F. Feedback from others 
G. Other (specify) 
 

 N/A 1 
Fails Standard 

2               3 
Needs 

Improvement 

4               5 
Meets standard 

6               7 
Exceeds standard 

 
       

Fails Standard Needs 
Improvement 

Meets standard Exceeds standard 
 

 

       

34.   TREATMENT 
EBT of Substance 
Abuse  

Inept.  Unable to 
apply any 
therapeutic 
principles. 

Inconsistent in 
modality or lack 
insight into 
substance abuse 
Some difficulty 
setting treatment 
goals. 

Able to set TX goals 
and develop 
interventions 
appropriate to 
substance abuse. 

Skilled in establishing 
goals and seamless 
delivery of interventions 
appropriate to substance 
abuse. 

A. Direct Observation 
B. Video 
C. Audio 
D. Supervisory 
Discussion 
E. Review of written 
reports 
F. Feedback from others 
G. Other (specify) 
 

 N/A 1 
Fails Standard 

2               3 
Needs 

Improvement 

4               5 
Meets standard 

6               7 
Exceeds standard 

 
       

35.   TREATMENT 
EBT of Childhood 
Disorders (e.g. 
ADHD, ODD, CD, 
PDD) 

Inept.  Unable to 
apply any 
therapeutic 
principles. 

Inconsistent in 
modality or lack 
insight into ADHD, 
Some difficulty 
setting treatment 
goals. 

Able to set TX goals 
and develop 
interventions 
appropriate to 
Childhood Disorders. 

Skilled in establishing 
goals and seamless 
delivery of interventions 
appropriate to Childhood 
Disorders. 

A. Direct Observation 
B. Video 
C. Audio 
D. Supervisory 
Discussion 
E. Review of written 
reports 
F. Feedback from others 
G. Other (specify) 
 

 N/A 1 
Fails Standard 

2               3 
Needs 

Improvement 

4               5 
Meets standard 

6               7 
Exceeds standard 

 

       

36.   TREATMENT 
EBT of Maladaptive 
Health Behaviors 
(e.g. obesity, 
tobacco 
dependence) 

Inept.  Unable to 
apply any 
therapeutic 
principles. 

Inconsistent in 
modality or lack 
insight into 
maladaptive 
health behaviors, 
Some difficulty 
setting treatment 
goals. 

Able to set TX goals 
and develop 
interventions 
appropriate to 
maladaptive health 
behaviors. 

Skilled in establishing 
goals and seamless 
delivery of interventions 
appropriate to 
maladaptive health 
behaviors. 

A. Direct Observation 
B. Video 
C. Audio 
D. Supervisory 
Discussion 
E. Review of written 
reports 
F. Feedback from others 
G. Other (specify) 
 

 N/A 1 
Fails Standard 

2               3 
Needs 

Improvement 

4               5 
Meets standard 

6               7 
Exceeds standard 

 

37.   TREATMENT 
EBT of Chronic 
Disease Self-
Management (e.g. 
diabetes, 
hypertension, 
chronic pain) 

Inept.  Unable to 
apply any 
therapeutic 
principles. 

Inconsistent in 
modality or lack 
insight into 
chronic disease 
self-management, 
Some difficulty 
setting treatment 
goals. 

Able to set TX goals 
and develop 
interventions 
appropriate to chronic 
disease self-
management. 

Skilled in establishing 
goals and seamless 
delivery of interventions 
appropriate to chronic 
disease self-
management. 

A. Direct Observation 
B. Video 
C. Audio 
D. Supervisory 
Discussion 
E. Review of written 
reports 
F. Feedback from others 
G. Other (specify) 
  N/A 1 

Fails Standard 
2               3 

Needs 
Improvement 

4               5 
Meets standard 

6               7 
Exceeds standard 
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39. USE OF 

EVALUATION TO 

INFORM PRACTICE 
Use of patient 
outcome measures 
to inform practice 

Fails to utilize 
patient outcome 
measures 
satisfactorily. 

Implements 
outcome 
measures 
consistently and 
accurately across 
patients. 

Appropriately 
communicates 
rationale for patient 
outcome measures 
and utilizes data to 
inform clinical 
assessment and 
treatment. 

Demonstrates 
consistency in use of 
patient outcome 
measures and initiative 
to expand this area of 
practice for own 
developmental growth. 

A. Direct Observation 
B. Video 
C. Audio 
D. Supervisory 
Discussion 
E. Review of written 
reports 
F. Feedback from others 
G. Other (specify) 
 

 N/A 1 
Fails Standard 

2               3 
Needs 

Improvement 

4               5 

Meets standard 
6               7 

Exceeds standard 
 

      

40.   USE OF 

EVALUATION TO 

INFORM PRACTICE 
Patient tracking   

Unable to 
complete patient 
tracking system.   

Inconsistently 
manages existing 
patient tracking 
system.   

Able to develop 
patient tracking 
system to compile 
demographic, clinical, 
and utilization data.  
Manages tracking in a 
timely manner with 
few reminders.  

Actively manages patient 
tracking system.  
Conducts analyses to 
inform system level 
changes. 

A. Direct Observation 
B. Video 
C. Audio 
D. Supervisory 
Discussion 
E. Review of written 
reports 
F. Feedback from others 
G. Other (specify) 
 

 N/A 1 
Fails Standard 

2               3 
Needs 

Improvement 

4               5 
Meets standard 

6               7 
Exceeds standard 

 
       
       

41. SUPERVISION 
Understanding of 
supervision models  

Unable to 
articulate 
examples of 
supervision 
models, theories, 
modalities, and 
research status. 

Conveys marginal 
awareness of 
supervision 
models, theories, 
modalities, and 
research status. 

Demonstrates 
understanding of 
supervision models, 
theories, modalities, 
and research status. 

Demonstrates behavior 
of applying knowledge 
regarding supervision 
models, theories, 
modalities, and research 
status in multiple clinical 
activities.  

A. Direct Observation 
B. Video 
C. Audio 
D. Supervisory 
Discussion 
E. Review of written 
reports 
F. Feedback from others 
G. Other (specify) 
 

 N/A 1 
Fails Standard 

2               3 
Needs 

Improvement 

4               5 
Meets standard 

6               7 
Exceeds standard 

 
       

42. SUPERVISION  
Ethics, diversity, and 
legal issues in 
supervision  

Unable to 
articulate 
understanding of 
ethics, diversity, 
and legal issues in 
supervision. 

Conveys 
superficial 
understanding of 
ethics, diversity 
and legal issues in 
supervision.  Does 
not initiate 
discussion of 
these areas. 

Demonstrates 
understanding of 
ethics, legal, and 
diversity issues 
specific to supervision. 

Able to identify ethical, 
legal, and diversity issues 
specific to current 
experiences in own, or 
peer, supervision. 

A. Direct Observation 
B. Video 
C. Audio 
D. Supervisory 
Discussion 
E. Review of written 
reports 
F. Feedback from others 
G. Other (specify) 
  N/A 1 

Fails Standard 
2               3 

Needs 
Improvement 

4               5 
Meets standard 

6               7 
Exceeds standard 

 

      

43. SUPERVISION  
Peer Supervision 
 

Demonstrates 
behaviors that 
hinder the process 
of peer 
supervision (e.g., 
disrespectful, 
insensitive, 
confrontative). 

Passive 
engagement in 
peer supervision 
with fellow 
trainees; does not 
significantly 
contribute to the 
process. 

Actively participates in 
peer supervision, 
however, 
inconsistently 
contributes to the 
facilitative aspects of 
the process.  

Engages in peer 
supervision with fellow 
trainees demonstrating 
respect, sensitivity to 
diversity, and a balance 
of supportive and 
challenging supervisory 
approaches. 

A. Direct Observation 
B. Video 
C. Audio 
D. Supervisory 
Discussion 
E. Review of written 
reports 
F. Feedback from others 
G. Other (specify) 
 

 N/A 1 
Fails Standard 

2               3 
Needs 

Improvement 

4               5 
Meets standard 

6               7 
Exceeds standard 
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44. RURAL 

COMMUNITY 

HEALTH/PRIMARY CARE 
Use of Primary Care 
Psychology 
framework 
 

Unable to 
complete rapid 
problem 
identification and 
treatment 
planning within 
primary care 
setting and apply 
biopsychosocial 
framework for 
conceptualization. 

Marginal ability to 
complete rapid 
problem 
identification and 
treatment within 
primary care 
setting; applies 
biopsychosocial 
framework only 
with considerable 
prompting. 

Engages in rapid 
problem identification 
and treatment 
planning within 
primary care setting, 
utilizes 
biopsychosocial 
framework for 
conceptualization 
without prompting. 

Displays fluidity and 
confidence when 
engaged in rapid 
problem identification 
and treatment planning 
within primary care 
setting; integrates 
biopsychosocial 
framework consistently 
and effectively to inform 
primary care service 
delivery. 

A. Direct Observation 
B. Video 
C. Audio 
D. Supervisory 
Discussion 
E. Review of written 
reports 
F. Feedback from others 
G. Other (specify) 
 

 N/A 1 
Fails Standard 

2               3 
Needs 

Improvement 

4               5 
Meets standard 

6               7 
Exceeds standard 

 

       

45. RURAL 

COMMUNITY 

HEALTH/PRIMARY CARE 
Use of Rural 
Community Health 
framework 
 

Lack of 
understanding of 
Rural community  
model; inability to 
apply model 
accurately within 
professional 
activities. 

Marginal 
awareness of 
Rural community  
model and its 
implications 
across 
professional 
activities. 

Able to define the 
Rural community 
model of health and 
illness and the model’s 
implications in 
healthcare. 

Utilizes the Rural 
community model 
effectively to 
conceptualize patients, 
educate other providers, 
and inform research. 

A. Direct Observation 
B. Video 
C. Audio 
D. Supervisory 
Discussion 
E. Review of written 
reports 
F. Feedback from others 
G. Other (specify) 
  N/A 1 

Fails Standard 
2               3 

Needs 
Improvement 

4               5 
Meets standard 

6               7 
Exceeds standard 
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46. RURAL 

COMMUNITY 

HEALTH/PRIMARY CARE   
Interactions with 
Interdisciplinary 
Team 
 

Unable to provide 
useful assistance 
or information to 
other 
professionals. 

Marginally 
effective in 
providing 
assistance and 
feedback to other 
professionals.  
Follows-up with 
other team 
members only 
when prompted. 

Attempts to integrates 
with the 
interdisciplinary team, 
provides curbside 
consultations, 
responsive to referral 
questions, and 
follows-up with team 
when indicated.  

Integrates seamlessly 
with the interdisciplinary 
team, conducts effective 
curbside consultations, 
responsive to referral 
questions, and 
consistently follows-up 
with interdisciplinary 
team members. 

A. Direct Observation 
B. Video 
C. Audio 
D. Supervisory 
Discussion 
E. Review of written 
reports 
F. Feedback from others 
G. Other (specify) 
 

 N/A 1 
Fails Standard 

2               3 
Needs 

Improvement 

4               5 
Meets standard 

6               7 
Exceeds standard 

 

      

47. RURAL 

COMMUNITY 

HEALTH/PRIMARY CARE   
Appropriate 
recommendations 
 

No attempts made 
to formulate 
recommendations 
and treatment 
strategies that 
would reduce 
primary care 
physician’s work 
load. 

Recommendations 
and treatment 
strategies lack 
specificity to be 
useful to primary 
care physician. 

Recommendations 
and treatment 
strategies reduce 
primary care 
physician’s work load.  

Recommendations and 
treatment strategies 
reduce primary care 
physician’s work load, 
are perceived as helpful 
by primary care staff, and 
contribute to overall 
clinic functioning. 

A. Direct Observation 
B. Video 
C. Audio 
D. Supervisory 
Discussion 
E. Review of written 
reports 
F. Feedback from others 
G. Other (specify) 
  N/A 1 

Fails Standard 
2               3 

Needs 
Improvement 

4               5 
Meets standard 

6               7 
Exceeds standard 

 
       

48. HEALTH 

PSYCHOLOGY   
Knowledge of health 
behavior change 
 

Unable to 
articulate various 
models and 
processes of 
health behavior 
change. 

Marginal 
awareness of 
models of health 
behavior and 
processes of 
health behavior 
change; unable to 
demonstrate 
applicability to 
professional 
activities. 

Demonstrates 
understanding of 
models of health 
behavior and 
processes of health 
behavior change. 

Consistently integrates 
models of health 
behavior and processes 
of health behavior 
change to inform 
professional activities. 

A. Direct Observation 
B. Video 
C. Audio 
D. Supervisory 
Discussion 
E. Review of written 
reports 
F. Feedback from others 
G. Other (specify) 
 

 N/A 1 
Fails Standard 

2               3 
Needs 

Improvement 

4               5 
Meets standard 

6               7 
Exceeds standard 

 
       

49. HEALTH 

PSYCHOLOGY   
Research methods 
 

Unable to 
understand 
various research 
methods and their 
implications in 
health psychology 
service delivery; 
does not seek out 
additional 
knowledge and/or 
supervision to 
improve 
understanding. 

Marginal grasp of 
research methods 
in health; 
addresses in 
supervision but 
doesn’t follow 
through on 
learning tasks to 
improve 
understanding. 

Demonstrates 
understanding of the 
research methods 
used to study 
biopsychosocial 
interactions. 

Utilizes critical thinking 
skills to ascertain 
applicability of various 
research methods to 
specific questions 
regarding 
biopsychosocial 
interactions and/or 
patient care. 

A. Direct Observation 
B. Video 
C. Audio 
D. Supervisory 
Discussion 
E. Review of written 
reports 
F. Feedback from others 
G. Other (specify) 
 

 N/A 1 
Fails Standard 

2               3 
Needs 

Improvement 

4               5 
Meets standard 

6               7 
Exceeds standard 
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50. HEALTH 

PSYCHOLOGY   
Intervention: Stress 
Management 
 

Does not attempt 
to implement 
short-term 
interventions to 
address stress 
management with 
patients. 

Has difficulty 
implementing 
stress 
management 
interventions 
despite efforts to 
improve. 

Able to demonstrate 
rationale for, and use 
of, short-term 
interventions to 
address stress 
management with 
patients. 

Implements and 
communicates the 
process and 
demonstrates outcomes 
of the intervention with 
patients. 

A. Direct Observation 
B. Video 
C. Audio 
D. Supervisory 
Discussion 
E. Review of written 
reports 
F. Feedback from others 
G. Other (specify) 
 

 N/A 1 
Fails Standard 

2               3 
Needs 

Improvement 

4               5 
Meets standard 

6               7 
Exceeds standard 

 

      

51. HEALTH 

PSYCHOLOGY   
Intervention: 
Relaxation 
Strategies 
 

Does not attempt 
to implement 
relaxation 
strategies with 
patients. 

Has difficulty 
implementing 
relaxation 
strategies despite 
efforts to 
improve. 

Able to demonstrate 
rationale for, and use 
of, relaxation 
strategies with 
patients. 

Utilizes relaxation 
strategies, communicates 
the process, and 
demonstrates outcomes 
of the intervention with 
patients. 

A. Direct Observation 
B. Video 
C. Audio 
D. Supervisory 
Discussion 
E. Review of written 
reports 
F. Feedback from others 
G. Other (specify) 
 

 N/A 1 
Fails Standard 

2               3 
Needs 

Improvement 

4               5 
Meets standard 

6               7 
Exceeds standard 

 

       

52. HEALTH 

PSYCHOLOGY   
Intervention: 
Psychoeducation 
about normal and 
pathophysiological 
processes  
 

Does not educate 
or provide 
patients with 
resources about 
normal and 
pathophysiological 
process. 

Uncomfortable 
with patient 
education about 
normal and 
pathophysiological 
processes, but 
attempts. 

Able to conduct 
psychoeducation 
about normal and 
pathophysiological 
processes. 

Conducts 
psychoeducation  and 
demonstrates outcomes 
of the intervention with 
patients. 

A. Direct Observation 
B. Video 
C. Audio 
D. Supervisory 
Discussion 
E. Review of written 
reports 
F. Feedback from others 
G. Other (specify) 
 

 N/A 1 
Fails Standard 

2               3 
Needs 

Improvement 

4               5 
Meets standard 

6               7 
Exceeds standard 

 
       

53. HEALTH 

PSYCHOLOGY   
Intervention: 
Promotion of coping 
with disease 
 

Does not attempt 
to implement 
short-term 
interventions 
toward promotion 
of coping with 
disease with 
patients. 

Has difficulty 
articulating 
rationale for, and 
implementing 
shot-term 
interventions to 
improve disease 
coping despite 
efforts to 
improve. 

Able to demonstrate 
rationale for and, 
implement short-term 
interventions to 
promote coping with 
disease. 

Implements short-term 
interventions to promote 
coping with disease, as 
well as, communicates 
the process and 
demonstrates outcomes 
of the intervention with 
patients. 

A. Direct Observation 
B. Video 
C. Audio 
D. Supervisory 
Discussion 
E. Review of written 
reports 
F. Feedback from others 
G. Other (specify) 
 

 N/A 1 
Fails Standard 

2               3 
Needs 

Improvement 

4               5 
Meets standard 

6               7 
Exceeds standard 
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54. HEALTH 

PSYCHOLOGY   
Intervention: 
Adherence 
motivation 
 

Demonstrates no 
inclination or 
ability to address 
adherence 
motivation. 

Understands the 
importance of 
adherence 
motivation.  
Awkward 
attempts to 
implement short-
term 
interventions.  

Able to implement 
short-term 
interventions to 
address adherence 
motivation. 

Implements and  
communicates the 
process and 
demonstrates outcomes 
of the intervention with 
patients. 

A. Direct Observation 
B. Video 
C. Audio 
D. Supervisory 
Discussion 
E. Review of written 
reports 
F. Feedback from others 
G. Other (specify) 
  N/A 1 

Fails Standard 
2               3 

Needs 
Improvement 

4               5 

Meets standard 
6               7 

Exceeds standard 
 

      

55. INTEGRATED 

PRACTICE MODELS   
Knowledge of 
research and 
understanding of 
integrated practice 
models   
 

Completely 
unfamiliar with 
integrated 
practice models 
and the existing 
research base.   

Understands the 
purpose of 
integrated care 
but has little to no 
knowledge of 
research to 
support the 
model. 

Demonstrates 
understanding of 
research supporting 
integrated care and 
population-based care 
as framework for 
integrated delivery 
systems. 

Demonstrates 
understanding of 
research supporting 
integration care and 
population-based care as 
framework for integrated 
delivery systems and is 
able to effectively 
describe the model to 
others. 

A. Direct Observation 
B. Video 
C. Audio 
D. Supervisory 
Discussion 
E. Review of written 
reports 
F. Feedback from others 
G. Other (specify) 
 

 N/A 1 
Fails Standard 

2               3 
Needs 

Improvement 

4               5 
Meets standard 

6               7 
Exceeds standard 

 
       

56. INTEGRATED 

PRACTICE MODELS   
Understanding of 
Components of 
integrated practice    
 

Completely 
unfamiliar with 
any components 
of integrated 
behavioral health 
services despite 
repeated 
exposure.   

Able to identify a 
few components 
of integrated 
behavioral health 
services.   

Demonstrates 
understanding of 
multiple models of 
integrating behavioral 
health services into 
primary care.   

Demonstrates 
understanding of 
multiple models of 
integrating behavioral 
health services into 
primary care and can 
differentiate components 
from traditional mental 
health service delivery. 

A. Direct Observation 
B. Video 
C. Audio 
D. Supervisory 
Discussion 
E. Review of written 
reports 
F. Feedback from others 
G. Other (specify) 
  N/A 1 

Fails Standard 
2               3 

Needs 
Improvement 

4               5 
Meets standard 

6               7 
Exceeds standard 

 
       

57. INTEGRATED 

PRACTICE MODELS   
Billing  

Frequently fails to 
generate billing 
slips.   

Makes frequent 
errors in CPT 
coding. 

Demonstrates 
knowledge of CPT 
coding for billing and 
reimbursement 
including H & B codes. 

Demonstrates 
understanding and able 
to educate others on 
application for CPT 
coding and H & B codes. 

A. Direct Observation 
B. Video 
C. Audio 
D. Supervisory 
Discussion 
E. Review of written 
reports 
F. Feedback from others 
G. Other (specify) 
 

 N/A 1 
Fails Standard 

2               3 
Needs 

Improvement 

4               5 
Meets standard 

6               7 
Exceeds standard 
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58. INTEGRATED 

PRACTICE MODELS   
Brief Behavioral 
Health treatment     
 

Inept.  Makes no 
attempt to 
introduce brief 
behavioral health 
treatment 
strategies 
resulting in high 
dropout rate. 

Attempts brief 
behavioral health 
treatment.  
Psychoeducation, 
CBT, and self-
management is 
attempted, but 
awkwardly 
delivered. 

Demonstrates brief 
behavioral health 
treatment strategies 
consisting of 
psychoeducation, CBT, 
and self-management 
strategies. 

Effectively delivers brief 
behavioral health 
treatment strategies that 
result in meaningful 
improvement in patients 
treated. 

A. Direct Observation 
B. Video 
C. Audio 
D. Supervisory 
Discussion 
E. Review of written 
reports 
F. Feedback from others 
G. Other (specify) 
  N/A 1 

Fails Standard 
2               3 

Needs 
Improvement 

4               5 
Meets standard 

6               7 
Exceeds standard 

 

      

59. INTEGRATED 

PRACTICE MODELS   
Efficient practice 
management skills    
 

Resists attempts 
to modify 
schedule to 
primary care 
speed.  Unable to 
complete progress 
notes or 
administrative 
responsibilities in 
a timely manner.  

Has some 
difficulty sticking 
to shorter 
appointments and 
struggles with 
completion of 
progress notes or 
administrative 
responsibilities. 

Demonstrates 
appropriate practice 
management skills in 
primary care (e.g., on 
time with consecutive 
appointments, 
appropriate use of 
session time, 
intermittent visits, 
triages appropriately). 

Comfortable with 
efficient practice 
management strategies 
also including community 
resources linkages, 
referral to primary care 
classes and group care 
clinics. 

A. Direct Observation 
B. Video 
C. Audio 
D. Supervisory 
Discussion 
E. Review of written 
reports 
F. Feedback from others 
G. Other (specify) 
 

 N/A 1 
Fails Standard 

2               3 
Needs 

Improvement 

4               5 
Meets standard 

6               7 
Exceeds standard 

 
       

60. PROGRAM 

DEVELOPMENT   
Knowledge and 
Development of 
Organizational and 
Program 
Development 
Activities 
 

Demonstrates no 
inclination or 
ability to engage 
in program 
development 
activities.   

Has observed 
program 
development 
activities but is 
unable to 
understand the 
role psychologists 
can play. 

Demonstrates 
awareness and 
appreciation of 
organizational and 
program development 
activities as they occur 
at various clinical sites 
and the role 
psychologists can play. 

Demonstrates awareness 
and actively participates 
in organizational and 
program development 
activities as they may 
arise at various training 
sites. 

A. Direct Observation 
B. Video 
C. Audio 
D. Supervisory 
Discussion 
E. Review of written 
reports 
F. Feedback from others 
G. Other (specify) 
 

 N/A 1 
Fails Standard 

2               3 
Needs 

Improvement 

4               5 

Meets standard 

6               7 
Exceeds standard 

 

       

61. PROGRAM 

DEVELOPMENT 
Promotion of 
Psychological 
Services  

Inept.  Unable to 
assist with 
promotion of 
psychological 
principles, even 
when asked.   

Uncomfortable 
with promotion of 
psychological 
principles, 
practices, services, 
and benefits, but 
attempts. 

Assists with the 
promotion of 
psychological 
principles, practices, 
services, and benefits 
during organizational 
and program 
development activities 
when asked. 

Actively promotes 
psychological principles, 
practices, and services, 
and benefits to assist 
with organizational and 
program development 
activities. 

A. Direct Observation 
B. Video 
C. Audio 
D. Supervisory 
Discussion 
E. Review of written 
reports 
F. Feedback from others 
G. Other (specify) 
  N/A 1 

Fails Standard 
2               3 

Needs 
Improvement 

4               5 
Meets standard 

6               7 
Exceeds standard 
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62. PROFESSIONAL 

DEVELOPMENT & 

ADVOCACY 
Professional 
Behavior & 
Responsibility 

Frequently tardy, 
does not complete 
assigned tasks.  
Refuses to accept 
responsibility has 
to be constantly 
told what to do. 

Occasionally 
tardy, often fails 
standards to 
complete tasks.  
Accepts 
responsibility if 
directed.  
Difficulty planning 
ahead.  Needs 
constant 
direction. 

Punctual and generally 
completes tasks.  
Accepts responsibility.  
Willing to complete 
what is required.  
Usually plans ahead 
and is prepared for 
supervision. 

Always punctual, 
completes tasks in a 
timely manner, and is 
prepared for supervision.  
Self-starter, organized, 
and takes on more than 
is asked.  Follows 
program procedures, and 
able to function 
independently within the 
scope of competence. 

A. Direct Observation 
B. Video 
C. Audio 
D. Supervisory 
Discussion 
E. Review of written 
reports 
F. Feedback from others 
G. Other (specify) 
 

 N/A 1 
Fails Standard 

2               3 
Needs 

Improvement 

4               5 
Meets standard 

6               7 
Exceeds standard 

 
       

63. PROFESSIONAL 

DEVELOPMENT & 

ADVOCACY 
Professional 
Relationships with 
Staff, Peers, & 
Community 

Malcontent.  
Uncooperative. 
Receives criticism 
poorly.  No 
interaction with 
the community. 

Occasionally 

cooperative when 

required.  Does 

not like criticism.  

Awkwardly 

attempts to 

engage the 

community. 

Behavior usually 

acceptable.  Generally 

cooperative.  Interacts 

well with community. 

Behavior always 

acceptable. Cooperative 

and volunteers when 

needed.  Actively 

integrated into the 

community. 

A. Direct Observation 
B. Video 
C. Audio 
D. Supervisory 
Discussion 
E. Review of written 
reports 
F. Feedback from others 
G. Other (specify) 
 

 N/A 1 
Fails Standard 

2               3 
Needs 

Improvement 

4               5 
Meets standard 

6               7 
Exceeds standard 

 
       

64. PROFESSIONAL 

DEVELOPMENT & 

ADVOCACY 
Self Awareness and 
Professional 
Behavior 

No concept of 
inadequacies or 
limitations.  
Requires constant 
supervision.  No 
attempt to 
internalize 
professional 
standards.   

Occasionally 
recognizes 
inadequacies.  
Some awareness 
of professional 
standards.   

Demonstrates an 
awareness of current 
strengths, limitations 
and needs in 
trajectory of 
professional 
development.  
Beginning to 
internalize 
professional 
standards.   

Displays emotional 
maturity in professional 
contexts by tolerating 
ambiguity, anxiety, and 
considering the views of 
others, even in charged 
situations.  Demonstrates 
professional growth and 
maturity by dealing 
effectively with authority 
figures and showing 
willingness to challenge 
self and others for the 
sake of improving 
services provided.  

A. Direct Observation 
B. Video 
C. Audio 
D. Supervisory 
Discussion 
E. Review of written 
reports 
F. Feedback from others 
G. Other (specify) 
 

 N/A 1 
Fails Standard 

2               3 
Needs 

Improvement 

4               5 
Meets standard 

6               7 
Exceeds standard 

 
       

65. PROFESSIONAL 

DEVELOPMENT & 

ADVOCACY 
Problem Solving  

Unable or 
unwilling to 
engage in 
discussion 
regarding problem 
solving strategies. 

Is able to 
participate in 
psychological and 
scientific approach 
to problem solving 
in collaboration 
with supervisor. 

Conveys a 
psychological and 
scientific approach to 
problem solving. 

Consistently engages in 
psychological and 
scientific approach to 
problem solving.  Able to 
explain thought process 
to supervisor or other 
health care professional. 

A. Direct Observation 
B. Video 
C. Audio 
D. Supervisory 
Discussion 
E. Review of written 
reports 
F. Feedback from others 
G. Other (specify) 
 

 N/A 1 
Fails Standard 

2               3 
Needs 

Improvement 

4               5 
Meets standard 

6               7 
Exceeds standard 
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66. PROFESSIONAL 

DEVELOPMENT & 

ADVOCACY 
Transition to Post-
Doctorate 
Professional  

Unable to function 
independently.  
Refuses any 
attempts to 
expand skill set. 

Just beginning 
transition from 
intern to post-
doctorate 
professional.  
Largely relies on 
direction from 
supervisor. 

Working toward 
developing 
professional identity in 
making transition from 
intern to post-
doctorate 
professional.   

Successful transition 
from intern to post-
doctorate professional.  
Able to articulate a 
developing sense of 
professional identity as a 
psychologist.   

A. Direct Observation 
B. Video 
C. Audio 
D. Supervisory 
Discussion 
E. Review of written 
reports 
F. Feedback from others 
G. Other (specify) 
 

 N/A 1 
Fails Standard 

2               3 
Needs 

Improvement 

4               5 
Meets standard 

6               7 
Exceeds standard 

 
       

67. PROFESSIONAL 

DEVELOPMENT & 

ADVOCACY 
Adaptation to 
Change and 
Approach to 
Learning  

Argumentative 
and resistant.  
Does not benefit 
from feedback.  
Unwilling to 
participate in 
continuing 
education.   

Mildly defensive, 
marginally 
benefits from 
supervision.  
Participates in 
didactics but does 
not integrate new 
knowledge into 
practice. 

Generally benefits 
from supervision. 
Open to learning new 
skills and willing to 
change. Demonstrates 
understanding of the 
importance of 
adapting to change, 
generating new 
knowledge, 
continuous learning 
and improving their 
performance.    

Obviously benefits from 
supervision.  Views 
supervision as 
professionally enriching 
rather than primarily 
evaluative and uses 
supervision to expand 
awareness of personal 
and strengths and 
limitations.    

A. Direct Observation 
B. Video 
C. Audio 
D. Supervisory 
Discussion 
E. Review of written 
reports 
F. Feedback from others 
G. Other (specify) 
 

 N/A 1 
Fails Standard 

2               3 
Needs 

Improvement 

4               5 

Meets standard 
6               7 

Exceeds standard 
 

       

68. PROFESSIONAL 

DEVELOPMENT & 

ADVOCACY 
Public Policy, 
Advocacy, and 
Professional 
Involvement  

Insensitive or 
oblivious to issues 
affecting 
mental/behavioral 
health care and 
psychology. 

Aware of issues 
but not engaged 
in professional 
organizations or 
public policy 
initiatives.  

Participates in 
advocacy, public 
policy, or professional 
organizations. 

Demonstrates 
commitment to 
advocacy, extensive 
involvement in 
professional 
organizations. 

A. Direct Observation 
B. Video 
C. Audio 
D. Supervisory 
Discussion 
E. Review of written 
reports 
F. Feedback from others 
G. Other (specify) 
  N/A 1 

Fails Standard 
2               3 

Needs 
Improvement 

4               5 
Meets standard 

6               7 
Exceeds standard 
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Comments: Any rating of Fails Standard,  Needs Improvement, requires comment 

 

 

 

 

 

 

 

 

Intern Signature: _______________________________ Date  ________________________ 
 
Supervisor Signature ____________________________ Date ________________________ 
 
Supervisor Signature ____________________________ Date ________________________ 
 
Supervisor Signature ____________________________ Date ________________________ 
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APPENDIX E:  Periodic Comprehensive Evaluation   

Case Formulation Evaluation Form 

 

Please use the following scale for each of the items listed. 

N/A 1 

Fails Standard 

2               3 

Needs Improvement 

4               5 

Meets standard 

6               7 

Exceeds standard 

 

DSM-IV Diagnosis 

 

______ Assembled available symptom data effectively  

Missed any symptoms? 

Misinterpreted or overestimated significance of symptoms? 

 

______Assigned a DSM-IV diagnosis appropriately 

 

Case Formulation 

 

______Incorporated all available data into formulation effectively 

 

______Demonstrated a command of research literature on identified problem areas in formulation 

 

______Formulation reflects an understanding of diversity issues 

 

______Formulation demonstrates consideration of any ethical issues 
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Please use the following scale for each of the items listed. 

N/A 1 

Fails Standard 

2               3 

Needs Improvement 

4               5 

Meets standard 

6               7 

Exceeds standard 

 

Treatment Plan 

 

_______Treatment plan logically follows from Case Formulation 

 

_______Treatment plan incorporates evidence based practices for identified problem areas 

 

_______Treatment plan contains adequate detail to implement 

 

______Treatment plan reflects an understanding of diversity issues 

 

______Treatment plan is tailored to the individual client 

 

Oral Presentation 

 

______Intern was able to communicate effectively 

 

______Intern was able to respond to questions effectively 

 

______Intern was able to admit shortcomings or knowledge gaps (if any) 

 

Other Domains 
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APPENDIX F:  Training Site Evaluation Form 

I OLA LĀHUI  

RURAL HAWAI‘I BEHAVIORAL HEALTH TRAINING PROGRAM 

ROTATION EVALUATION FORM 

Name: ________________________ Rotation:_______________________ 

Supervisor(s):____________________ Dates of Rotation:________________ 

Please rate the following statements on a 5-point Likert scale: 

1 2 3 4 5 NA 

Strongly 

Disagree 

Disagree Neutral Agree Strongly 

Agree 

Not 

Applicable 

 

Statement          Rating 

1. The orientation to the rotation met my needs      _____ 

2. The numbers and diversity of patients was sufficient to meet my   

 competency goals        _____ 

3. Quantity and quality of supervision was sufficient to meet my needs   _____ 

4. Administrative support was appropriate      _____ 

5. Multidisciplinary team support was collaborative     _____ 

6. Teaching/didactic activities were helpful in developing my knowledge 

 and skills         _____ 

7. This rotation has expanded my knowledge and awareness of ethical and legal  

issues in rural community and/or primary care psychology    _____ 

8. This rotation has increased my knowledge and sensitivity to issues of  

multiculturalism, diversity, and individual differences    _____ 

9. This rotation has developed my capacity to integrate scientific knowledge  

with clinical practice        _____ 

10. This rotation has developed my knowledge and skills in assessment 

and evaluation as applied in rural community and/or primary care  

psychology health settings       _____ 

11. This rotation has developed my ability to develop effective consultative 

relationships and to work in a multidisciplinary setting    _____ 

12. This rotation has increased my knowledge and skills in evidence- 

based treatment of traditional psychological disorders (adult, child)  _____ 



79 

 

13. This rotation has increased my knowledge and skills in evidence- 

based treatment of chronic disease management and/or  

health psychology        _____ 

14. I was able to integrate myself into the clinic/center and was valued as a 

contributing member of the team      _____ 

 

 

What did you find most valuable about this rotation? 

 

 

 

What suggestions would you offer for changes/improvements to this rotation? 
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APPENDIX G:  Intern End of Program Evaluation 

INTERN END OF PROGRAM EVALUATION  

 

This information is important for us to continue to develop your clinical training experience.  

Your time and effort spent in thoughtful completion are appreciated.  We take your comments 

seriously.  Your name is requested to assist me in tracking the forms and insuring I have obtained 

them all.  Should you wish to submit anonymous comments, please feel free to do so separately 

 

 

 

_______________________________       ______________ 

Intern Name                                Date 

 

Please complete the attached evaluation form and return it to me by ____________________. 

 

 Jill Oliveira Gray, Ph.D. 

 Clinical Psychologist 

 Director of Training 
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ETHICAL PRINCIPLES AND PRACTICE: 

The training program has been beneficial in improving my knowledge base and application of 

ethical principles to professional practice.   

 1 2 3 4 5 

 Strongly Disagree Neutral Agree Strongly 

 Disagree    Agree 

 

Strengths of the training program.  

  

  

 

Suggestions for improvement.  

  

  

 

 

CULTURAL & INDIVIDUAL DIVERSITY ISSUES IN PRACTICE 

The training program has been beneficial in increasing my knowledge, attitudes, and 

understanding of diversity issues in research and practice.   

 1 2 3 4 5 

 Strongly Disagree Neutral Agree Strongly 

 Disagree    Agree 

 

Strengths of the training program.  

  

  

 

Suggestions for improvement.  
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SCHOLARLY INQUIRY: 

The training program has been beneficial in improving my ability to understand and apply 

research to practice.   

 1 2 3 4 5 

 Strongly Disagree Neutral Agree Strongly 

 Disagree    Agree 

 

Strengths of the training program.  

  

  

 

Suggestions for improvement.  

  

  

 

ASSESSMENT SKILLS: 

The training program has been beneficial in improving my assessment and evaluation skills. 

 1 2 3 4 5 

 Strongly Disagree Neutral Agree Strongly 

 Disagree    Agree 

 

Strengths of the training program.  

  

  

 

Suggestions for improvement.  
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CONCEPTUALIZATION AND COMMUNICATION SKILLS 

The training program has been beneficial in improving my conceptualization and communication 

skills. 

 1 2 3 4 5 

 Strongly Disagree Neutral Agree Strongly 

 Disagree    Agree 

 

Strengths of the training program.  

  

  

 

Suggestions for improvement.  

  

  

 

INTERVENTION & TREATMENT SKILLS 

The training program has been beneficial in improving my intervention and treatment skills. 

 1 2 3 4 5 

 Strongly Disagree Neutral Agree Strongly 

 Disagree    Agree 

 

Strengths of the training program.  

  

  

 

Suggestions for improvement.  

  

  



84 

 

USE OF EVALUATION TO INFORM PRACTICE: 

The training program has increased my ability to utilize, analyze, and apply outcome measures to 

inform practice.   

 1 2 3 4 5 

 Strongly Disagree Neutral Agree Strongly 

 Disagree    Agree 

 

Strengths of the training program.  

  

  

 

Suggestions for improvement.  

  

  

 

SUPERVISION 

The supervisory experiences I received were adequate and beneficial to my professional 

development. 

 1 2 3 4 5 

 Strongly Disagree Neutral Agree Strongly 

 Disagree    Agree 

 

Strengths of the training program.  

  

  

 

Suggestions for improvement.  
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RURAL COMMUNITY HEALTH/PRIMARY CARE 

The training program has been beneficial in improving my understanding and ability to function 

within a rural community and primary care setting.   

 1 2 3 4 5 

 Strongly Disagree Neutral Agree Strongly 

 Disagree    Agree 

 

Strengths of the training program.  

  

  

 

Suggestions for improvement.  

  

  

 

CONSULTATION SKILLS 

The training program has been beneficial in improving my consultation skills. 

 1 2 3 4 5 

 Strongly Disagree Neutral Agree Strongly 

 Disagree    Agree 

 

Strengths.  

  

  

 

Suggestions for improvement.  
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HEALTH PSYCHOLOGY  

The training program has been beneficial in improving my knowledge and skills within health 

psychology. 

 1 2 3 4 5 

 Strongly Disagree Neutral Agree Strongly 

 Disagree    Agree 

 

Strengths of the training program.  

  

  

 

Suggestions for improvement.  

  

  

 

INTEGRATED PRACTICE MODELS 

The training program has been beneficial in improving my ability to function within an 

integrated behavioral health system. 

 1 2 3 4 5 

 Strongly Disagree Neutral Agree Strongly 

 Disagree    Agree 

 

Strengths of the training program.  

  

  

 

Suggestions for improvement.  
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PRACTICE MANAGEMENT 

The training program has been beneficial in improving my practice management skills (i.e., use 

of literature to inform professional activities, health promotion practice, practice in 

rural/community health settings). 

 1 2 3 4 5 

 Strongly Disagree Neutral Agree Strongly 

 Disagree    Agree 

 

Strengths of the training program.  

  

  

 

Suggestions for improvement.  

  

  

 

PROGRAM DEVELOPMENT 

The training program has been beneficial in improving my program development skills. 

 1 2 3 4 5 

 Strongly Disagree Neutral Agree Strongly 

 Disagree    Agree 

 

Strengths of the training program.  

  

  

Suggestions for improvement.  
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PROFESSIONAL DEVELOPMENT & ADVOCACY 

The training program has been beneficial in improving my professional development and ability 

to advocate. 

 1 2 3 4 5 

 Strongly Disagree Neutral Agree Strongly 

 Disagree    Agree 

 

Strengths of the training program.  

  

  

 

Suggestions for improvement.  

  

  

 

FACULTY 

 

The quality of the training program’s faculty in terms of professional competence, enthusiasm, 

and time spent on training has been a positive aspect of the rotation. 

 1 2 3 4 5 

 Strongly Disagree Neutral Agree Strongly 

 Disagree    Agree 

 

Strengths.  

  

  

 

Suggestions for improvement.  
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INTERNS 

A positive working relationship and collaboration among the interns at the training program was 

encouraged. 

 1 2 3 4 5 

 Strongly Disagree Neutral Agree Strongly 

 Disagree    Agree 

 

Strengths of the training program.  

  

  

 

Suggestions for improvement.  

  

  

 

DIDACTIC EXPERIENCES 

The didactic experiences at the training program have been adequate and beneficial to my 

professional development. 

 1 2 3 4 5 

 Strongly Disagree Neutral Agree Strongly 

 Disagree    Agree 

 

Strengths of the training program.  

  

  

Suggestions for improvement.  
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OVERVIEW OF THE TRAINING SITE 

 1 2 3 4 5 

 Strongly Disagree Neutral Agree Strongly 

 Disagree    Agree 

 

The activities available at the training program have generally met my educational needs.  

The training program has generally helped meet my individual needs and goals, and assisted with 

my personal and professional growth. __________ 

The training program has enhanced my previously existing skills in psychology. __________ 

The training program has added something new to my skills in psychology.  _________ 

The training program focused on my receiving good training experiences rather than overloading 

me with work demands. _______ 

The administrative responsibilities and duties generally did not interfere with the quality of the 

training program. _______ 

 

Overall Strengths of the training program: 

  

  

  

  

 

Suggestions for overall training program improvement: 

  

  

  

  

 

 

 
 


