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I. Introduction (Goal and Philosophy)
The primary focus and overarching goal, of SAPIC’s training is the development of professional identity from "intern" to "psychologist." This is accomplished by challenging interns to develop confidence and trust in their own clinical judgment and abilities. While this approach is demanding, particularly in the early stages of the internship year, the emphasis on the intern's attainment of professional confidence results in substantial benefits. SAPIC’s overall training model is a developmental-mentoring model, which focuses on using supervisory relationships to further the development of future psychologist/professionals. Further, applicants are only selected to interview, and then ranked, if faculty and current interns feel they would be successful as a SAPIC intern.

Interns gain support in developing their confidence in their professionalism, as well as individual attention toward the development of their professional identities. SAPIC is a good fit for interns who are interested in becoming skilled generalists; proficient in working with a wide range of diagnoses, populations (age, ethnicity, etc.), settings, and modalities. Lastly, SAPIC is a wonderful place to learn how to manage the delicate dance of self-confidence and risk-taking, with humility and grace. 

The following is an overview of training goals, rotation options, employee/intern expectations, and grievance policies, for the purpose of ensuring each intern’s success.

 

2. Internship Training Goals

· To help interns develop a “psychologist” identity that includes success in integrating knowledge, skills, and attitudes for competence in professional conduct and ethical and legal matters. 

· To further develop the intern's clinical knowledge and skill to an advanced level commensurate with completing a doctoral degree in psychology (with regards to assessment, interventions, supervision, monitoring outcomes, consultation, and trainings). 

·  To train interns in an advanced level of competence regarding individual and cultural diversity (applied to knowledge, skill and attitude). 

·  To further develop the intern's knowledge and skills in psychological testing with varied cultural and clinical populations.  

3. Host Agencies

La Frontera Center (LFC) is a community behavioral health agency, a subsidiary of La Frontera Arizona. LFC’s mission is to provide quality primary care in an atmosphere of dignity, respect, and cultural sensitivity.  La Frontera Center offers outpatient behavioral health, and full array of community health and preventive services.  La Frontera Center has been serving residents of Pima County, Arizona, for over 40 years.  In addition to providing preventative and direct mental health services, La Frontera also delivers supportive housing, vocation rehabilitation, and a variety of other services. La Frontera Center has multiple clinics, treatment centers, residential complexes, in-patient and out-patient facilities, and offices in multiple communities around the state.
The Strategic Alternative Learning Techniques (SALT) Center at the University of Arizona is a fee-based academic support program that provides a comprehensive range of services to UA students with learning and attention challenges.  The department provides individualized learning plans and focuses on learning strategies based upon the student’s unique strengths and challenges. SALT’s goal is to provide a balance of challenge and support, to foster individual development and self-advocacy. Psychological services (counseling/psychotherapy) are included in the program in recognition of the common co-occurrence of psychological issues and learning issues.  Services are primarily counseling and psychotherapy with students and consultation to Learning Specialists, and do not typically include assessment of LD/ADHD status.
4. Rotation and Program Description
Primary tracks:
1. Southwest Clinic/New Life: Serious Mental Illness & Developmentally Disabled (1 intern)
2. Child and Family Services Program (2 interns)
3. Casa de Vida: Co-occurring Residential Program (2 interns)

4. Therapy Team Integrated Care: SMI Outpatient sites (1 intern)

5. University of Arizona SALT Center (2 interns) 
1) Serious Mental Illness & Developmentally Disabled
 

The Southwest and New Life clinics are outpatient sites treating adult clients diagnosed with a serious mental illness and/or DDD and/or Substance Use Disorders. 
Southwest: Over 1,000 adult members are served who are culturally diverse, representing the highest number of Hispanic and homeless populations at La Frontera Center.  Clients receive medication management, case management, individual and group therapy, health promotion, peer support, and out of office therapy services.  The Southwest Clinic offers a wide variety of educational, vocational, skills-based and process groups.  The intern will serve as a supplemental therapist for this team performing intake assessments for therapy services as well as delivering individual and group therapy. The intern will be here Wednesdays and Friday and sees a minimum of 5therapy clients a day.
New Life provides services for adult clients who are concurrently enrolled with the Arizona Department of Developmental Disabilities.  The intern will serve as a psychology consultant and supplemental individual therapist for this team.   The intern will also conduct ongoing clinical assessments for the New Life program, as well as provide group therapy services (the current group is DBT for DD).  In addition to leading a group, interns will schedule a minimum of 3 clients for individual therapy, primarily people with DD. Currently the intern spends Mondays at New life.
For both sites, interns are expected to be familiar, if not proficient, with evidenced-based practices such as Motivational Interviewing, CBT, Mindfulness, ACT, CPT, DBT and trauma-informed care. In addition to therapy and assessment, both sites value the intern sharing their knowledge in multi-disciplinary team meetings and in informal consultations. Thus, taking initiative in building rapport with staff is important and expected by the sites.

2) Child and Family Services Program
  We accept two primary track psychology interns into the Child and Family Services Program each internship year.  Interns from other tracks can do “secondary” rotations in this Program.  Our Program provides a wide range of services including office services and home-based child and family services, birth to five services, Spanish speaking services, school based services, adolescent and young adult services, and group therapy services.

Each intern will receive clinical supervision from the supervising psychologist, and administrative guidance from the Director of the Child and Family Services Program and/or a Child and Family Unit supervisor. Each intern will develop a self-designed clinical experience that is relevant to their professional goals.  We encourage interns to pursue a broad range of clinical exposure working with children, adolescents, and their families. We expect this experience to include:  family systems work, clinical work (including assessment and direct services) with varying age ranges and clinical populations (ages 0-21), research and program design, and consultation, training, and supervision opportunities.  In addition, if it is offered, we expect each intern to participate in the fall weekly seminar on family systems theory and practice, and to assist in a clinical supervision group for master’s level child and family therapists.  

Due to the rich professional opportunities available in our Program, in 2012 our Child and Family rotations were identified as being “a strong family psychology training internship” by the APA Division 43 (Society for Family Psychology).
General expectations of our interns:

1. Early in the rotation, if the intern is assigned to work with Department of Child Safety cases, the intern may have the opportunity to attend assigned PPH’s (Preliminary Protective Hearings), and TDM (Team Decision Making) meetings for designated DCS cases.  Later in the rotation, the intern may have the opportunity to provide expert testimony at the Juvenile Court.

4
CFS interns will be encouraged to become family co-therapists with staff clinicians on several cases during the early stages of the Primary rotation.  During the course of the internship, the intern will be expected to provide increasingly independent family therapy services.

5. CFS interns will assist the supervising psychologist in clinical group supervision sessions with masters-level clinicians during the Primary rotation.  Group supervision sessions will cover topics such as professional ethics, cultural sensitivity and competence, diagnosis and assessment, treatment models, and case consultation.

6. CFS interns are expected to work late (e.g., to 6-7 p.m.) 1-2 evenings a week to accommodate scheduling of services for children and families.

 3) Casa de Vida: Co-occurring Residential Program

 

Casa de Vida is a 53-bed residential treatment center for people with substance dependence and co-occurring disorders.  Casa de Vida provides a highly structured long-term program; up to 3 months residential followed by aftercare programming.
Casa de Vida residents participate in various recovery groups, gain knowledge about drugs and addiction, and learn ways to improve their mental and physical health.   The intensive structure includes more than 30 hours of treatment weekly, with the goal of providing support to clients in the initial stages of recovery.  Clients also receive support and guidance in securing employment and finding housing to further their ability to live healthy, happy, and productive lives.

During the Primary rotation, interns will have an opportunity to hone therapeutic skills in diagnosing and treating individuals with substance dependency, co-occurring conditions, and trauma.  Interns are expected to be familiar, if not proficient, with evidenced-based practices such as Motivational Interviewing (must be proficient), Seeking Safety, and SMART Recovery. Familiarity with 12-Step approaches, Acceptance and Commitment Therapy, Cognitive Processing Therapy and other EBPs for the population described above would be advantageous for the intern. The intern is a key player on the multidisciplinary team and provides individual, couples, family, and group therapy. The intern also attends daily (M-W-F) clinical staffings, and weekly and monthly trainings, as well as all-staff meetings. There are opportunities to conduct psychological assessments with individuals in treatment and to provide educational presentations to staff and clients. As Casa de Vida utilizes the strengths of each intern to provide exemplary training experience while meeting the needs of the current clients, the above is not a comprehensive list of the intern’s duties; we welcome your thoughts, creativity, and specific skills!

4) The Adult Therapy Team – Integrated Care

This rotation, new in the 2016-17 internship year, has a focus on clinical health psychology with a culturally and linguistically diverse population of adults with Serious Mental Illness (SMI) and General Mental Health (GMH) designations, in a newly integrated community mental health and primary care setting. The position is housed at La Frontera Center’s East Grant Crossroads site, which offers a wide variety of educational, vocational, skills-based and process groups, to the approximately 2,000 members enrolled at the site.  The intern serves as a supplemental therapist for this team, delivering individual and group therapy, and providing consultation to an interdisciplinary team. They maintain an individual therapy caseload of approximately 12-14 clients and provide two small groups per week, and are on site M/W/Fr.  

The intern develops both knowledge-based and applied competencies in conducting assessment, intervention, consultation, supervision/training, and management/administration activities in accordance with best practice recommendations from the First Counsel of Clinical Health Psychology Training Programs (Masters, France, & Thorn, 2009).  To this end, the intern implements empirically supported individual and group treatment interventions as well health promotion, and prevention interventions appropriate for each client’s physical illness, injury, or disability in the context of an interdisciplinary team (e.g., motivational interviewing for smoking cessation or diabetes treatment adherence, nCPAP desensitization, Stanford CDSMP, CBT for irritable bowel syndrome, ACT for chronic pain, etc.).

The intern is also encouraged to select assessment referrals that include a comprehensive biopsychosocial interview and require evaluation of objective biological and psychosocial findings related to physical health or illness/injury/disability (e.g., presurgical evaluations for bariatric surgery or spinal cord stimulator implant surgery), when referrals are available. The intern interacts with clients of the interdisciplinary team in ways that facilitate improved treatment implementation based on the unique contributions that clinical health psychology can make.  Through the ESTEP project (described later), the intern evaluates the effectiveness and quality of clinical health psychology services (e.g., utilizing a pre-post pain coping strategies questionnaire to evaluate effectiveness of a 12-week CBT for chronic pain group).     

The intern has some flexibility in customizing the role to meet specific clinical health psychology training goals that address client needs and align with organizational values.  As the rotation is new and evolving, the focus on clinical health psychology will depend in part, on referrals for clients who need these services, and it is therefore necessary for applicants to be willing to work on behavioral health goals not directly related to health, such as: trauma, substance abuse/co-occurring disorders, anxiety, depression, and more. This is a dynamic and exciting rotation.

5) The Strategic Alternative Learning Techniques (SALT) Center
 

The Strategic Alternative Learning Techniques (SALT) Center at the University of Arizona is a nationally recognized, academic support program for college students with learning or attention challenges. Since 1980, the SALT Center and has become the most comprehensive program of its kind in the nation and has helped thousands of students successfully complete postsecondary education.  Using a comprehensive system of programs and services, the SALT Center serves more than 550 undergraduate and graduate students who come from across the nation and several countries each semester.  
Each SALT student is assigned to a Learning Specialist whose role is to provide individual academic support and to assist students as they navigate through the University of Arizona.  Additionally, SALT students receive individualized educational planning and monitoring, assistance from certified tutors with coursework, and an array of workshops geared toward their individual academic needs, as well as other specialized services.  The goal is to promote independence, confidence, and self-advocacy to each student, in addition to teaching students specific learning strategies based on each individual’s challenges.
Psychological Services at the SALT Center provide SALT students the opportunity to receive on-site, individualized outpatient mental health services. Students in need of psychological services at SALT are referred by their Learning Specialist and represent a range of clinical presentations and mental health diagnoses consistent with a university population. The philosophy of Psychological Services is to work within a brief, goal-directed model of psychotherapy to provide the student with the tools needed for greater academic or personal success.  The Primary rotation at SALT offers the SAPIC intern the opportunity to gain in-depth, supervised experience conducting intake interviews, developing treatment plans, providing individual psychotherapy, and consulting with SALT staff and outside professionals.  Over the course of the academic year, the intern will become adept at treating a variety of clinical conditions in tandem with the attention and/or learning challenges specific to each student.  The intern also facilitates referrals for medication evaluations, as needed, to Counseling and Psychological Services (CAPS) at the University of Arizona or to private providers in the Tucson community.  
The Primary rotation at the SALT Center occurs during the academic year (early August through mid-May) or approximately 9 months of the calendar year.  At those times when the University of Arizona is not in session (summer and winter break), the SALT intern will work at La Frontera Center exclusively, providing brief therapy and/or psychological testing, curriculum development and intra-agency trainings to clinical teams. Opportunities for consultation, research activities, and providing group therapy may be available upon intern request.

Due to the heavy clinical demands at SALT, the intern initially receives one hour per day of supervision (3 hours per week) at the beginning of the rotation, diminishing to two hours per week after the initial 6 weeks.  

 

Secondary Rotations
Several Secondary rotations are available: these rotations are available for either 6 months (i.e. two Secondary rotations per intern per year), or for the full 12 months. Interns will be required to submit their top 3 choices and every effort will be made to match interns to one of their identified choices.  If the intern wishes to self-design a Secondary rotation, a written proposal with clearly defined structure, guidelines and expectations must be submitted by the intern to the faculty for approval.  In either case, interns will participate in their Secondary rotation for 8-10 hours a week, for about 24 weeks (2 rotations/year), to fill out their training experience. 

Adult Therapy Services: The intern will participate as a clinician on the Adult Therapy Services team.  During this Secondary rotation the intern will have opportunities to conduct:

· One to two groups: one to facilitate the Women’s Sexual Abuse Recovery), and the other optional and by intern’s design, per week.   

· Individual and/or couple’s therapy. 

· The intern's caseload can be tailored to interest and request including: specific populations, couples or families, and diagnoses. 

Child/Family Systems:  Numerous opportunities (e.g., one intern was a co-therapist with a family therapist) will be further explored and fleshed out.  Interns may serve as co-therapist to various full time therapists, join treatment groups, provide child/family intakes, etc. SAPIC faculty, associated program managers, and interns will continue to discuss options for this Secondary rotation.

Testing and Training: The assessment and training Secondary will be driven in part by referrals for, psychological, and psycho-educational assessments, as well as requests for staff training. When not assessing, interns will be a vital part in providing clinical training to new and ongoing staff (i.e., DSM-V, Cultural Competency, Trauma, and Best Practices). Trainings will be based on combining intern interests and areas of competence with requests that come through the training director. This rotation requires the intern and supervisor to identify how many assessments will be completed as part of the rotation.
The Ranch: A 14-bed client-centered residential facility, the Ranch comprises two houses: Thornydale Ranch and Mountain Rose, offering a variety of evidenced-based services to promote the recovery process in a relaxing ranch setting. The Ranch offers a distinct therapeutic modality to client and equine-assisted psychotherapy (when weather permits).   Interns may be trained in the EAGALA model by the Clinician and Equine Care Coordinator.  No horse experience is necessary as interns will be co-facilitating sessions with the Equine Care Coordinator who is the horse professional.  The Ranch offers interns a rare opportunity of working with staff and to provide training, consultation, and group design to meet the needs of the staff and clients in this unique therapeutic setting. 
The SALT Center:  There is an option for an intern to participate in a Secondary rotation at The University of Arizona’s SALT Center, depending on the intern’s schedule and time constraints, and on the needs of the SALT Center.  If the intern is interested in working on alternative activities such as program development or program evaluation within SALT (where program development and evaluation are on-going), that may be arranged depending on intern interest and SALT need.  In other words, a Secondary rotation at SALT is available but must be individually (and creatively!) arranged, and is not necessarily a fixed program.  
5. Employment Policies and Practices

A. Overview:

· As all SAPIC interns are considered La Frontera Center (LFC) employees, this handbook is a combination of LFC personnel practices for employees and interns, and of some personnel practices that have been adapted specifically for pre-doctoral (SAPIC) interns. SAPIC and LFC may, at any time, make changes to these policies, which will be provided in memos and update pages.
· We may use the term “employee” or “staff” rather than interns, but when the policies are specifically for interns we will designate as “interns.”
· SAPIC is fully accredited by the American Psychological Association (CoA).  LFC and SALT support SAPIC administratively, financially, and logistically.  At all times the program will follow the guidelines and standards of both APPIC and APA. 
· The current APA Code of Ethics is provided at the end of this handbook. Interns are expected to act in accordance with this guide, and to pro-actively search resolution to any conflicts that may arise. It is assumed that resolution of conflicts will involve input and guidance from SAPIC faculty.
B. Administrative Assistance:
As La Frontera employees, SAPIC interns have no formal access to administrative assistants. The SAPIC program has full use and access (unless it is otherwise reserved) to the conference room and multipurpose room in the Meyer Building at LFC.  A projector and laptop for presentations are available for intern use.  SAPIC interns and the program have access to any and all services and support offered to any full-time LFC employees at the case-management and clinician level, including access to site Administrative Assistants for help reserving rooms, contacting staff, etc. The SALT intern also has access to their own office, a computer, and a dedicated landline or cell phone.
C. Financial assistance and benefits:

· SAPIC interns will earn a stipend of $20,000/year
· United Health Care provides medical insurance with various policy options.  Within the plans, interns select insurance coverage for intern only, or, at extra cost, intern and children, intern and spouse or partner, or family. 

· Two dental and one vision insurance plans are available to choose from.
· La Frontera provides, at no cost to interns, life insurance valued at the intern’s annualized pay.  Additional voluntary life insurance and short term disability can be purchased by the intern.  Interns can also purchase voluntary life insurance for spouse and children.

· La Frontera has a 403(b) retirement plan through Nationwide that offers a large variety of investment options.  Interns can elect to participate at time of hire or any time of employment. 
D. 
Paid Time OFF
· 120 hours of Paid Time Off (PTO) (not to be used during the last two weeks of internship). This can be used for illness or vacations.
· 10 paid holidays (New Year’s Day, MLK Day, Presidents Day, Memorial Day, Independence Day, Labor Day, Thanksgiving, day after Thanksgiving, Christmas Eve, and Christmas Day)
· 24 hours of outside training with prior approval by Training Director and site supervisor.
· The SALT intern shall work at LFC on days that UA has off, but La Frontera is still in operation. If the intern would like to take the day off, he/she needs to submit PTO through LFC’s ADP portal.

· We ask that interns do not take planned PTO during their last month of employment. The transition between years can be disruptive for sites and we ask that the disruption be minimized by reducing planned PTO the last month. Unused PTO will be paid out, or rolled over (in the event interns choose to stay as 2nd year employees).
E. Intern performance evaluation, feedback, advisement, retention, and minimal            requirements:

1) Requirements:  All SAPIC interns are considered La Frontera Center employees and as such all policies and procedures that apply to regular staff also apply to them. Interns should consider the supervisors at their rotation sites as supervisors who will familiarize them with these policies and procedures (every site has a manual they should be able to locate or they can find it on our computer system). The site supervisors will also be the best resources for helping the intern negotiate the administrative requirements of their job. They may also refer to other “expert staff” to help with this. SAPIC faculty will provide the APA-required supervision and didactic experiences and, because the intern is working under our licenses, will focus on clinical supervision issues and professional development. The SAPIC faculty expects that the intern can and will learn many things from case/clinical-level to systemic level in their work with multidisciplinary staff during their various rotations during the internship year.  
Lastly, the site supervisor must be informed of any changes to the intern’s schedule, including PTO and coverage for clinical services.   While the intern training schedule will have periods off-program, i.e., no immediate tasks for your Secondary rotation or unstructured time on Thursdays’ supervision days, you are expected to be working, whether on assessments, E-STEP project, training preparation or preparing for your minor or major presentation.  You are employed as a LFC staff member and as such, you are not free to make outside plans on those off-program days unless you request PTO.    
2) Training Requirements: The internship requires one year of full-time training to be completed in no less than 12 months. Interns must complete 2000 hours of supervised on-duty time during the internship year. In order to achieve 2000 hours of training time, while accounting for about 5 weeks of PTO and training time, interns are expected to work approximately 45 hours/week. Some of these hours may be flexibly scheduled as they will include report writing time, reading articles, etc.  To ensure that interns are meeting the training requirements, SAPIC requires that interns grant the Training Director permission through Outlook to view their schedules (except for personal commitments), and that they provide their Primary Supervisor and the Training Director with a copy of their training logs, by the 5th of each month (for the month prior).
3) Patient Contact: of the 2000 total internship hours, interns are expected to provide approximately 24-30 hours of direct service/week, yielding no fewer than 1200 hours of direct service during the program year. Direct service includes (but is not limited to): case management, therapy (individual, couples, family, and group), and assessments.

4)  Rotation time commitments (hours/week):
Primary: up to 25

Secondary Rotation/Writing: 8-10
    
Training and group supervision: 5-7 
This yields approximately 40-42 scheduled hours per week. Any extra time (remember, this is a 45 hour/week internship) should be used flexibly to cover time spent writing comprehensive assessment reports, preparing presentations, trainings, conducting local clinical research, etc.

*the Primary and Secondary rotation each include no less than 1 hour of 1:1 supervision time for that component.

6)  Outside work:  Any paid work in addition to the internship must be approved by the training director, as per La Frontera policy, and not interfere with internship duties.

7)  Training goals:  Intern individual training goals and objectives will be turned in within the first month. Progress toward individual training goals will be assessed quarterly. Once individual training goals are approved (we will do this in your first 2-3 weeks of internship), please email your Training Director a copy of 2-3 goals. Also, interns will bring copies of training plans to these evaluation meetings.
8)  Empirically Supported Treatment Evaluation Project (ESTEP): Increasingly, providers are expected to implement interventions of known efficacy and to document their effectiveness. Each Primary rotation will include implementation and evaluation of an empirically supported treatment (EST), which should be selected based upon clinical need at the site (in discussion with clinical teams/supervisors) and intern knowledge/interest. For example, EST’s for persons with serious mental illness or co-occurring disorders include Family Psychoeducation, Supported Employment, and Social Skills Training.  Interns will present anticipated projects during group supervision in September, so that all can help problem solve and/or fine-tune. The intern is asked to collect quantitative and qualitative data utilizing outcome measures throughout the year (September through May), analyze the data, and to write a summary

(i.e. Background, Methods, Results, Conclusions, Lessons Learned) and present, using PowerPoint, to the SAPIC group at the end of the internship year.
9)  Case presentations:   In addition to informal case presentations made in individual supervision, interns are required to present in group supervision one psychotherapy/counseling case every 7 weeks, with either an audio or video tape, for a total of 5-7 case presentations. Interns shall provide no fewer than 8 audio/video tapes throughout the year, to be presented in either individual or group supervision (the same tape can be shown in both) and no fewer than 2 of the tapes should be video (or live observation).  If relevant, as part of each case presentation, the intern should review and discuss research literature relevant to that case. The interns are responsible for keeping a written record of their tape presentations.
10) Seminar presentations:  Several seminars are scheduled on a biweekly or monthly basis to provide didactic information to enhance your clinical practice.  These include Assessment Seminar and Supervision Seminar.  It is expected that interns will attend all seminars, participate actively, and occasionally prepare informal group presentations on relevant topics.  

11) Supervision: Use of supervision, including group supervision/assessment supervision, and peer review, will be formally evaluated.  Interns are expected to come to supervision prepared to discuss cases, treatment approach, transference and counter-transference, cultural differences, effectiveness of chosen interventions and alternatives, other professional development issues, and to be self-reflective and receptive to feedback from colleagues and supervisors.  Interns are expected to talk about their treatment approaches that have been effective as well as difficulties with cases. Interns will bring tapes of their therapy sessions to their individual supervision. We encourage interns to track all supervision required.
Interns may also receive additional supervision on an as-needed basis. Supervision is provided by the supervisory psychologist on the rotation in question, with back-up provided by arrangement with another supervisory psychologist. The training staff is generally flexible with regard to the theoretical orientation of the intern. Throughout the year each intern is expected to successfully complete at least 200 hours of supervision (100 individual/100 group).
12) Professional Conduct: Interns are selected because, according to their programs, they have demonstrated their commitment to professionalism. The internship year is perhaps most challenging in terms of defining one’s role in a professional team.  Interns will be working very closely with team members of all different backgrounds and levels of training and are expected to fully participate and be supportive to all team members. Interns are a valuable, active, participating member of interdisciplinary teams and learn to set appropriate boundaries in their duties and roles. As important members of inter-disciplinary teams, interns are expected to document all clinical contact (including reminder calls and no-shows) in the Electronic Health Record (Avatar), mostly on the same day as the contact, but when needed, the following day. This role-defining process will be supported in supervision, both with SAPIC clinical supervisors as well as on-site supervisors. Regular feedback will be solicited from site supervisors on intern performance, attitude and professionalism. This feedback will be considered in formal evaluations.

13)  Provision of training by interns: 
· Interns will develop and present no less than one “Major” 2.0-hour presentation for the behavioral health community. The intern will present no less than one “Minor” 1.5-hour presentation to the SAPIC group (e.g. presentation of a topic of interest).
· At least one clinically relevant training of interest to staff at Primary rotation sites (and if there’s no interest, for another clinical team/site). The site presentations may be relatively informal. 
14) Assessments: Interns will complete no fewer than 10 comprehensive batteries (2 of these may be “Intake Interviews”).  Interns may elect to conduct one adult assessment of the 10 required (for the Child Interns) or a one child assessment (i.e. under 18, for the Adult Interns).  . Interns are expected to carefully monitor their own management of testing protocols and files. While LFC understands that interns might, occasionally, have to transport testing data, it is expected that all data will be transported in the (green) medical bags and will never be left unattended in vehicles.
 Ongoing therapy outcome and process evaluations are not included in these assessments (other than the 2 mentioned above).  All assessment reports must be completed and submitted for final review by the second Monday in June at the end of the internship year.  We strongly suggest that interns complete their assessments well ahead of this deadline as interns will not graduate if all work is not satisfactorily completed. 
15) In addition the intern will complete duties as determined by their primary/Secondary rotations.
Having set these standards, we are sure that this will be a positive, productive, and fun year!

E. Intern Performance Evaluation 
The intern will be evaluated quarterly – the 3rd and 9th months of the internship will be a quantitative evaluation to track progress on goals such as: documentation, completing comprehensive assessments, bringing audio/video tapes to supervision, individual training goals, etc. The intent of these qualitative evaluations is to ensure that interns are making progress on required work load (and consequently progressing in development/enhancement of skills, knowledge, and competencies). 
Twice a year, in the middle and end of the internship year, interns will receive a comprehensive evaluation. The intern’s performance on these measures will impact faculty’s ultimate recommendations for the intern during (mid-year evaluation) or after (end-of-year evaluation) internship year, and our feedback to the intern’s school. If the intern fails to meet the quarterly requirements the intern may face disciplinary action.

Additionally, SAPIC is a supervisory rich environment, often surpassing the requirement of two hours individual and two hours of group supervision per week. It is our philosophy that interns receive feedback regularly, though both supervisory modalities.

It is SAPIC’s policy to share mid- and end-of-year evaluations with the student’s doctoral program as a standard procedure.
F. Retention/Procedures for Responding to Inadequate Performance by an Intern:

Inadequate Performance is a deficit in professional functioning reflected by the following:

· An inability and/or resistance to developing and integrating professional standards into one’s provision of clinical services, (i.e. showing up to required supervision, communicating effectively and appropriately with team members, providing required documentation, etc.)

· An inability to acquire skills to reach competency and/or,

· Emotional reactions or behaviors which interfere with clinical roles and procedures.

An “intern with problems” denotes an intern whose displays (and may be receiving remediate supervision for) concerning behaviors, attitudes, or characteristics. These concerns are generally perceived to be expected or not excessive for professionals in training.  On the other hand, an “intern who has inadequate performance,” has displayed a pattern of ignoring, misunderstanding, or not acknowledging feedback about the above three criteria. Furthermore, the deficit is not contained to a single or discreet skill that can be taught, and might require a great deal of training and attention by internship faculty, and the intern does not respond to feedback, remediation efforts and other support. 

Remediation includes (but is not limited to):

· Increased supervision, either with the same or additional supervisors.

· Change in the format, emphasis, and/or focus of supervision.

· Recommendation/requirement of personal therapy when the problems are psychological in nature.  The parties should clarify the manner in which therapy contacts will be used in the intern evaluation process.

· Reduction of the intern’s clinical or workload and/or the requirement of specific academic coursework.

· Recommendation, when appropriate, of a leave of absence and/or a second internship at another setting.

If these interventions are not effective, or when the trainee seems unable or unwilling alter his/her behavior, the training program may need to take more formal action, including such actions as:

· Giving the intern a limited endorsement, specifying those settings in which he/she could function adequately.

· Communicating to the intern and academic department/program that the intern has not successfully completed the internship.

· Recommending and assisting in implementing a career shift for the intern, and/or,

· Terminating the intern from the internship training program.

All the above steps need to be adequately and appropriately documented in ways that are consistent with due process procedures which are outlined explicitly in the following section of this manual. It is SAPIC’s policy to communicate routinely with student’s doctoral programs at any indication of a “problem,” and/or if the intern appears to be moving toward remediation. This communication is standard procedure, as such it is not intended as a punitive process, but rather, to ensure that all parties involved in the intern’s training are aware of both progress and set-backs.
G. Intern Termination:

All SAPIC interns are considered La Frontera Center employees and as such all policies and procedures that apply to regular staff also apply to them (including reasons for termination). In addition, The SALT intern must adhere to UA policy and procedures. 
1. Interns may be asked to leave the internship program subsequent to either: 

· Ethical violations that put clients at risk, as specified in the APA Ethical Code of Conduct, or which create a substantial liability risk for the agency, or 

· Clinical practice that clearly puts clients at risk, and which does not respond to repeated supervisory feedback* and adequate opportunities to improve clinical skills**.

2. Ethical violations that put clients at risk, such as:

· Sexual harassment, sexual exploitation, or sexual assault of either clients or staff, 

· Sexual or financial dual relationships with clients, 

· Violations of confidentiality.

3. Ethical violations that create a substantial liability risk for the agency include all those in # 2 above, as well as falsifying any clinical records.

4. Interns will be terminated from the internship program only after evidence has been collected on the points noted and presented to the SAPIC faculty, and invited La Frontera Staff (including an HR representative). If an intern is terminated, both he/she and his/her doctoral program will be informed of this in writing, including details of the reasons for termination, points of evidence, and any attempts at remediation.  

5. Such a decision is appealable to the internship program as a whole by submission of evidence to the contrary or evidence indicating mitigating circumstances.

*Repeated feedback from supervisors means (a) two written warnings and suggestions for corrective actions about the behavior in question, (b) verbal warnings and suggestions with respect to the problematic behavior.  

**Adequate opportunity to practice safer clinical skills means:

· Exposure to clinical cases (clients) with whom these skills can be practiced,

· Opportunity to obtain a supervisor’s direct feedback on the newly-practiced skill by direct observation, audio, or videotape,

· Further opportunity to practice following a second round of corrective feedback about the behavior in question.

H.  Due Process Procedures and Grievance/Appeals Procedures:

Overview and General Guidelines:  Due process insures that decisions made by programs about interns are not arbitrary or biased. Due process requires that programs identify specific evaluative procedures which are applied to all intern trainees, and provide appropriate appeal procedures to the intern so he/she may challenge the program’s action.  
SAPIC’s due process requires the following actions:

· Giving interns formal, written program expectations early in the training year (SAPIC Policy 3). 

· Explaining evaluation procedures and processes (SAPIC Policy 4). 

· Communicating the various protocols involved in making decisions regarding inadequate performance (SAPIC Policies 3 and 4).

· Communicates consistently throughout the year with the intern’s graduate program about any noted deficits, and working collaboratively with the program to address the problems (SAPIC Policy 4).

· Outlining and putting into effect a remediation program for the intern and communicating this remediation plan to the graduate program (SAPIC Policy 4).
· Documenting all actions triggered by the intern’s performance to all involved parties including but not limited to: SAPIC TD, SAPIC Faculty (i.e. psychologist-supervisors), sites if necessary to ensure clinical coverage, and LFC HR when appropriate).    

· Due Process: Recommendations to terminate an intern can only happen through a special meeting of SAPIC faculty, during which the intern may offer arguments and/or evidence against termination. SAPIC will also extend an invitation to the intern’s graduate program, and the SAPIC program will put forward best efforts to ensure parties who want to attend in person but may be unable, can attend via skype, phone, or by another means deemed reasonable by the Training Director.
· Appeal: if the SAPIC faculty committee determines that termination is the best next-step, interns may appeal to the Training Director within five (5) working days after the decision is communicated to the intern. Both the decision to terminate, and the appeal, shall be in writing. The Training Director will then convene a special committee to review the case, including: The Training Director, one other SAPIC faculty, psychologist representative from a local APA accredited internship program, a member of LFC’s HR team, and LFC’s Executive Director.

· Resolution: if the termination continues, LFC HR will terminate the Intern’s service with LFC and SAPIC. If the termination is discontinued, the intern, his/her clinical/psychologist-supervisor and the SAPIC Training Director will develop a training plan for the remaining portion of the internship year.
A solution focused approach is used in the resolution of disputes and grievances. When feasible, interns are encouraged to resolve problems directly with the individual(s) involved. The director is available to provide encouragement, coaching and advice for strategies in the conflict resolution process. If this procedure is not successful, the director may be asked to become involved, and if this happens, the director will collect information from involved parties and consult with other faculty (and Human Resources staff) as appropriate. The director will then move towards a resolution, ensuring cooperation from all parties, and will follow up at a pre-determined time to determine if the resolution was successful.

When it is not appropriate or feasible for the director to be an intern resource, the intern can instead bring the grievance to the Associate Director of Human Resources, and that person will follow the same process outlined above.    
I. Record Keeping:

SAPIC retains intern records (to include supervision notes, mid- and end-of-year evaluations, quantitative evaluations, certificate of program completion, APPI’s, and any documentation related to recruitment and interviews, etc.) indefinitely.
Summary
In 2017-18, SAPIC will be entering its 22nd year of existence, and its 21st year as an APA accredited internship. Our faculty is diverse and enthusiastic: we expect a lot from interns, but hope we provide you with an equal level of engagement and support. La Frontera Center and SALT offer such a wide array of training options that SAPIC can initially feel overwhelming, but also often energizing, for those who thrive on new and diverse experiences. In fact, SAPIC and La Frontera are so rich with training experiences that 3 of the 5 current faculty were SAPIC interns themselves!

It is an honor to be part of each trainee’s professional development, and we hope that interns leave our program feeling honored, that their intern year was one of personal and professional growth, and excited about their prospects and/or next career moves. 

We look forward to a fun, productive, and busy year!
Mayday Levine-Mata, Psy.D., 
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