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PREFACE

This trainingmanual provides a d&iled description of the Navy Clinical Psychology Internshigining

Program at the Naval Medical Center Portsmouth (NMCP), YAe NMCP Psychology Internship Training
Programis one of three Navy Clinical Psychology Internships. The other Navy Iniprasés are located at the
Naval Medical Center San DiegdMCSD), CA, andWalter Reed National Military Medical Center

(WRNMMC), Bethesda, MDThe internship programs W RNMMC andNMCSD participate in the

Association of Psychology Posictoral and Intership Centers (APPIC) Match. The NMCP program does not
participate in the APPIC Match. NMCP is partially affiliated with the Department of Medical and Clinical
Psychology of the Uniformed Services University of the Health Sciences (USUHS), Bethesdantagt
accepts applications from this program on a yearly basis. Other applicants to the NMCP prognaitedte
persons whose graduate studies have been financially supported by the Navy Psychology Health Profession:
Scholarship PrografHPSP) Although the three Navy Internship Programs are sinmilamission and

structureand work in cooperation with one another, the sites do not function as a formal Consortium as define
by the American Psychological Association,

TheNMCP ClinicalPsychologyinternship Training Program housed within the Mental Health Department at
NMCP. The progranprovides an intensive twelwaonth inservice period of clinicainddidacticexperiences.
Internsdevelop a wide range of professional competencies witkicdntext ofour training rotations
(Inpatient/Acute Cargwo in outpatientmental healthandan elective tract with ahoice amondpealth
psychology child/family psychology, oneurgsychologyassessmeht Theinternsalsoparticipate in a year

long Transrotatioal Evidence Based Therapgarningexperienceand receive an introduction to substance use
disorder treatment within a Navy dual diagnosis residential treatment fadiligymission of the program is the
development ogeneralist cliniciansvho emerge from the training program with foundational and functional
competencieappropriate for entry inta generalistlinical practice Graduates of the program are expected to
embark on a path of lifeong learning to assu@ngoingdevelopmenof professional skills.

The unique aspect of the training experience is the additional development of skills that will allow for the
practice of clinical psychology in a military settingitdrrs mayspendime aboard a major Navy combatant
vessel workingvi t h 't h e s hi ysibsMapne gr bldvypSEALgoass where other psychologists
practice or work alongside psychologists who are part of the Fleet Surgical Team, providing services directly
the operational unitsThe training year, combinaslith competencies developed through ppaacticum
experiences, provides the foundation needed for practice within the military mental health gysiem

sufficiently broad to prepare tleternfor practice in diverse nemilitary clinical settings.Furthermore, this
program prepares theterrs for eventualicensure as a psychologist in the state of his/her choosing, and is
conducive to eventual attainment of Board Certification in clinical psychology.

This program is partially affiliated with tHeepartment of Medical and Clinical Psychology of the Uniformed
Services University of the Health Scien€gSUHS) Bethesda, Maryland, and accepts applications from this
program on a yearly basis. Other applicantdiariéed to persons whose graduatedseshave been financially
supported by the NavysychologyHealth Professional Scholarship Program
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This InternshipTraining Program isccreditedoy the American Psychological Association (APA)quiries
regarding accreditation may be addresseditet Amer i c an

Psychol ogsiomal Asso
Accreditation at the following address or phone number:
Office of Program Consultation and Accreditation
American Psychological Association
750 First Street, N.E.
Washington, D.C., 20002242
(202) 3%-5979
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NAVY PSYCHOLOGY TRAINING AND PRACTICE

Most Navy psychology interns have had no prior milixperienceandwill attend the five week Officer
Development School (ODS) at Newport, Rhode Island prior to arrival at an internship site. Thee may
exceptions foODS requirements fancoming interns who have had certain prior military experigtinie
determination is made by Navy Personnel OffiG®Sis designed to provide newly commissiori¢avy

officers with the basic information requiremlunderstandlaval culture.ODS training includes didactic
presentations on the history, traditions, and organization of the Navy. Instruction is designed to provide new
officers with the knowledge and skills necessary for professional conduct in thd Btates NavyThere is

also a physical training focus which includes weekly "mock" Physical Readiness Tests (PRT) and an official
Navy PRT.

We have learned from former interns that graduates of Navy internships typically report to a professional
assignmat that demands a higher level of independent responsibility and professionalism than his/her peers i
civilian practice. Our teaching faculty has identified, and continues to develop, learning experiences aimed at
imparting the skills necessary for effiwet professional performance atthen t e r massignménasra davy
psychologist These experiences are organized into a dynamic curriculum which embodies the principles set
forth in the current Standards of Accreditat{@oA) of the Ameican Psycholgical Association (APA).

There are a number of ways in which the generic professional skills imparted through the internship can be
operationally described. A useful model which we have attempted to follow is to define the skills as a set of
professioawide and prograrspecific competencies. The Navy Clinical Psychology Internship Program has
adopted the professioni de compet enci eS®A(2015) tb includslde followingA P A 6 s
competencies: research; ethical and legal standards; individual amglcdilersity professional values,

attitudes, and behaviors; communication and interpersonal skills; assessment; intervention; supervision; and
consultation.The program also emphasizes the developmetheqirogramspecific competencies dieaching

ard Officer Development.

The clinical experiences reflect the major areas in wN@by clinical psychologists may provide clinical
servicesadult outpatientbehavioralhealth,healthpsychology child and family psychologynpatient
assessment and intention,substance abuse and rehabilitat@mgineuropsychologicassessment. The
programspecific competencies can be found in AppediXOperational training trips enable the intern to
experience professional activities, patient populations and semwg@®nments consistent with the work of a
Navy psychologist. The transtation experience offers longerm practice of psychotherapy across the entire
12 months of training.

Following the internship, graduates are assigned to Navy medical centezdiarmsized hospitals where they
continue to practice under supervision until they attain licensure in one of the fifty states or the District of
Columbia. At that point, they are able to be credentialed as a Licensed Independent Provider by the
commandingfficer of the medical facility to whicthey areassigned. All internship graduates are expected to
achieve state licensure within 18 months of internship graduation. Ultimately, we encourage our graduates to
earn Board Certification from the Americandds of Professional Psychology.

THE NAVAL MEDICAL CENTER PORTSMOUTH

NMCP is a major medical center Defense Health Agency (DHA), military treatment facility (Mdpf)erting

the delivery of integrated and high quality health services to the militai lsyatem.NMCP is situated

beside the Elizabeth River, near downtown Portsmouth, VA, across the river from the city of Norfolk, VA, and
not far from the largest naval base in the world, Naval Station Norfolk, as well other major Navy, Marine Corp
Army, Airforce, and Coast Guard bases. The hospital buildings on the compound are predominant landmarks
the Portsmouth waterfront. There is a 15 deck hi
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extensively renovated and houses uasioutpatient clinics, including clinics operated by Directorate for Mental
Health (DMH). Adjacent to this structure is the Charette Health Center, which was completed and occupied i
1999. This 330 milliordollar, five deck, one million square foot sttwe is a state of the art hospital. These
buildings connect to the original hospital building, dating to 1827 and distinguished as the first Naval Hospital
in the United States. The buildings around the hospital house support services, a residaataesubs

disorder program, enlisted staff living quarters, a Navy exchange, an indoor swimming pool, a superb gym,
abundant parking, a consolidated food and beverage club, and various support services. In addition to the cc
hospital, there are 10 branbealth clinics and six major military bases in the NMCP catchment, all of which are
located in reasonable proximity to the main hospital complex. In addition, NMCP oversees 10 local branch
health clinics (BHC) and heads thmilti-service marketthatihcu des t he Ar my6és medi cz¢
Eustis and the Airforce medical facility at Langley Airforce Base.

NMCP is a principal defense health care resource that provides comprehensive care for all beneficiaries
entrusted to its care. Its benefitgsrrange in age from the newborn to the elderly and come from a wide range
of sociocultural backgroundNMCP support the national interest of the United States through force health
protection by guaranteeing patiergntered quality healthcare, maxinmgiservice member and family

readiness, and excelling in medical education and innovative reséldrere is an emphasis on prevention of
injury and iliness, and promotion of fithess and wellbeing through healthy lifestyles. The clinical issues that a
common to any large teaching hospital are available for instructional purposes. Additionally, the distinctive
issues that are relevant to military medicine receive an emphasis that brings the practitioner in training to a hi
state of readiness for his lber next military assignment. In brief, NMCP offers a rich clinical training
environment, plus a sincere commitment to the training of diverse health care professionals.

Another primary mission of NMCP is teaching. NMCP heasisedical transitionalear physician internship
program, 15 accredited medical residency and fellowship programs, with over 250 physicians in training, and
the American Psychological Association (APA) accredited clinical psychology internship and postdoctoral
fellowship trainingprograms. There are also accredited training programs offered for nurses, physician
assistants, radiology technicians and other allied health professions. NMCP is affiliated with the Eastern
Virginia Medical School (EVMS) and the Uniformed Services Ursitg of the Health Sciences (USUHS).

The Hampton Veterané6és Administration Hospital, O
University, Hampton University, and Christopher Newport University are located nearby, allowing for
affiliations and cross trainings with university graduate level education in both general and health care fields.
The DMH also has official memorandums of understanding with the psychology doctoral programs at the
Virginia Consortium and Regent University to spona@cticum training for their psychology doctoral

students. As part of its commitment to health care educatiopsyie@ology internship trainingrogram has

the full financial support of the Department of the Navy.

NMCP is located in Hampton Roads, iathcomprises the seven cities of Portsmouth, Norfolk, Virginia Beach,
Chesapeake, Suffolk, Hampton, and Newport News. With a combined population of 1.7 million, this vibrant
area is home to a diverse mix of military and civilian people.
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NMCP DIRECTORATE OF MENTAL HEALTH

The DMH administratively houses the Mental Health Departmentebeopsychology and interdisciplinary

TBI clinics, other specialty menthkalth clinics, the Substance Abuse Rehabilitation Program (SARP), and an
inpatient psychiatricnit. The DMH has recently established the Warrior Concussion Clinacit@nce the

clinical care, diagnosis, research and education of military service members with traumatic brain injuries (TBI
and psychological health (PH) conditions.

In concert wih N M C P rdissions, the DMH provides direct patient camedprepares its staff for operational
contingencies. The DMH operates an American Psychological Association (APA) accredited clinical
psychology postdoctoral fellowship program and an APA acciediternship, and is an APA approved
sponsor of continuing education units for psychologists and social workers. The DMH hosts the larges
psychiatry internship and residency program in the Nayyough the Navy Medicine Professional
Development CenteNMPDC) Continuing Medical Education (CME) Department, Bethesda, Maryland, DMH
is accredited by the Accreditation Council for Continuing Medical Education (ACCME) to provide continuing
medical education for Physician¥he DMH also provides training towardertification for alcohol and drug
counselors.

Staff consists of uniformed (Navy and United States Public Health Service) and civilian psychologists,
psychiatrists, social workers, and psychiatric nurse practitioners. Support personnel includigctne

civilian office managers, psychiatric technicians, psychometricians, nurse case managers, office automation
clerks, and administrative assistants/training program managers for the psychology training programs and the
psychiatric internship/residey program.

The majority of the DMH psychologists work at the core hospital in Portsmoutimtanaisspend most of the
training year there. There are also mental health assets located in the BHCs throughout the surrounding
geographical area in reasdnle proximity to the main medical center wheternsmay be afforded training
opportunities. The DMH has appropriate offices/work spacestiems upto-date computers, digital
recorders, video technology, and other technological resources tmuaaity training mission in all the
locations it supports. The upgrading of technology is a continuous process.

AIMS OF THE TRAINING PROGRAM AND EXPECTED COMPETENCIES

The NMCP Clinical PsychologiternshipProgram combirgclinical servicerainingand scholarly inquiryo
prepare diverse psychologyernsfor a career of lifdong learning, antb functionaseffective and ethical
generalist psychologists awide range of settings and sociocultural diverse patient popwalicaining
competenies are consistent with American Psychological Associate (AR&)dards of Accreditation
Graduates of the program will leguippedo secure professional licensure as psychologists and to transition
successfully to employment as#J& Naw Officer and Navypsychologist.

The aims of the internship training program are as follows:

1.) Developprofessional competency at the developmental level of readiness for entry to phactigh the
integration of evidenced based practice and research

2.) Facilitate the transition of an intern from student, to a broadly trained autonomous and responsible
practicing generalist psychologist, who is able to effectively contribute to an interdisciplinary team.
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3. Equip the intern with additional knowledge and skiléseded to practice competently wittie Navy/military
environment (e.g., unique military populations, personnel evaluation skidsfjitnesgor duty evaluations).

Within the constructs of these overarching aievery aspect of our training modelilformed by the notion of
professional compence ands designed talevelopcompetenfige n e r adychdogisicapable of

functioning in diverse treatment settingaterns complete fout2 weektraining rotationst(vo rotations in
outpatient mentaldualth, onenpatientemergencysychiatryrotation andan electivechoice amondpealth
psychology, child/family psychology, ameuropsychology Additionally,internsparticipate in a yedong
Transrotational learning experienceraining in providingconsultation to commands (e.g. consults to
client/patient employers) and consultation with other medical and mental health discgpéngzhasized

across rotations throughout the training ydaraddition, there is an introductory eque to the Suldance

Addiction Rehabilitation Program (SARP) that includes training in evaluation, patient placement, treatment, a
specific military alcohol and drug policy protocol&in emphasis on evidendmsed practices amadividual

and cultural diversity pernages throughout the training progranme interns will develop alinical skill set
thatoptimally prepares our graduates for service to their country as Navy psychologists, but also prepares the
to be effective clinical psychologists in other diversdirsgs.

Training objectives and assessmentstdrn performancehroughout the training year and at its conclusion
delineated according to specific competency benchmdaiks.program has committed to the transition from

the Guidelines and Princgd (G&P) to the Standards of Accreditation. In accordance with our aims and in
congruence with American Psychological Association, Commission on Accredittzomards of

Accreditation in Health Service Psycholotlye psychology internship program ailC P6s assessed
competencies include the followingesearch, Ethical and legal standatddividual and cultural diversity
Professional values, attitudes, and behayi@mmmunication and interpersonal skilssessment

Intervention Supervisionand @nsultation and interprofessional/interdisciplinary skills

In addition the training program provides training opportunities and assesses interns within the program spec
competencies ofeachingand Officer Development.

CompetencyBenchmarks useit this progranwere originally developed based on therk of Fouad and
colleaguegFouad, Grus, Hatcher, Kaslow, Hutchings, Madison, Collins, & Crossman, 2009) as presented in
their paper entitte€ompetency Benchmarks: A Model for Understanding and WMiegsCompetence in
Professional Psychology Across Training Leyalsd our assessment instruments parallel those recommended
in the accompanying articl€ompetency Assessment Toolkit for Professional Psychaglow, Grus,
Campbell, Fouad, Hatcher, Rodolfa 2009) As the program has grown and evolved we have continually
updated our Competency Benchmarks, centered on program aims and guided by relevant literature and APA
resources. We have found that these published resources offer our trainirgnpifogbest available guidance
regarding the conceptualization and assessment of competence for the emerging psychological provider:
Hatcher, Fouad; Grus, Campbell, McCutcheon, Leahy, Ker§& May 2013.Competency benchmarks:
Practical steps toward a tlure of competencé&.raining and Education in Professional Psychology, Vol 7(2),
84-91; Price, Callahan, Cox, (201®sychometric Investigation of Competency Benchmaiisning and
Education in Professional Psychology, and http://www.apa.org/ed/geddeiathmarkgvaluation

system.aspx/.

In order to apply this model twoth of our training programs (i.e., Postdoctoral Fellowship and Internalap),
have extended developmental levels to include two additional catég®esdiness for Fully Autonomous
Practice and Readiness for L-ifeng Learning Specific criteria (i.e., benchmarks) for these developmental
levels were formed bMMCP psychologistby making logical extensions of criteria provided in pldblished
Benchmarks Documenilhese expanded bemmarks, irdigital form or in a printed manuahre available from
the Psychology Training Director upon requestditionally, to facilitate communication of developmental

10
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levels and to make them more reflective of fgrained developmentahangeswe have made the assumption
that developmental stages are continuous and can be subdivided into intermediate levels separating the maj
stages

We have chosen tescribegplacement along the developmental continuum with a numerical sya$dilows:
1.00 Meets criteria for Readiness for Practicum
1.25 Mildly exceeds some criteria for Readiness for Practicum
1.50 Mid-way between Readiness for Practicum and Readiness for Internship
1.75 Approaches or meets some criteria for Readiness @miship
2.0  Meets criteria for Readiness for Internship
2.25 Mildly exceeds some criteria for Readiness for Internship

2.50 Mid-way between Readiness for Internship and Readiness for Entry to
Practice
2.75 Approaches or meets some critdnaReadiness for Entry to Practice

3.00 Meets criteria for Readiness for Entry to Practice
3.25 Mildly exceeds some criteria for Readiness for Entry to Practice

3.50 Mid-way between Readiness for Entry to Practice and Readiness for Entry to
Fully Autonomous Practice

3.75 Approaches or meets some criteria for Readiness for Entry to Fully
Autonomous Practice

4.00 Meets criteria for Readiness for Fully Autonomous Practice

4.25 Mildly exceeds some criteria for Readiness for Fullyghilwmous Practice

450 Mid-way between Readiness for Fully Autonomous Practice and Readiness
for Life-long Learning

4.75 Approaches or meets some criteria for Readiness for Entry tdonfe

Learning

5.00 Meets criteria for Entry to Litdong LearningMaster Clinician

It is important to note that assignment of developmental levels per the raloeeicalscale is based on

supervisor judgmentWe are not implying thahis is a psychometrically precise measurement scale.
Supervisors mst compare the descriptively anchored, benchmarked standards against data obtained through
direct observation of trainee activitj@sformed byother data sources (e.g., ratings madentgrdisciplinary

team membergutcome data for patients seen lgiriees, objective tests covering reading assignmeEview

of audio/video tapes of clinical activitlesand render a developmenta#iychored conclusion regarditrginee
competene. Analyses regarding inteater agreement among supervidoas beenansistenwith findings

indicating that a minimum of two raters are needed to obtain reasonably reliable ratings of competency doma

11
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Findings also indicate thatter-rater reliability ismildly enhanced by a third ratdrutthere is very little value
to having more than three supervisors participate in the rating process.

Interns must demonstrate competence in:
Required Professio#Vide Competencies

1. Research

Research/Evaluatio® The intern will: 1.) demonstrate a general understanding of processesd in the
generation oknowledge; and 2.) exhibit the ability to evaluate outcome measures.

Scientific Knowledge and Method® The intern will: 1.) independentipply scientific methods to practice;
2.) exhibitknowledge of core science; and 3.) dastoateknowledge and understanding of scientific
foundations independently applied to practice.

2. Ethical and legal standards

Ethical Legal Standards and Policy The intern will: 1.) exhibitoutine command and application of the

APA Ethical Principlesad Code of Conduct and other relevant ethical, legal and professional standards and
guidelines of the profession; 2.) demonstrate a commitment to integration of ethics knowledge into professior
work; and 3.) mdependently and consistently integrate ethand legal standards with all foundational and
functional competencies.

3. Individual and cultural diversity

Individual and Cultural Diversity & The intern will: 1.) independently monitor and apply knowledge of self as
a cultural being in assessment, tne@ant, and consultation; 2.) independently monitor and apply knowledge of
others as cultural beings in assessment, treatment, and consultatiodegendently monitor and apply
knowledge of diversity in others as cultural beings in assessment, tresam#icbnsultation; and 5.) apply
knowledge, skills, and attitudes regarding intersecting and complex dimensions of diversity.

4. Professional values, attitudes, and behaviors

Professionalisn® The intern will: 1.) demonstrate the ability to continually id@nand independently resolve
situations that challenge professional values and integrity; 2) consistently conduct self in a professional manr
across all settings; 3.) independently accept personal responsibility across settings and contexts; 4.)
independently act to safeguard the welfare of others; and 5.) demonstrate a consolidation of professional
identity as a psychologist exhibited by being knowledgeable about issues central to the field and demonstrati
evidence of integration of science andapice.

Reflective Practice/SelAssessment/SelCared The intern will: 1.) demonstrate reflectivity in the context of
professional practice; 2.) exhibit accurate-sasi$essment of competence in all competency domains, and
integrate such with practicena 3.) engage in sefhonitoring of issues related to selire and engage in
prompt interventions when disruptions occur.

12
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5. Communication and interpersonal skills

Communication and interpersonal skill® The intern will: 1.) Develop and maintain effedivelationships
with a wide range of clients, colleagues, organizations and communities; 2.) manage difficult communications
with advanced interpersonal skills; and 3.) will exhibit an effective command of language and ideas.

6. Assessment

Assessmerd Theintern will: 1.) independently select and implement multiple methods and means of
evaluation in ways that are responsive to and respectful of diverse individuals, couples, families and groups &
context; 2.) independently understahd strengths and litations of diagnostic approaches and interpretation

of results from multiple measures for diagnosis and treatment planning; 3.) independently select and adminis
a variety of assessment tools and integrate results to accurately evaluate preseniomgagppespriate to the
practice site and broad area of practice; 4.) utilizes case formulation and diagnosis for intervention planning il
the context of stages of human development and diversity; 5.) independently and accurately conceptualize th
multiple dimensions of the case based on the results of assessment; 6.) communicate results in written and
verbal form clearly, constructively, and accurately in a conceptually appropriate manner.

7. Intervention

Interventiond The intern will: 1.) apply knowledge efvidencebased practice, including empirical bases of
intervention strategies, clinical expertise, and client preferences; 2.) exhibit the ability to engage in independe
intervention planning, including conceptualization and intervention planning specdase and context; 3.)
exhibit clinical skills and judgment demonstrated by ability to develop rapport and relationships with a wide
variety of clients; use of good judgment about unexpected issues, such as crises, use of supervision, and
confrontatian in effectively delivering interventions; 4.) implement interventions with fidelity to empirical
models and flexibility to adapt where appropriate; and 5.) evaluate treatment progress and modify planning a:
indicated, even in the absence of establishécbote measures.

8. Supervision

Supervisiond The intern will: 1.) exhibit an understanding of the complexity of the supervisory role including
ethical, legal, and contextual issues; 2.) demonstrate knowledge of procedures and practices of supervision &
idertifying goals and tasks of supervision; 3.) exhibit knowledge of the supervision literature and of how
clinicians develop into skilled professionals; 4.) exhibit knowledge about the impact of diversity on all
professional settings and supervision participab.) demonstrates ability to participate in the supervisory
process via peer supervision; and 6.) evidence a command of and application of relevant ethical, legal, and
professional standards and guidelines relevant to supervision.

9. Consultation and interprofessional/interdisciplinary skills

Consultationd The intern will: 1.) exhibit ability to determine situations that require different role functions
and shift roles accordingly; 2.) demonstrate knowledge of and ability to select contextually seresatingeof
assessment/data gathering that answer consultation referral question; 3.) Apply knowledge to promote effect
assessment feedback and to articulate appropriate recommendations; and #tgegiphe to provide effective
consultative service@ssessment and intervention) in most routine and some complex cases.

13
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Interdisciplinary Systemsd The intern will: 1.) exhibit a wrking knowledge of multiple and differing
worldviews, professional standards, and contributions across contexts and syktemsermediate level
knowledge of common and distinctive roles of other professionals; 2.) demonstrate beginning, basic knowlec
of and ability to display the skills that support effective interdisciplinary team functioning, such as
communicating witbut jargon, dealing effectively with disagreements about diagnosis or treatment goals,
supporting and utilizing the perspectives of other team members; 3.) demasigliate interdisciplinary
clinical settings in working with other professionals toarporate psychological information into overall team
planning and implementation; and 4.) develop mmaihtain collaborative relationships over time despite
differences.

Advocacyd The intern will: 1.) intervene with client to promote action on factors atipg development and
functioning; and 2.) promote change to enhance the functioning of individuals.

Required Program-Specific Competencies

1. Teachingd The intern will: 1.) exhibit knowledge of outcome assessment of teaching effectiveness; an:
2.) demonstte the ability to apply teaching methods in multiple settings.

2. Officer Developmen® Theintern will: 1.) exhibit basic military knowledge and officersfiip.
criteria beyond professiafism as it pertains to beinguaiformed services officerp. Demonstrate
career commitment as a Navy Psychologist

Interns receivdéormal feedback regarding progress in these competency domains at the end of each of four
rotations, or essentially after competing each quarter of the training progeagetéld develpmental levels
expressed numerically using the developmental continuum described diffeveys a function of time spent in
internshiptraining Specifically, expected ratings become progressively higher over the course of the training
yearand culmirate in meeting the training objects as described abblre following tablepresents the
performance ratings expected at the end of each rotalimmg with the lowest acceptable ratings at each rating
period Ratings made for thé"4otation serve athe final evaluation atheintern.

ExpectedAverage* Performance Targets Per Rotation Sequence
Rotation Sequence

1st 2nd 3rd 4th

Competencies 2.25 2.50 2.75 3.00
(1.75,2.000* | (2.00,2.25) | (2.25,2.50)

* Averagesare based onratingsa d e by e sottion Supetvisor ammrssrotationasupervisor The
rating process is explained further below.

** The first number in parentheses specifies the lowest acceptable avatiagéor an individual competency
domain and the second number specifies the lowest acceptable aatirapgcross all theompetenciedNote

that for the & quarter ratings, the lowest acceptablerageating is 3.0, Readiness for Independent ftac

We recognize that throughout the training year, some competency domains may progress at different rates a
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therefore allow some flexibility in the lowest acceptable average ratings. However, we expect that by the end
the training year, all inteewill be ready for independent practice.

NMCP PSYCHOLOGY COMPETENCY ASSESSMENT TOOLKIT

The Competency Assessment Toolkit isnaltifaceted approach to competency assessthatis incorporated
in this program.As noted above,ssessments are compld#t the end of each dbur clinical rotations and the
assessment conducted after the f ourtivetompetedcy f i n al
determination for the trainingyeaRat i ngs are made by t he s@etomtiomds d
supervisofsupervisorandthetransrotational supervisgnwvho form the Competency Committee for each
trainee. Competency Committees will tmmposedof two to three supervisaré third supervisor will be asked
to rate the intern in thfollowing circumstances:
1. When the internés averaged ratings by the pri
acceptable average rating for that point in the training year (as defined above)
2. When an intern is on a remedial status (mmagutiat the ratings for that quarter will determine whether
the remediation is lifted).

The Competency Assessmdrating Scaleis our primary tool forassesing intern competency. Using the
numerical system described abdeeay., 3.00 represents readinésr entry to practicegnd referencing the
Competency B2nchmarksdocument, supervisorsse information obtained frodirect observatioplus
findings from instruments/procedures described below to assign a developmental levebfoceagtetency
domairs, based upon the training objectivedl ratings are made independently. Average ratangs
calculated and judged relative to the performance expectations as specified in the tabléSamo¥gpendix
A, page33 of this manualfor a copy of the Copetency Assessment Rating S¢ale

SeltStudy: At the beginning of the training year and then at the end of each rotation, interns complete
selfassessment addressing tta@ning objectsfompetency domains addressed in this training program. They
arerequired to compare themselves against the competency benchmarks for each competency domain and t
assign a competence ratiregd.,2.00 for Readiness for Entry to Internship) for eadbng with the justification
for their rating The Seli-Study is subsequently conducted at the end of every rotation.

Work Samples: During the last two weeks of each training rotatibwe, primary supervisor and
transrotationasupervisor will reviewa minimum of onevideo tape of the intern performing a diagimost
interviewand a minimum of one video tape of a therapy session. Additionally, the supmamnisoomplete a
multi-itemed rating scale assessing various aspects of the taped clinical perforfsaadgspendixXC, page64
of this manual for the Work $#ples Rating Scale)These ratings are available to the intern for inspection at
the end of the rotationSupervisors also review tl@RST DRAFT (e.g. uneditedyritten documentation for
the diagnostic interviewAdditionally,the progress notelRST DRAFT (e.g. unedited)nked to the therapy
session, and two additional progress né#&ST DRAFTS (e.g. uneditedr thesamepatientareevaluated.

Interns will obtairappropriate informed consent fraachpatient prior to securing vidéaped material The
inpatient supervisor will observe the intern conduct a diagnostic interview on the ward in a treatment team
settingandwilr ead a di agnostic 1 nt er Rathemhan listenmg to atieerapynt e r
session and reading accompangyprogress notes, the inpatient supervisor will observe the intern conduct an
inpatient process group and will rate the group using the Psychiatry Inpatient Process Group Evaluation Tool
(See AppendibD, page80 of this manual fothis <ale).
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End of Rotation Case PresentationDuring the last week dhe second and fourtiotation, interns will
present a case to an audience composed of the other ,itibeinslinical supervisorgndother training
committee memberdn preparation for the casegsentation, the intern will perform a focused literature review
addressing an issue related to the c&3adings from this literature search will be used to inform the case
presentatiomn a manner that demonstrateh e | abiliteto engage inandapply,scholarlyactivity.
Additionally, during the case presentation the intaustaddress at least one ethical issue, one diversity issue,
and comment on indicatioifigr consultation and advocacyn addition, the intern must discuss the role of
outcoome measurement to the case, or provide evidence of knowledge regarding outcome assessment in the
that the case of interest did not receive psychological interventions (e.g., a case that emphasizes assessmen
rather than treatment)The case prestation will be evaluatetly supervisors with th€ase Presentation
Rating Scal€See AppendidE for a copy of this rating scgland by intern peers (sé@pendixG, for a copy of
thePeer Perception Survey

Grand Rounds Presentations Interns mayhave the opportunity to present@stonce at the weekly
Mental Health Grand Rounds. These willbebne ur pr esent ati ons on a topi
would include a presentation of dissertation data, a clinical case with relevanthiesearresearch review of a
topic of interestinterns may choose to share a presentation; for example, a shared literatureTrdview. i nt e
presentation will be rated by two training faculty members using the Grand RergsdntatiofRating Form
(See Appendid).

360-Degreelikei Cust omer 0 P er cleoprbriefeurveySnstrumentg are administered
during thelast monthof each rotation byhe training administrative assistarf8urveys areadministered as
structured interviewto threepatients two referral sourceser two interdisciplinary team membe(sr one of
each at the discretion of the rotation supervjsomjitwo support personnel(See Appendiesl|-L, for these
instruments

PeerSupervision Skills RatingForm: Once per garter interns engage in peer supervision sessions
under the guidance difigr Transrotationasupervisor.A video tapeof the supervision sessions will lmeade
for review by their transrotational supervisofsrating scale addressing the quality opswision will be
completed byhe supervised peanmediately after the supervision session and will be complstelle
supervisor prior to the end of the quartdGee AppendiN for thisform.)

Navy Fitness Report In addition to the assessmaritpsychological competencies, as outlined above,
all Navy officers receive annual Fitness Reports, an evaluation of their performance both in their areas of
specialization (i.e., the practice of clinical psychology) and, more generally, regardingatienskep abilities,
team workand capabilities as an officelhe Fitness Report is prepared by the Training Director and reviewed
by thePsychologyChairand Director for Mental Health before being forwarded to the Commanding Officer for
final edits andsignature(See AppendiDD for this form.)

TRAINING PROGRAM ELEMENTS

Overview: Upon entering the progranmterns complete an orientation period and then are assignetktofo

four clinical rotations Additionally, theyare assigned supervisofrom among the available training staff to
serve as theifransrotationalherapy supervisor. Major rotations are in tilt Mental Health Clinic (2),
InpatientEmergency ServicesindHealthPsychology, Child/Family Psychology, Neeuropsychology Prior to

the start of the program, interns will have been asked to indicate their preferences for either the child/family,
health, or neuropsychology rotations, and an effort will have been made to give them a preferred choice.
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Rotations are approximatelyn3onths in length.Internsalso participate in weekly didactic trainings plus a
variety of other training activitie$pecific descriptions of these trainietementsareofferedbelow:

Orientation: Theinterninitially spends approximately ldays cormpleting hospitalwide mandated trainings
(e.g., HIPPA training, Command Orientation, computerized medical ré@anthg) andattending didactics in
ethics, diversity, and psychological practice in the Navy. Duringptini®d thenterncompletes the fst entries
into his/her sekstudy

Intern Lunch : The training program has set aside one hour per week for the interns to gather and eat lunch
together in a reserved conference rqarhen permitted by hospital COVHDI policy) No patients or
supervisons are to be scheduled during this time.

TRAINING ROTATIONS

Theprogram is organized aroutigree training environments divided irftmr primary rotations lasting
approximatelythreemonths eaadh two rotations are spent in tl@tpatientraining settng. Additionally, the

intern participates in th€ransrotationalearning Experiencever the course of the entire training year.
Expectations for each rotati@me detailed in Supervision Contract, which is signed by the supervisor and the
intern Interns are evaluated on each of the training competedessribed earlier in this documeat the end

of each rotation We do not have specific competencies assigned to individual rofaong view

professional competencies as qualities that areeegpd in a manner that is largely independent of situational
contexts. We acknowledge that some rotations lend themselves more to the development of some competer
than do others (e.g., tmeuropsychology rotatiooffers the widest array of assessitretated learning

experiences and the inpatient rotation exists within the richest interdisciplinary milieu), yet over the course of
the training year each intern is afforded appropriate training experiences to meétyead competency

targets. Additionally, since all competencies are addressed in each rotation, poor performance on the part of :
intern will not result in repeating the rotation. Rather, as described later in this dodinaémternwill be

placed in a remedial status for the nexation and will be provided with a written plan designed to remediate
detected weaknesses in competency developnS&Edpage25 of this manual for a complete description of this
process.

In 2017, theraining committee decided to pilot including indiMalized goals in supervision contracts in order
to increase the emphasis in supervision on atten
contracts will now include specific individualized training goals that the interns and supeges@rate

together through discussion. Interns and supervisors have significant latitude in setting these individual goals
Goals can include acquisition of discrete skills, such as interpreting specific assessment measures, or
development of more fluidndlities such as improving assertiveness with patients or balancing fidelity to
evidencebased treatments with accommodating patient needs. These goals are not evaluated formally; howe
progress igliscussed frequently during supervision.

Generaldesciptions of the rotatiosare as follows:

Outpatient Mental Health: The Outpatient Mental Health rotation is providecbughthe Mental
Health Departmerdt Naval Medical Center Portsmouth. Interns complete two consecutiveibreb
rotations. Oneatation is spent entirely at the NM@utpatient Mental Health Clinidn the other rotation,
internsmay have the opportunity to spend at least one day per week working with one of our faculty members
who is an embedded psychologist (i.e., psychologitisteed directly to operational units such as aircraft
carriersor at a branch c¢clinic that serves a specific
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Oceana Outpatient Clinic, Little Creek Outpatient Clin@pportunities fobranch dhic andoperational
experiences are arranged based on the interest, developmental level, and experience of the intern and the
availability of embedded psychologistheseexperiencesnay vary for individual internsA wide assortment

of clinical problens is addressed within these clinical arenas, including mood, anxiety, adjustment, and
psychotic disorders plus relational and occupational problénterns will engage in assessment services
incorporating diagnostic interviewing, and when indicated, lpslpgical testing. They will also provide
individual and(at times)group psychotherapy, with an emphasis on evidéased intervention approaches.
Additionally, in both settings exposure to interdisciplinary care activities will be provided. Thporatiwnof
branch medical clinicexposes the trainee to a full range of acute and chronic outpatient clinical presentations
and provides more idepth exposure to issues particulaspecific populations (for example, aviatiorgee
Appendix for a copwf the Outpatient Supervision Contract.

Inpatient/EmergencyServices Rotation Training will occurprimarily onthe Inpatient Psychiatric
Unit, Building 2 of NMCPand in the NMCP Emergency Roorihe Inpatient Psychiatric Unit provides three
treatrent tracksfor dually diagnosed patients (i.e., patients diagnosed vétibstance use disorder plus a
psychiatric disorder)for patients with psychotic disorderand for patiergwith primary mood, adjustment or
personality disordersThe unit serv@both active duty and adult family membei&heintern will attend and
participate in morning rounds, interview new patients, develop/monitor treatiisehargeplans, provide
individual therapy/crisis interventiotead daily process groupandinterpret psychological testing as needed.
Internsare expected to meet with patients on a 1:1 basis, as deemed necessary by the treatment team, for
individual therapy while that patient is on timeit. The intern will consult with other professionals on the
interdisciplinary team and other medical specialists within this facility to provide integrated services to patient
The intern will also consult with family members awmith the commands of active duty service members to
make decisions regarding milifadisposition. At various points during this rotation,bh e i nt er n wi |
with psychiatric residents for emergency room psychiatric consultadidies the Consult/Liaison services that
provide consultation to the medical war8geAppendixP for a copy of the InpatiefEmergency Services
RotationSupervision Contract

SubstanceUse DisordersRotation: For this rotation the intern will be assigned to the Substance Abuse
Rehabilitation Program (SARP) located at Naval Medical Center Portsn8upbrvision is provided by a
licensed psychologist assigned to that progr&ARP is an 8@ed substance abuse treatment facility that
provides a full range of treatment services to active duty military persohhelintern will be oriented to the
field of substance abuse treatment and will develop skills necessary to provide substance abuse treatment tc
adult clients. Initially, interns participate in a set of orientation activities offered at SARP and subsequently
participate in a broad range of pre$enal services including substance abuse assessment, treatment planning
interdisciplinary team meetings, individual therapy, and group thetdapstns are also exposed to the
nonclinical roles subsumed by psychologists within this treatment enviren®@pecifically, they gain
experience in the areas of addictions counselor training, and are exposed to peer review processes, process
improvement activities, and business plan meetifgs. Appendix Q for a copy of the Substance Use Disorders
Rotation Spervision Contract.

Health Psychology Rotation The Health Psychology rotationaschored in the Outpatient Mental
Health Clinic but often includes services at specific medical clinics in the hospitdle Outpatient Mental
Health Clinic, thantem will work under the supervision of a Health Psychologist to provide pain psychology
assessments and tifimited cognitivebehavioral group and individual therapy for chronic pain. The intern
will gain exposure to instruments used to assess emotionakaagioral components of chronic pain. The
intern will have the opportunity to consult wigihysical therapists, physiatrists, surgeons, and anesthesiologists
and to observe pain management procedures. The intern will also conduteshatoup therapfor patients
with primary health conditions (these groups may include Brief Behavioral Treatment for Insomnia for patient:
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referred by the NMCP sleep clinic, weight management, pain management). Health Psychology interns also
help to conduct mindfulnessayps for special forces patients enrolled in an intensive TBI assessment and
treatment prograntee AppendiR for a copy of théHealthPsychology Supervision Contract.

Child/Family Rotation : This rotationtakes place in the Child Mental Health Clinidh€Trotatiorprepares
theinternto provide assessment, intervention and consultation with families of active duty service members
Internswill develop skills in the areas of intake processing, psychological evaluation/assessment, individual,
group and/ofamily therapy, and in consultation with primary medical care providers, commands and local
school districtsThe rotation emphasizes responding to the unique challenges military familieistfewses will
receive exposure to Pare@hild Interaction Theaapy (PCIT), an evideneleased treatment for disruptive
behavior and attachment problems in presclage children Groups provided in this clinic include anger
management, anxiety, parenting skills, and DBT for adolescents. @ppertunities for familiezation and
consultation with other military and local community child and family resowasgzrovided as appropriate.

The intern will primarily be supervised by a child psychologist but will also have the opportunity to work with
psychiatrists and licesed clinical social work stafiSee Appendis for a copy of the Child/Family Supervision
Contract.

Neuropsychology Rotation The neuropsychology rotation takes place in the Neuropsychology and
Interdisciplinary TBI clinics.Interns in theneuropsychalgy rotation will assist in performing assessments of
patients referrefbr neuropsychological evaluation fsaumatic brain injury (TBI) as well as a variety of other
medical conditions that affect cognitive proces3é® intern, under supervision, wilave an opportunity to
learnthe neuropsychological clinical interview, and administration, scoring and interpreghtion
neuropsychological test¥he interns will discuss results with the supervisorraag participate in feedback
sessions with the patit (under supervision) and referral sourdde intern will participate in interdisciplinary
committees on an ad hoc basihe intern may also have the opportunity to shadow a neurologist at Naval
Medical Center Portsmouth to learn more about medsssssment and treatment of neurological conditions.
The internés trai-tefecdhg rotation will be four

1 Neuropsychologicallmical interview
1 Test administrationscoring and interpretation
1 Report writing

1 Clinical feedback

See Appendix for a copy of tle NeuropsychologyrotationSupervision Contract.

Transrotational Therapy Experience Internsare assigned @ransrotational supervisor at the
beginning of the training year and are expected to carrydwareepatients at all times'he interns and thei
supervisors will <coll aboratively use the interno
presenting problems, and therapy modalities that comprise this experibocoeg eachquarter of the training
year, the Transrotationalu per vi sor provides supervisio®eof the
AppendixU for a copy of thél ransrotationaSupervision Contract

Supervisiont Interrs will receive a minimum of four hours of supervision each week. At least thesd t
hours will be individual supervision provided by a licensed psycholagjistis part of our training faculignd
has clinical responsi bi |l i t.yThdremainihghweo hduns wilebe prdvisled ma s
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either an individual ogroup format and may be provided by a licensed psycholagsslticensed practitionen

a related discipline; e.g., a psychiatrisiterrs can also expect significant amounts of unscheduled supervision
between scheduled supervision appointmeAt§censed clinician isvailable immediately for all emergency
situations that ariselnternssubmit forms each week documenting supervision holese forms are reviewed

and signed by supervisofsee AppendiXV, pagel62). These forms also document varsoaspects of the

we ek o6s 9, syckasaudis/demrecordings of clinical worlsupervisors provided direct feedback to
interns, andanyissues in the supervissupervisee relationship were addressed. Additionaligtnsare

requirelto summarizé¢ he r el ati ve emphasis of the weekods sup
competencies that form the basis of our competency determinations. This information is entered into a data |
by the Training Administrative Assistaahd may be accessed interns andsupervisordy request.

Submission of supervision forms also provides a means of ensuring that the minimum supervision hours hav
been met for each training week. The Administrative Assistant scrutinizes the training hours submitted each
week and if the minimum requirement has not bewn, theTraining Director and thenterrd sotation

supervisos are promptly informedTherotationsupervisos then establishes a plan for making the missed

hours and the Administrative Assistant coliedbcumentation attesting to the success of this plan.

All outpatient interns attend 2 hours per week of group supervision wittdpotdral fellows, the training

director or assistant training director, and at least one other training faculty mBmitieg. group supervision,

one intern or fellow presents a challenging case, including a portion of videotape, and receives feedback fron
peers and faculty. They are expected to incorporate a discussion of diversity variables into this case discussi
Interns also participate in peer supervision once per quarter (one hour as supervisor and one hour as supervi
These peer supervision sessions are recorded and rated by both the supertisegarmstotational supervisor.

All outpatient interns also &mhd Brown Bag seminars once per week withostoral fellows, the training

director or assistant training director, and at least one other training faculty member. These seminars involve
group discussion of a reading relate to diversity or ethics sdlectd presented by an intern or fellow.

Reading Assignmentsinterns will haveecommendedeading for each quarter of the training year. Readings
are chosen to cover each of the competency domains addressed by our trainingAmaodaber of the readg
assignments are linked to specific didactic presentations and the intern must read these prior to theSdelactic.
AppendixE of this manualfor a list of required readings assigned for each quarter of the internship year

Didactics: Internsrecave two hours of didactic trainingiostweeks, and several didactic offerings are fdiy
or longer training experiences.

The full-day or longer presentations will include the below at a minimum and may include ottdyfull
didactics if they becomevaa i | abl e and are consistent with the p

Cognitive Behavioral fierapy. Three sixhour presentations provided by Barbara Cubic, Director of the
Eastern Virginia Medical School Center f@ognitive Therapy, Norfolk, VA.

Prolorged Exposure Therapy and Cognitive Proggs3iherapy: Two 2lay workshop presented by the Center
for Deployment Psychology that prepare interns to conduct évesencebased therapies for PeBtaumatic
Stress Disorder.

A list of thedidactic preseiition topics provided each yearpresented il\ppendixW. Additional didactic
opportunitieanayarise over the training year within the local psychological community and via trainings
offered through the Department of Defense and Department of the Wavilustrated on this list, a number of
the didactics have associated reading assignments
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EmbeddedExperiences Particular emphasis will be placed on gaining familiarity withsinesses unique to

the Navy and Marine Corps operational commands pantkeveloping skills for effective consultation with

these commanddnterrs will have the opportunity tparticipate irembedde@xperiencess they become
availableduring the training yearExamples of embedded experiences include but are not litoitee

following: underway abard areircraft carrier, train with and observe SEAL Team psychologists; train with and
observe advance assessment and selection with Marine Corps Embassy Security Group; train with and obse
Navy psychologists attachedWmited States Marine Corps air commands, ground commands logistics
commands; or train with and observe psychologists assigned to Operational Stress Control and Readiness
(OSCAR) Teamslt is important to note that the Navy and Marine Corps operatiodairaming environment

is very dynamicEmbeddedexperiences will be based on the timing of available opportunities within th
various embedded environment s, a tewsekperimeesand nt er n
opportunities may vary

DYNAMIC TRAINING ENVIRONMENT

It is important to note that the Navy operational and training environment is very dynamic. Tlofignwe
adjustour training activities to meet changing organizational and training demands and opportunities. Usually
these changesnhance ouprogram; but at times mission demands may require the program to alter training
schedules, reduce certain training components or remove specific minor components of the training program
Such changes would not affect the major conembs of the program.

PREPARING INTERNS TO SERVE A DIVERSE MILITARY

A goal of our training program is to foster the ability of our interns to provide competent care to service
members and their families (and to the general public once the intern leaveg &ct Dut y ser vi ce
competencies in professional practice are evaluated regularly. Some interns may possess worldviews, values
religious beliefs that conflict with serving specific subgroups within the puidicexample, they may

experierwe strong negative reactions toward clients/patients who are of a particular sexual orientation, religior
tradition, political affiliation, age or disability status. Supervisors take a developmental approach to trainee sk
and competency acquisition asdpport individual interns in the process of developing competencies to work
with diverse populations. Supervisors respect the right of interns to maintain their personal belief systems wh
acquiring such professional competencies. Supervisors alsd thegeocess of personal introspection; the
exploration of personal beliefs, attitudes and values; and the development of cognitive flexibility required to
serve a wide diversity of clients/patients. Training to work with diverse clients/patients rslihbetipe

curriculum, and consists of both didactic coursework and practical training.

Training programs, supervisors and interns cannot be selective about the core competencies needed for the
practice of psychology because these competencies are deitmgithe profession for the benefit of the

public. Further, training programs are accountable for ensuring that interns exhibit the ability to work
effectively with clients/patients whose group membership, demographic characteristics or worldviews create
conflict with their own. Supervisors respectfully work with interns to beneficially navigate-\albelief

related tensionsAt times, we will consider patient4@&ssignment so interns have time to work to develop their
competence to work with patient who chal l enge i nternsd sincerely
judgment in determining when patientassignment may be indicated in this situation as in all other possible
situations in which patient r@&ssignment may be consideredeTverriding consideration in such cases will

al ways be the welfare of the patient. I n such <ca
that tensions arising from sincerely held beliefs or values require pedagogical support anditiderstand

and integrate with standards for professional conduct. Thus interns entering our training programs should ha

21



NAVAL MEDICAL CENTER PORTSMOWEYCHOLOGY INTERNSHIRAINING PROGRAM MANUAL

no reasonable expectation of being exempted from having any particular category of potential clients/patients
assigned to them fohé duration of training.

ADVERSE ACTION AND DUE PROCESS

Introduction: It is the goal of the program to educate and graduate clinical psychiotegys The faculty
recognizes its duty to provide special assistanag¢éonswho are having difficultyearning. Wheran internis
determined to be making insufficient progress, faculty supervisors andeh&nvolved will cooperatively

attempt to find the reasons for the difficulties in order to develop a thoughtful and compreprsioe
remediaton. 1 t i s the programbs express intent to separ
progress.

The program adheres to the Naval Medical Center Portsn@rattuate Medical and Dental Education Adverse
Action and Due Process Graduate Mediadli€ation CommitteeAdverse Action and Due Process Graduate
Medical Education Committee PolicfAppendixEE). Serious disciplinary infractions will be handled through
the NMCP chain of command (e.g. the Director for DMH, and the Commanding Officer), greésul in

formal counseling statements, letters of reprimand, or evefuadasial punishment under the Uniform Code of
Military Justice. It is recognized that not all transgressions or ethical violations should be viewed simply as
disciplinary mattersSome may be due to ignorance or misunderstanding and therefore legitimately require
concurrent remedial training under this training manual.

Interns may be extended, placed on probation, or terminated for any of the following reasons:
Individual requestor voluntary withdrawal.

Unacceptable moral or ethical conduct.

Violation of Servicerelated disciplinary or administrative standards.

Prolonged absence, to include medical leave from the program.

National Emergencies (not a cause for termination).

Medical/Family/Personal leave of absence that may extend training.

Less than satisfactory academic or professional performance

=2 =4 4 -8 -5_-5_°

In order to graduate from internship, all training elements must be satisfactorily comytetadating at or
above the 3.0 ieel. In the event that deficient performance is noted by a supervisor during a clinical rotation,
the supervisor is responsible for immediately communicating specific examples of the problem(s) and
suggestions for improvement to the intern and documeastioly on weekly supervision forms. The faculty
recognizes its duty to provide special assistance to fellows who are having difficulty meeting expected
competencies of the program. Whaminternis determined to be making insufficient progress, faculty
supervisors and thimterninvolved will cooperatively attempt to find the reasons for the difficulties in order to
develop a thoughtful and comprehensive plan for remediation. Performance concerns are also shared by the
supervisor with the Training Direatand members of thEraining Committee during regularly scheduled
Training Committee meetings. This first step is an informal process andaloesult in placement of the
interninto a remedial or probationary status

Internsremain in good academstanding within the training program unless they

1) Are rated below the lowest acceptable average for an individual competency domain.
OR
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2) Receive an overall average rating across all competency domains that falls below the value set as the
lowest acceptdb average rating.
OR

3) Are rated below the 3.0 (Readiness for Independent Practice) level for any competency domain or for
average across all competency domains at the end of the training year.

In the event that one of the above criteria is metirtteen can bg@laced on Departmental Remediation and a
specific, written, remediation plan is developed by hisgapervisors, along with the training director and
assistant training directorThis plan clearly outlines the essential features of eactiel@ftompetency domain

or subpar aspect of rotation performance and specifies the nature of the assistance that will be provided by tt
training faculty geared toward the remedial effort, a time frame for completing the remediation process, and tl
method by which the trainee will be evaluated. Thiernand members of the Competency Committee sign

this plan. This is considered depgarental remediation, so while the Graduate Medical Education Committee
(GMEC) is notified of this event, the GMEC doeg take any actions. Successful completion of the

remediation plan returns tlmternto good standing in the program. Failure to remediate performance
deficiencies may lead to a second period of departmental remediation or, at the discretion ofitige Train
Committee, a referral is made to the GMEC andGMEC Adverse Pathway(AppendixGG, page 24) is

followed. In the event that the GMEC determines that command probation, suspension, remediation, or
probation is warranted, theterrd s ¢ o0 mp e t itte@ deyelops a second, written remedial plan which,
again, outlines specific deficiencies, offers a tiimene and plan for remediating them, and delineates the
manner in which performance will be evaluated.

Failure to successfully meet competenciesrdy one of the above periods is likely to result in a request from

the Psychology Training Committee to the GMEC for termination fronmtieenship. It is also possible that a
internwill require an extension of the training year to complete the progir placed on either remediation,
probation, or suspension, especially if the performance deficiency is revealed at or near the end of the trainin
year. Training year extensions must be submitted for recommendation to the GMEC and approved by the
Commanding Officer. Thentermbs r i ghts t o due process protection
initiated for deficient performancdnterns are entitled to representation by a Navy legal officer (attorney), free
of charge.

Aninternmay beterminated from the program at any time for exhibiting flagrantly unethical behavior or illegal
acts. Administrative actions in response to such behaviors are handled through the GMEC and involve the

military chain of command with input from the Judge Advat edés (i . e. L e Asaslthe Easep a r
for all Navy Service members, poor performance or unacceptable personal behavior will be reflected in the
intermbs periodic military fitness report.

GMEC APPEAL PROCESSES

Any internwho has receivefbrmal written notification from the Chairperson of the GMEC of a
recommendation for delay in completion, termination or training, or has had patient care activities suspended
may request a review of the action by the GMEC. imternwill have 10 busings days from the date of the
recommendations are delivered to submit a written request seeking review. All hearing rights are reviewed ir
the GMEC. Sedédverse Action and Due Process Graduate Medical Education Committee Rplieyg e - # 6 s
9 (AppendixFF, page204) for a full review of the appeals/right to hearing policy.

EQUAL OPPORTUNITY POLICY
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Instructions for th&€ommand Equal Opportunity Program NAVMEDCENPTSVA INSTRUCTION

5354.2E (AppendixGG) outline the policy and guidance on equal opportunitiusing prevention of unlawful
discrimination and sexual harassment. Further guidance is available at SECNAV INSTRUCTION 5354.2),
Navy Equal Opportunity policy (OPNAV INSTRUCTION 5354.1F) or sexual harasstoemplaints

(SECNAV INSTRUCTION 5300.26D) arevailable online at the Navy Bureau of Personnel website
(http://www.public.navy.mil/buperapg). A hard copy can also be obtained via NMCP Equal Opportunity
Employment Officelnterrs electing to make a formal complaint of sexual harassment or assaubntagt

the chain of command, or the DoD Sexual Assault Support Hotline é33¥%247 or safehelpline.org.

The Clinical Psychologinterrs hi p operates in accordance with Nay
Opportunity Policy. In a positive and eéitive work environment, all persons are treated with respect, dignity,
and basic courtesy. Di scrimination on the basis

disability fundamentally violates these essential core values of resgkedignity. Discrimination demeans any
work environment and degrades the good order and discipline of the military service. It is policy that all
members of this command will conduct themselves in a manner that is free from unlawful discriminatidn. EqL
opportunity and treatment will be provided for all personnel. The program will actively seek ways to foster a
positive, supportive, and harassméee environment for all personnel, military and civilian, staff and patient.
The rights of individualsa file grievances are ensured and preserved. Whenever unlawful discrimination is
found, it will be eliminated and its effects neutralized. All personnel of this command hold a shared
responsibility to ensure that any unlawful discrimination is eradi@iddhat accountability is appropriately
assessed.

GRIEVANCE PROCESS

NMCP supports both an informal and formal grievance polinterrs wishing to make a complaint or

grievance against the Psychology Training Program, a specific supervisoy,athanNMCP staff member for
any perceived unethical behavior, discrimination or harassment should follow the guidance of
NAVMEDCENPTSVA INSTRUCTION 5354.2. The first consideration should be toward the informal
mechanisms for resolutiom accordance wh conflict resolution research, the APA ethical code, and general
principles of human resource management. I8feemal Grievance Decision Matrix (AppendixHH) . NMCP
grievance policy is that thaternshould first #empt to resolve any complainttae lowest level possible. Even

if the internis able to resolve the situation without assistance from a supervisortaireshould inform his/her
immediate supervisor of the situation and resolution. Informing the supervisor is necessary in cesa there
history/pattern of inappropriate behavior of which ititernmay not be aware of, or in case something happens
in the future that may indicate a pattern or trend.

For example, if there is a problem or concern with a specific supervisamfe¢ireshould speak to the
supervisor about concerns regarding the supervis
a mutually acceptable solution, timernshould bring the complaint to the Psychology Training Director. The
Directar will make every effort to hear both sides and determine the most appropriate resolution to the
concern/complaint. In general, the Director has only a few possible options available to him/her. He/she ma
find in favor of theinternand instruct the supvisor in how to modify or correct the situation. He/she may find

in favor of the staff member and explain tothiernwhy t he supervisorés behavi
within the training model. Alternatively, the Director might find tha&acer understanding between the parties

is necessary and can lead to a compromise that will be mutually acceptable and allow the training process to
move forward. The Psychology Training Director will hold a meeting with the parties concerned andefacilita
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such a resolution if the parties so wish. In extreme and unusual cases the grievance may be so severe as to
to an investigation and possible dismissal of the supervisamnitternhas a complaint with the Training
Director, the Psychology Chauarll follow the above guidelines in resolving the issue.

The procedures hereafter are more formal ones and extend beyond the program and DMH. If informal chanr
fail to bring a resolution that is satisfactory to hrn the next step in therocess would be for theternto

make a formal grievance as outlined in Bemal Grievance Decision Matrix (AppendixIl). Theinternwill

submit aNaval Equal Opportunity (EO) Formal Complaint Form, NAVPERS 5354/2 Form (AppendKK,

page 225 whichcan also be found online at
http://www.public.navy.mil/buperapc/reference/forms/NAVPERS/Documents/NAVPERS 535Rev0711.pdf

The compaint will be reviewed by the NMCP Commanding Officer (CO) who will determine the level of the
investigation. Antvestigating Officer will be assigned in writing by the CO. The CO will review the results
of the investigation and make a determinatitirthe individual filing the grievance is not satisfied with the
CO6s decision, hel/she may appeal the COO0s deci si
of Information Act (FOIA). The case will be forwarded to the next level of therCéf Command. If the issue

is still not resolved the next and final step is a review and determination by the Secretary of the Navy
(SECNAV). The findings of the SECNAYV are final.

In addition to the above, at any point in the training yet@rns mayrequest a review of any program policy by

the Training Committee. Requests to address this committee are communicated to the Training Director whc
then establishes this request as an item of business for the next scheduled committee Inmteetgre

informed of the time and place of this meeting. After stating their request to the commitieterthie

excused from the room while committee members debate the issuemtérhés recalled to the meeting when a
decision has been reached. If tbgue is notresolvedtothdernro s sati sf action, the
may be applied.

PROGRAM EVALUATION BY INTERNS

Subsequent to beginning the training yesterns are afforded 20-day periodduring which they make seek
clarification ormodification of this training manualWhen there is 100% agreement on the part of the interns
and consent by the Training Committee, Ineoshrofidec at
additionalfeedback regarding the adequacy of thr@ining experiences at various points during the training
year. Following each didactic presentation, they complete an evaluation form that informs the program of the
adequacy of the presenter and also provides an estimate of the competency donmesssdddring the
presentation(See Appendix) Also, & theendof each training rotation thaterncompletes a supervisor
evaluation form which is, after review withe supervisor, submitted to the Training DirectSeé€Appendix

Y). Additionally, atthe end of the training yearterns complete a final evaluation of their training experiences
(see AppendiZ). Finally, graduates are surveyed every year for 7 years to tracktbfssional growth and
progress toward our goal of developing psyolg@ts who engage in lifelorigarning pursuits. This survey is
conducted electronically for ease of completion.

The training committee recognizes the necessity
unacknowledged and often unintendednessages that trainees take from their learning environment. In
particular, interns learn through observing the emphasis that the program faculty place on issues such as
diversity, selfmonitoring, and sel€are, as well as how program faculty treat superviaedther faculty
members. To assess the degree to which our dAhidd
provide interns with the opportunity throughout the year to give anonymous feedback via the Quarterly and
Final Learning Environmentu8veys (see Appendic&B andCC). These surveys were developed
collabomtively by the training facultyinterns, and postoctoral fellows.
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POLICY ON VACATION TIME AND SICK LEAVE

The following guidelines have been developed to help staff evaluate teqQygssychologynterrs for time

away from the training programnterns are required to plan their absences, if any, well in advance and to
submit their requests in a manner that will allow adequate review by rotation supeansiing Training

Director. It is the policy of the program to graifinte working days for personal leave/vacatidnterns may

also be granted, at the discretion of the Training Director, leave for defense of a disseMatequests for
absences are contingent uponphgected requirements of tiernrd s t r ai ni ng assi gnme:
interMs progress 1 n the patenticare responsmilitiescare arimatonsidepaton ef a |
additional time away, such as time for attending graduation ceremonin the event of an unusual family
emergency, will be on a cabg-case basjsand two extra days of personal leave will be granted to interns who
complete dissertations and all other requirements for graduation prior to the end of the internship year

Absences from the training program due to iliness or injury will be monitored and recorded. In the event the
intern misses more than 5 days of training due to illness, he/she will be required to completg oy at

the end of the training ye&or each additional day of sick leave uséd.the event of major illness or prolonged
unavailabilitydue to medical reasoi(s.g., child birth followed by maternity leave), it is highly likely that the
intern will need to skip a rotation and then make ibygxtending the training year 3 months.

APPLICANT QUALIFICATIONS, APPLICATION PROCESS
AND BENEFITS

This program is partially affiliated with the Department of Medical and Clinical Psychology of the Uniformed
Services University of the Health Sciesc8ethesda, Maryland, and accepts applications from this program on
a yearly basis. Other applicants lngited to persons whose graduate studies activities, have been financially
supported by the Nawt other graduate schools (i.e., have attendedugtagchool on a Navy scholarship of
other Navysponsored program). All applicants must come from APA accredited graduate pragchms
document a minimum afO00hours of supervised practicum activities (i.e., direct patient contact hours) which
include abalance of assessment and treatment experiences with adult clieatprogram does no¢cruit nor
accept applicants who are not currently associated with the Navy. Inquiries from such individuals are directe:
to the Navyos Nat bpthatthdy maytearn of therogporidnitieseatfordedrby tee two Navy
internship programat the NavaWalter ReedNationalMedical Centein Bethesda, Maryland and the Naval
Medical Center, San Diego, both of whigarticipate in the APPIC match procedufgpplicants égible for

our programare not automatically accepte@d/e have a formal application process that must be followed in
order to determine each appl i cant @GlSeptembmndeachgearsall a n
eligible applicants are emailed a formal applicati®@ee AppendiAA for a printed version of the applican).
Conmpleted applications must be returnad emailby 15 October along witha letter of reference from the
graduate schodl saining director and letterfrom two clinical supervisors. In the letter from the training
director, it must be stated that the applicant is in good standing within the graduate program and that all pre
internship requirements will be met by the time the applicant reports fonship training. An official

transcript of graduate studies must also be submitted. Materials should be submitted to the Training Director
encrypted email. Following receipt of this material, an interview with the Training Director will be scheduled
either in person or via telepho(telephone interviews are sufficientin the last week of September

Completed applications plus information gleaned from interviews are reviewibd byternship Training
Committee. Applicants are accepted into thegpam by majority vote of committee members. Given the small
number of eligible applicantprocessing of these documents is completed promptiyatifitations of
acceptance/rejection are sent to applicahthe beginning of OctoheiThis early de@ion datamakes it
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possible for those who are not accepted for the NMCP internship to apply for internship training at Naval
Medical Center, San Diego and Walter Reed National Military Medical Center via the APPIC Match.

All entering interns are commissied officers in thé&avy Medical Service Corpsvith most holding the rank

of Lieutenant (63). Those with previous Navy experience may hold a higher rank. All have complgted

week training program through the Officer Development School (ODS) at NewRbmde Islangbrior to

entering our programnless they were already commissioned officers prior to beginning psychology training
Length of obligated military service after completion of the training year depends on the program through whi
the inten entered the Navy. Health Professions Scholarship Students usually owe 3 years of service, and
Uniformed Services University students usually owe 7 years of se@aceinued service as a Navy

psychologist beyond éhinternship and years of obligatedvseg is an option. At the end of theternship year,
interrs will be assigned to serve in one of a variety of positions in support of the mission of the Navy and
Marine Corps, including work in stateside clinics or hospaaldoverseas servicelnterrs are expected to
complete licensure requirements in the state of their choice within 18 mormihsplietion otthis program.

Annual compensation here in the Portsmouth is aboyy080. Persons with prior military serviaad higher
rankreceive more Health care expenses are fully covered fomadirns and family members, and there are

other financial benefits that go along with active duty service in the Navy, such as access to military exchang
for discounts on food and other goods, life insueaandfree access to legal advicBuring the training year
interns are provided with appropriate office space equipped with a networked computer, and have access to
support personnel for assistance with administrative tasks (e.g., opening compufgraietireent schedules,
booking patients). Additionally, interns have full access to a wide array of psychological testing materials anc
to the medi cal c ,avhichsupporss odine APA jurnalacteascrn d mttilees i nt er r
computer

EQUAL OPPORTUNITY POLICY

The Clinical PsychologinternshipTraining Program operates in accordance with Naval Medical Center
Portsmout héds Equal Opportunity Policy, which is

1 In a positive and effective work environment, all persoed@ated with respect, dignity, and basic
courtesy. Discrimination on the basi sexsaf a p
orientation,or disability fundamentally violates these essential core values of respect and dignity.
Discrimination demeans any work environment and degrades the good order and discipline of the
military service.

9 Itis policy that all members of this command will conduct themselves in a manner that is free from
unlawful discrimination. Equal opportunity atréatment will be provided for all personnel. We will
actively seek ways to foster a positive, supportive, and harasémemnvironment for all personnel,
military and civilian, staff and patient. The rights of individuals to file grievances areseresoa
preserved. Whenever unlawful discrimination is found, it will be eliminated and its effects neutralized.
All personnel of this command hold a shared responsibility to ensure that any unlawful discrimination i
eradicated and that accountélils appropriately assessed.
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FOR ADDITIONAL INFORMATION

All further inquiries for information regarding this training program should be directed to:

Michael Franks, Psy.DABPP
CAPT, PHS
Training Director
Mental Health Department, Psychology hiag ProgramgCode 128Y00A)
Naval Medical Cent&62
620 John Paul Jones Circle
Portsmouth, VA 23702197
(757) 9535269
Michael.j.franks2.mi@mail.mil

Questions regardingther Navy training programs and scholarships shbeldirected to:

John A. RalphPh.D., ABPP
CAPT, MSC, USN (ret)
National Director
Navy Psychology Training Programs
Walter Reed National Military Medical Center
Bethesda, MD 20889
(301) 2952476
john.a.ralph.civ@mail.mil
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APPENDIX A

COMPETENCY ASSESSMENT RATING SCALE:
COMBINED SUPER/ISORS
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Naval Medical Center Portsmouth
Psychologyinternship Training Progra@021-2022
Competency Assessmdrating Scale

Intern: Rotation Superysor

Transrotational Therapy Supervisor:

Competency Committee Members:

Rotation(circle one):Inpatient ~ Outpatienit  Outpatient I|  Elective:

Rotation Sequenagircle one): 18'Rotation 2"9Rotation 3™ Rotation 4™ Rotation

This form is intended to be used in conjunction
Benchmarks docuant to assign competency ratings for eackesenFoundational andight Functional
competency domains at the end of the rotation noted above. Ratings are provided by rotation supervisors,
transrotational supervi sor s fteeasdiscubsgd irthe @rogramimantrah 6 s
the Health rotation, rotations are made by the pain psychology supervisor &ttlfreupervisor and are
averagedRatings are based on the following developmental scale anchored by the benchmarks for each
conpetency domain:

1.00 Meets criteria for Readiness for Practicum

1.25 Mildly exceeds some criteria for Readiness for Practicum

1.50 Mid-way between Readiness for Practicum and Readiness for Internship

1.75 Approaches or meets some criteria for Reestfor Internship

2.00 Meets criteria for Readiness for Internship

2.25 Mildly exceeds some criteria for Readiness for Internship

2.50 Mid-way between Readiness for Internship and Readiness for Entry to
Practice

2.75 Approaches or nets some criteria for Readiness for Entry to Practice

3.00 Meets criteria for Readiness for Entry to Practice

3.25 Mildly exceeds some criteria for Readiness for Entry to Practice

3.50 Mid-way between Readiness for Entry to Practice and Readindsstfgrto
Fully Autonomous Practice

3.75 Approaches or meets some criteria for Readiness for Entry to Fully
Autonomous Practice

4.00 Meets criteria for Readiness for Fully Autonomous Practice

4.25 Mildly exceeds some tteria for Readiness for Fully Autonomous Practice

4,50 Mid-way between Readiness for Fully Autonomous Practice and Readiness
for Life-long Learning

4.75 Approaches or meets some criteria for Readiness for Entry tdolnife
Learning
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5.00 Meets criteria for Entry to Litfdong LearningMaster Clinician

Performance benchmarks | isted on this form are f
Practiceo. Rati ngs b emhmvwonofrthese bemchmarks Wwith thosé o otherl re
devel opment al | evel s a sCorpetsntyBahchmark doctimeent.t ltrisampartantto p

note that ratings are based on the judgment of the supervisor and members of the competeniecommit
relative to stated benchmarks as informed by various sources of data (i.e., our assessment toolkit). A more
complete discussion of this rating scale, along witlptogrand s j ust i fi cati on for us
Internship Training Manual.

Targeted developmental levels for the rotation to which this assessment pertains differ as a function of the
rotation sequence. More specifically, expected targeted ratings become progressively higher over the course

the training year. Thus an inteworking, for example, in the Outpatient rotation during the first part of the
year will have lower rating targets than another intern assigned to this rotation at the end of the year.

Averageal* Performance Targets Per Rotation Sequence
Rotation Sequece(circle one): 15 Rotation 2"¢ Rotation 3™ Rotation 4" Rotation

Performance Expectations:
Primary Competencies 2.25 2.50 2.75 3.00
(1.75*, 2.00) (2.00,2.25) (2.25, 2.50)

*Averagesar e based on ratings mad e ardtyansei@tonal supartvisef@nd 6 s 1
one other supervisor at specific times designated by the internship manudl) of whom compos
competency committee.

** The first numler in parentheses specifies the lowest acceptable average for an individual competency
domain and the second number specifies the lowest acceptable average across all the domains
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ProfessiordVide Competencies
1. Research:
Scientific Knowledge and Methods

Essential Component A Independently applies scientific methods to practice

Performance Benchmarks Independently accesses and applies scientific knowledge and skills appropriately anc
habitually to the solution of problems; Readily presents own work for the scrutiny of others

Essential Component B Knowledge of core science

Performance Benchmarks Demonstrates advanced level of knowledge of and respect for scientific knowledge
of the bases for behavior

Essential Component C Knowledge and understanding of scientific foundations independently appl@dctice
Performance Benchmarks Reviews scholarly literature related to clinical warkd applies knowledge to case
conceptubzation; Applies EBP concepts in practice; Compares and contrasts EBP approaches with other
theoretical perspectives and interventions in the context of case conceptualization and treatment planning

Assessment MethodsSuper vi sor 6s adidr elctscoalssemownwatdiuomn ng supervi si

seltstudy;. Case Presentation Rating Féritems 10 and 16; Peer Perception Sudvagms 2, 3 & 9 Grand Rounds

Presentation Rating Fodmitem 1

_____ Rotati on Super fciKmowledgesand®Methodsh g f or Sci ent i

TransrotationalSuper vi s or &GsientR@Knawledge dna Methods

CompetencyCommittee Memberé s R sfdr Scregtific Knowledge and
Methods

Research/Evaluation

Essential Component A Geneation of knowledge
Performance Benchmarks: Engages in systematic efforts to inthedsgowledge base of psychology through
implementing and reviewing research; Uses methods appropriate to the research question, setting and/or
community; Consults andaptners with community stakeholders when conducting research in diverse
communities

Essential Component B Evaluation of outcomes

Performance Benchmarks: Evaluates the progres#/n activities and uses thisnformation to improve own
effectiveness; Deribes how outcomes are measured in each practice activity

Assessment MethodsDi scussi on during super vi sstudynCase®resentatian RatingR e v
Formd items 10 & 16; Peer Perception Surdeigems 2, 3 & 9.

RotatonSp er vi s or 0 Res€asch/Evaluptioh o r
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TransrotationalSuper vi s or &Research/Evaluatpn f o r
CompetencyCommittee Memberé s R sfdr Raseprch/Evaluation

2. Ethical Legal Standards and Policy

Essential Component A Routine ommand and application of the APA Ethi€ainciples and Code of Conduct and
other relevant ethical, legal and professional standards and guidelines of the profession

Performance Benchmarks Spontaneously and reliably identifies complex ethical and isgads, analyzes

them accurately and proactively addresses them; Awareness of potential conflicts in complex ethical and legal
issues and seeks to prevent problems and unprofessional conduct; Aware of the obligation to confront peers
and/or organizationsegarding ethical problems or issues and to deal proactively with conflict when addressing
professional behavior with others

Essential Component B Commitment to integration of ethics knowledge into professional work

Performance Benchmarks Applies applcable ethical principles and standamigrofessional writings and
presentations; Applies applicable ethics concepts in research design and subject treatment; Applies ethics and
professional concepts in teaching and training activities; Develops stategieek consultation regarding

complex ethical and legal dilemmas

Essential Component Cindependently and consistently integrates ethical and legal standards with all foundational and
functional competencies

Performance Benchmarks Integrates an uterstanding of ethicdégal standards policy when performing all
functional competencies; Demonstrates awareness that dégjahktandards policies competence informs and is
informed by all foundational competencies; Takesponsibility for continuig professional development

Assessment MethodsDi r ect supervisor observation and discussio
study; Case Presentation Rating Foritem 11; Peer Perception Surdeijtem 4.

Rot at i o ntingdar Btecal\Lega Standasds R Policy

TransrotationalSuper vi sords Rating for Ethical Legal St and

CompetencyCommittee Memberé s R sfdr Ethigal Legal Standardsand Policy

3. Individual and Cultural Diversity

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

Performance Benchmarks Independently articulates, understands, and monitors own cultural identity in relation
to work with others; Regularly uses knowledge of selintmitor and improve effectiveness as a professional;
Critically evaluates feedback and initiates consultation when uncertain about diversity issues
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Essential Component BIndependently monitors and digs knowledge of others as cultural beings in assessment,
treatment, and consultation

Performance Benchmarks Independently articulates, understands, and monitors cultural identity in work with
others; Regularly uses knowledge of others to monitor aptoie effectiveness as a professional; Critically
evaluates feedback and initiates consultation or supervision when uncertain about diversity issues with others

Essential Component CIndependently monitors and applies knowledge of diversitthers agultural beings in
assessment, treatment, and consultation

Performance Benchmarks Independently articulates, understands, and monitors multiple cultural identities in
interactions with others; Regularly uses knowledge of the role of culture in interacis to monitor and

improve effectiveness as a professional; Critically evaluates feedback and initiates consultation or supervision
when uncertain about diversity issues with others

Essential Component D Applies knowledge, skills, and attitudes regagdintersecting and complex dimensions of
diversity

Performance Benchmarks Articulates an integrative conceptualization of diversity as it impacts clients, self and
ot her s; Habi t ua lsibngl behaViar inta sultusalsensditive npamner f ag@opriate to the needs

of the client, that improves client outcomes and avoids harm; Articulates and uses alternative and culturally
appropriate repertoire of skills and technigues and behaviors; Seeks consultation regarding addressing individu
and cultural diversity as needed; Uses culturally relevant best practices

Assessment Methods Direct supervisor observation and di s-cuss
study; Case Presentation Rating Féritems 7 & 12; Work Samples Rag Forn® items 10 & 22 Patient Perception

Survey item 4; Peer Perception Sundeyjtem 5; Diversity Consultation Surv@yitems 16; PeerSupervision Rating

Scalé® items 5 & 10.

Rotation Supervisords Rating for Individual anc

TransrotationalSup er vi s or dnslividRa and Guitural iversity

CompetencyCommittee Memberé s R sfdr individual and Cultural
Diversity

4. Professional values, attitudes, and behaviors

Professionalism
EssentialComponent A Continually monitors and independently resolves situations that challenge professional values
and integrity

Performance Benchmarks Articulates professional values and takes independent action to correct situations tha
are in conflict withprofessional values

Essential Component B Consistently conducts self in a professional manner across all settings
Performance Benchmarks Verbal and nonverbal communications are appropriate to the professional context

including in challenging intergions
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Essential Component C Independently accepts personal responsibility across settings and contexts

Performance Benchmarks Works to fulfill patientprovider contracts; Enhances productivity; Hobed-
accountabléor and submits to external rew of qualityservice provision

Essential Component D:Independently acts to safeguard the welfare of others

Performance Benchmarks Communications and actions convey sensitivity to individual experience and needs
while retaining professional demearand deportment; Respectful of the beliefs and values of colleagues even
when inconsistent with personal beliefs and values; Acts to benefit the welfare of others, especially those in nee

Essential Component E: Consolidation of professional idégtas a psychologist; knowledgeable about issues central to
the field; evidence of integration of science and practice

Performance Benchmarks Keeps up with advances in profession; Contribtgg¢lhe development and
enhancement of the profession antleagues; Demonstrates integration of science in professional practice

Assessment MethodsDi r ect supervisor observation and di scelffssi o
study;; Support Staff Survey item 2; Patient Perception Sunéeytems 1,2,3,&7; Interdisciplinary Team Member
Survey items 1,2,&3; Consultation Services Sund@ytems 1 & 2 Grand Rounds Presentation Rating Fértrem 6

Rotation Supervisordéds Rating for Professionali :

Transr ot at i ogferProfé&signaismvi sor 6 s Ratin

CompetencyCommittee Member6 s R sfdr Prafegsionalism
Reflective Practice/SeHAssessment/SelCare

Essential Component A Reflectivity in context of professional practice (reflectioraction),reflection acted upa
self-useas a therapeutic tool

Performance Benchmarks Demonstrates frequent congruence between own and others' assessment and seeks
resolve incongruities; Models sealfre; Monitorsaand evaluates attitudes and values and beliefs towards diverse
others; Systematically and effectively monitors and adjusts professional performance in action as situation
requires; Consistently recognizes and addresses own probhinitejzing interference with competent

professional functioning

Essential Component B Accurate seHassessment of competence in all competeéioyains; integration of self
assessment in practice

Performance Benchmarks Accurately identifies level of competsmacross atompetency domains;
Accurately assesses own strengths and weaknasdeseeks to prevent or ameliorate impact on professional
functioning; Recognizes when new/improved competencies are required for effective practice

Essential Component C Selfmonitoring of issues related to selire and promptnterventions when disrtipns occur

Performance Benchmarks Anticipates and selflentifies disruptions in functioning and intervenes at an early
stage/with minimal support from supervisors; Models-catt
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Assessment MethodsDirect supervisor observation and discussionrdgri super vi si on sesstons
study

_____ Rot ati on Su pdlectiwé PracticdiSeHASRRessmiemt/§elCare r

TransrotationalSup er vi s or &Reflechve Practicg/SeffAssessment/SelCare

CompetencyCo mmi t t e e Me nsloeReffestive RiadticeSalf
Assessment/SelCare

5. Communication and interpersonal skills

Essential Component A Develops and maintains effective relationships with a wide range of clients, colleagues,
organiations and communities

Performance Benchmarks Effectively negotiates conflictual, difficult and complex relationships including
those with individuals and groups that differ significantly from oneself; Maintains satisfactory interpersonal
relationshipswith clients, peers, faculty, allied professionals, and the public

Essential Component B Manages difficult communications; possesses advanced interpersonal skills
Performance Benchmarks Seeks clarification in challenging interpersonal communicatidasjonstrates
understanding of diverse viewpoints in challenging interactions; Accepts, evaluates and implements feedback
from others

Essential Component CEffective command of language and ideas

Performance Benchmarks Demonstrates descriptive, undargdable command of language, both written and
verbal; Communicates clearly and effectively with clients

Assessment MethodsSuper vi sords direct observation and discuss
selfstudy; Work Samples Rating Fod items 2L & 24; Support Staff Survey item 1; Patient Perception Sunéejtem
8; Peer Perception Sunéytem 12; Interdisciplinary Team Member Surdeigem 5; Consultation Services Surdey
item 5; Peer Supervision Rating F@ntems 1 & 8.
RotationSup r vi s or 6 sCoRmaunitatiog anfl laterpersonal Skills

TransrotationalSup er vi s or &emnRrEcatiomagd Iriteopersonal Skills

CompetencyCommittee Member6 s R sfdr Camgnunication and Interpersonal Skills

6. Assessment

Essential Component A Independently selects and implements multiple methods and means of evaluation in ways tha
are responsive to and respectful of divenskviduals, couples, families and groups and context

Performance Benchmarks Demonstrates awaresgeand competent use of culturally sensitive instruments,

norms; Seeks consultation as needed to guide assessment; Demonstrates limitations of assessment data clear
reflected inassessment reports

36



NAVAL MEDICAL CENTER PORTSMOWEYCHOLOGY INTERNSHIRAINING PROGRAM MANUAL

Essential Component BIndependently understands theeagths and limitations of diagnostic approaches and
interpretation of results from multiple measures for diagnosis and treatment planning

Performance Benchmarks Accurately and consistently selects, administers, and scores and interprets
assessment taolvith clinical populations; Selection of assessment tools reflects a flexible approach to answering
the diagnostic questions; Comprehensive reports include discussion of strengths and limitations of assessment
measures as appropriate; Interview and rdpards to formulation of a diagnosis and the development of
appropriate treatment plan

Essential Component C Independently selects and administers a variety of assessment tools and integrates results to
accurately evaluate presenting question appreptiathe practice site and broad area of practice

Performance Benchmarks Independently selects assessment tools that reflect awareness of client populations
served at practiced site; Interprets assessment results accurately taking into accounndiroftttim evaluation
methods; Provides meaningful, understandable and useful feedback that is responsive to client need

Essential Component D Utilizes case formulation and diagnosis for intervention planning in the context of stages of
human developmerand diversity

Performance Benchmarks: Treatment plans incorporate relevant developmental features and clinical symptoms
applied to presenting problems; Demonstrates awareness oMiidginosesndtheirrelation to ICD codes;
Regularly and independdy identifies problem areas and makes a diagnosis

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

Performance Benchmarks: Independently prepares reports braasdessment data; Administers scores and
interprets test results; Formulates case conceptualizations incorporating theory and case material

Essential Component E Communication of results innitten and verbal form clearlgonstructively, and accurdyan a
conceptually appropriate manner

Performance Benchmarks: Writes an effective comprehensive report; Effectively communicates results verbally
Reports reflect data that has been collecteihtgaviewand its limitations

Assessment Methods Direct supervisor observation and discussion during supervision sessions; Revievsufdself
Case Presentation Rating Férriiems 15; Work Samples Rating Fodmitems 18, 11:15, 1719; Peer Perception
Survey item 1.

_____ Rotation Supsassmesor 6s Rating for A

TransrotationalSuper vi sor 6s Rating for Assessment

CompetencyCommittee Member6 s R sfdr Assagsment

7. Intervention

Essential Component A Applies knowledge of evidendssed practice, including empirical bases of irgetion
strategies, clinical expertise, and client preferences

Performance Benchmarks: Writes a case summary incorporating elements of ebat@tteractice; presents
rationale for intervention strategy that inclugespirical support
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Essential ComponehB: Independent intervention planning, including conceptualization and intervention planning
specific to case and context

Performance Benchmarks: Accurately assesses presenting issues taking into account the larger life context,
including diversity issess; conceptualizes case independently and accurately; Independently selects an
intervention or range of interventions appropriate for the presenting issues(s)

Essential Component CClinical skills and judgment

Performance Benchmarks: Develops rappad relationships with a wide variety of clients; Uses good judgment
about unexpected issues, such as crises, use of supervision, confrontation; Effectively delivers intervention

Essential Component D Implements interventions with fidelity to empiricaodels and flexibility to adopt where
appropriate

Performance Benchmarks: Independently and effectively implements a typical range of intervention strategies
appropriate to practice settings; Independently recognizes this and manages special ciesjmiganimates
treatment successfully; Collaborates effectively with other providers or systems of care

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

Performanc@&enchmarks: Independently assesses treatment effectiveness and efficiency; Critically evaluates o
performance in the treatment role; Seeks consultation when necessary

Assessment Methods Direct supervisor observation and discussion during supervisgsions; Review of setudy;;

Case Presentation Rating Fdrritem 9; Work Samples Rating Foénitems 9,14,16,23(a or b); Patient Perception
Surveyd item 9.

_____ Rotati on Sumtervemtiors or 6s Rating for

Transrotational Su p e r v i ting fordnservddigon

CompetencyCommittee Memberé s R sfdr intergention

8. Supervision

Essential Component A Understands complexity of the supervisory role including ethical, legal, and contextual issues

Performance Benchmarks: Anti@tes a philosophy or model of supervision and reflects on how this model is
applied in practice, including integrated contextual, legal, and eftecspectives

Essential Component B Knowledge of procedures and practices of supervision

Performancd&enchmarks: Prepares supervision contract; Demonstrates knowledgabficompetencies to
supervise Constructplan to deal with areas of limited competency

Essential Component C Engages in professional rsavithlsugpentisees, as weelb o u t
as supervisees' relationships with their clients
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Performance Benchmarks: Clearly articulates how to use supervisory relationships to leverage development of
supervisees and their clients

Essential Component D Understandingf other individuals and groups and intersection dimensions of diversity in the
context of supervision practice, able to engage in re

Performance Benchmarks: Demonstrates integrity of diyesisid multiple identity aspects in conceptualizations
of supervision process with all participates (client(s), supervisee, supervisor); Demonstrates adaptation of own
professional behavior in a culturally sensitive manner as appropriate to the needsupfetvision context and
all parties in it; Articulates and uses diversity appropriate repertoire of skills and techniques in supervisory
process; Identifies impact of aspects of self in therapy and supervision

Essential Component E Provides supervish independently to others in routine cases

Performance Benchmarks: Provides supervision to less advanced trainees, peers or other service providers in
typical cases appropriate to the service setting

Essential Component F Command of and application kdlevant ethical, legal, and professional standards and
guidelines

Performance Benchmarks: Spontaneously and reliably identifies complex ethical and legal issues in supervisior
and analyzes and proactively addresses them; Demonstrates awarenessiaf gmtéicts and complex ethical
and legal issues in supervision

Assessment MethodsRe vi ew o f -siudyitEedohRotatiorsTedt dn Assigned Readings on Supervision; Peer
Supervision Rating Forénitems 29 completed by supervising psychologistl gg@er supervisee.

_____ Rotati on SupPBupervisiosor 6s Rating for

TransrotationalSuper vi sor &GaperRsioh i ng f or

CompetencyCommittee Memberé s R sfdr Supeyvision

9. Consultation and interprofessional/interdisciplinary ills:

Consultation

Essential Component A Determines situations that require different role functionsshifil roles accordingly

Performance Benchmarks: Recognizes situations in which consultation is appropriate; Demonstrates capability
shift fundions and behavior to meet referral meets

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

Performance Benchmarks: Demonstrates ability tbaganformation necessary to answer referral questions;
Clarifies and refines referral question based on analysis/assessment of question

Essential Component CApplies knowledge to promote effective assessment feedback and to articulate appropriate
reconmendations
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Performance Benchmarks: Prepares clear, useful consultation reports and recommendations to all parties;
Provides verbal feedback to consultee of results and offers recommendations

Essential Component DApplies literature to provide effegt consultative services (assessment and intervention) in
most routine and some complex cases

Performance Benchmarklstentifies and implements consultation interventions based on assessment findings;
Identifies and implements consultatiorerventionghat meetonsultee goals

Assessment Methods Direct supervisor observation and discussion during supervision sessions; Revievstoidself
Case Presentation Rating Fdrritem 9 & 13; Patient Perception Surdeitems 5 & 6; Peer Perception Surdeitem 6
Consultation Services Sunv@yitems 3, 4 & 5.

_____ Rotati on Su@ansuiation or 6s Rating for

TransrotationalSuper vi s or &ensuRadiani ng f or

Competency CommitteeMemberé s R @fdr Caongultation

Interdisciplinary Systems

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

Performance Benchmarls: Demonstrates ability to articulate the rthat others provide in service to clients;
Demonstrates ability to work successfuly interdisciplinary team

Essential Component BBeginning, basic knowledge of and ability to display the skiliat supprt effective
interdisciplinary team functioning, such as communicating without jargon, dealing effectively with disagreements about
diagnosis or treatment goals, supporting and utilizing the perspectives of other team members

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

Essential Component C Demonstrates skill in interdisciplinary clinical thegis in working with other professionals to
incorporate psychological information into overall team planning and implementation

Performance Benchmarks Systematically collaborates successfully with other relevant partners
Essential Component D Develos and maintains collaborative relationships over tiespite differences

Performance Benchmarks Communicates effectively with individuals from other professions; Appreciates and
integrates perspectives from multiple professions

Assessment MethodsDire ct super vi sor observation and di setudy;si on
Case Presentation Rating F@ritem 8; Interdisciplinary Team Member Surdeitems 4, 5 & 6.

Rot ation Supervisorods Rating for I nterdisciplir

TransrotationalSuper vi sor 6s Rating for Interdisciplinary S
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Competency CommitteeMemberé s R sfdr interdisciplinary Systems

Advocacy

Essential Component A Intervenes with client to promote action on factors impacting develo@ndritinctioning

Performance Benchmarks: Promotes clientaeff v ocacy; Assesses i mpl ement at
advocacy plans

Essential Component B Promotes change at the level of institutions, community, or society

Performance BenchmakDevelops alliance with relevant individuals and groups; Engages with groups with
differing viewpoints around the issue to promote change

Assessment MethodsDi r ect supervisor observation and distudypyssi o
Case Presentation Rating Fdritem 14; Peer Perception Surdejtem 7.

_____ Rotation Supdvacacy sor 6s Rating for

TransrotationalSuper vi sor GAdvocRegt i ng f or

CompetencyCommittee Memberé s R sfdr Advaracy

Program-Speciic Competencie$

1. Teaching

Essential Component AKnowledge of outcome assessment of teaching effectiveness

Performance Benchmarks: Demonstrates knowledge of one technigue of outcome assessment; Demonstrates
knowledge of methodological considéosis in assessment of teaching effectiveness

Essential Component BEvaluation of effectiveness of learning/teaching strategies addressing key skill sets
Performance Benchmarks: Demonstrates strategy to evaluate teaching effectiveness of targetisql skill
Articulates concepts to be taught and research/empirical support; Utilizes evaluation strategy to assess learning

objectives met; Integrates feedback to modify future teaching strategies

Assessment Methods Re v i e w sealfstudy CasedPresedition Rating For item 17; Peer Perception
Survey item11;; Grand Rounds Presentation Rating Féritems 16.

Rot ation Supervisorodos Rating for Teaching

Transrotational Supervisordéds Rating for Teachir
CompetencyCo mmi t t e e RAtngsboe Tedcking
2. Officer Development

Essential Component A Exhibits basic military knowledge and officership (i.e., criteria beyond professionalism as it pertains
to being a uniformed services officer).
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Performance Benchmarks Demonstrateawareness of military protocols, such as uniform, grooming standards, and
demeanor, across settings and with enlisted personnel, other officers, and civilian staff members; Shows familiarity with
regulations impacting Navy officers and health providers siscthe UCMG and DOD Instructions; Independently identifies
and works to resolve ethical issues unique to military psychology.

Essential Component BDemonstrates career commitment as a Navy Psychologist.

Performance Benchmarks:Seeks out opportunitigés increase knowledge of unique aspects of Navy psychology; Is active in
organizations relevant to Navy psychology (e.g., belongs to Division 19; volunteers for recruiting at national confetieeces; a
in MSC community).

Assessment MethodsDirectsuper i sor observation and di scussi osudydReviewn g s
of i nt er n o sCohsultatioreSursey Quegtiant; Interdisciplinary Team Member Sumé@ Question 6fithess
Report.

Rotati on Su pPfcernDevelepmens Rat i ng for

Transrotational Supervisoroéos Rating for Of

Competency Committee Memberds Ratings fo

42



NAVAL MEDICAL CENTER PORTSMOWEYCHOLOGY INTERNSHIRAINING PROGRAM MANUAL

Summary of Ratings:

Supervisor Transrotational 3 Average
Competencies Rating Supervisor Rating Rating Rating

Research
Ethical/legal standards

Individual and
cultural diversity

Professional
values, attitudes,
and behaviors

Communication/
interpersonal skills

Assessment
Intervention
Assessment
Supervision
Consultatio/
Interpersonal/
Interdisciplinary
Skills

Teaching*

Officer
Developmerntt

* Denotesprogramspecificcompetencies.
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Average Rating of all Competencies:

For Rotations 1-3:

The above ratings indicate that

is/is not makingatisfactory progress in this

training program.
For Rotation 4:

The above ratings indicate tlat

has/has maiccessfully completed all training

requirements of this training program.

Evaluation Comments:

Psychology Intern

Date

RotationSupervisofs)

Transrotational Therap§upervisor

Competency Committee Member

Intern Statement: do/do notconcur with the above evaluation.

Intern Comments:
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APPENDIX B

Competency Assessment Rating Scale: Individual Supervisor
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Naval Medical Center Portsmouth
Psychologyinternship Training Progra@021-2022

Competency AssessmdRat i ng Scal e: |l ndi vi dua
Intern: Supervisor
Supervisoro6s Role: Primary Rotation Supervi

Rotation(circle one):Inpatient ~ Outpatieni  Outpatient Il  Elective:

Rotation Sequenageircle one): 18'Rotation 2"9Rotation 3™ Rotation 4™ Rotation

This form is intended to be used in conjunction
Benchmarks document to assigompetency ratings for each of seven Foundational and eight Functional
competency domains at the end of the rotation noted above. Ratings are provided by rotation supervisors,
transrotational supervisors, an cussedinthepeogramniarual.nlid s
the Health rotation, rotations are made by the pain psychology supervisor &ttlfreupervisor and are
averaged. Ratings are based on the following developmental scale anchored by the benchmarks for each
competency donma:

1.00 Meets criteria for Readiness for Practicum

1.25 Mildly exceeds some criteria for Readiness for Practicum

1.50 Mid-way between Readiness for Practicum and Readiness for Internship

1.75 Approaches or meets some criteria for Readiness fanbtig

2.00 Meets criteria for Readiness for Internship

2.25 Mildly exceeds some criteria for Readiness for Internship

2.50 Mid-way between Readiness for Internship and Readiness for Entry to
Practice

2.75 Approaches or meets someteria for Readiness for Entry to Practice

3.00 Meets criteria for Readiness for Entry to Practice

3.25 Mildly exceeds some criteria for Readiness for Entry to Practice

3.50 Mid-way between Readiness for Entry to Practice and Readiness for Entry to
Fully Autonomous Practice

3.75 Approaches or meets some criteria for Readiness for Entry to Fully
Autonomous Practice

4.00 Meets criteria for Readiness for Fully Autonomous Practice

4.25 Mildly exceeds some criteria fordadiness for Fully Autonomous Practice

450 Mid-way between Readiness for Fully Autonomous Practice and Readiness
for Life-long Learning

4.75 Approaches or meets some criteria for Readiness for Entry tdonfe
Learnirg

5.00 Meets criteria for Entry to Litdong LearningMaster Clinician

Performance benchmarks | isted on this form are f
Practiceo. Ratings bel ow othesaberchmarkstwhhitrose bf@thee | re
devel opment al | evel s a sCorpetsntyBahchmark doctimeent.t ltrisampartantto p
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note that ratings are based on the judgment of the supervisor and members of the competency committee
relativeto stated benchmarks as informed by various sources of data (i.e., our assessment toolkit). A more
compl ete discussion of this rating scale, along
Internship Training Manual.

Targeted dvelopmental levels for the rotation to which this assessment pertains differ as a function of the
rotation sequence. More specifically, expected targeted ratings become progressively higher over the course

the training year. Thus an intern workingr Example, in the Outpatient rotation during the first part of the
year will have lower rating targets than another intern assigned to this rotation at the end of the year.

Averaged*Performance Targets Per Rotation Sequence
Rotation Sequendeircle one): 13! Rotation 2" Rotation 3™ Rotation 4™ Rotation

Performance Expectations:
Primary Competencies 2.25 2.50 2.75 3.00
(1.75*, 2.00) (2.00,2.25) (2.25, 2.50)

* Averagesarebasd on ratings made by each internds rotat
one other supervisor at specific times designate
competency committee.

** The first number in pareheses specifies the lowest acceptable average for an individual competency
domain and the second number specifies the lowest acceptable average across all the domains.
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ProfessiordVide Competencies
1. Research:
Scientific Knowledge and Methods

Essential Component A Independently applies scientific methods to practice

Performance Benchmarks Independently accesses and applies scientific knowledge and skills appropridtely
habitually to the solution of problems; Readily presents own work for the scrutiny of others

Essential Component B Knowledge of core science

Performance Benchmarks Demonstrates advanced level of knowledge of and respect for scientifitekigew
of the bases for behavior

Essential Component C Knowledge and understanding of scientific foundations independently appieed
practice

Performance Benchmarks Reviews scholarly literature related to clinical warid applies knowledge tase

conceptualization; Applies EBP concepts in practice; Compares and contrasts EBP approaches with other

theoretical perspectives and interventions in the context of case conceptualization and treatment planning
Assessment MethodsSuper vi 4orobs ediviaegd on and di scussion during
self-study; Case Presentation Rating Féritems 10 and 16; Peer Perception Sudvégms 2, 3 & 9 Grand Rounds
Presentation Rating Fodmitem 1

Average of essential compeoi ratings for Scientific Knowledge and Methods
Research/Evaluation

Essential Component A Generation of knowledge
Performance Benchmarks: Engages in systematic efforts to inthedsgowledge base of psychology through
implementing and revieiwg research; Uses methods appropriate to the research question, setting and/or
community; Consults and partners with community stakeholders when conducting research in diverse
communities

Essential Component B Evaluation of outcomes

Performance Bechmarks: Evaluates the progres®wn activities and uses thignformation to improve own
effectiveness; Describes how outcomes are measured in each practice activity

Assessment MethodsDi scussi on during super vi ssudynCase €reseritabon BRatingR e v
Formd items 10 & 16; Peer Perception Surdeigems 2, 3 & 9.

Average of essential component ratings for Research/Evaluation

Average rating for Research CompetendfComposed of Scientific Knowledge and Methods and
Research/Evaluation)
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2. Ethical Legal Standards and Policy

Essential Component A Routine command arapplication of the APA Ethicarinciples and Code of Conduct
and other relevant ethical, legal and professional standards and guidelines ofabsiqm

Performance Benchmarks Spontaneously and reliably identifies complex ethical and legal issues, analyzes
them accurately and proactively addresses them; Awareness of potential conflicts in complex ethical and legal
issues and seeks to preventipems and unprofessional conduct; Aware of the obligation to confront peers
and/or organizations regarding ethical problems or issues and to deal proactively with conflict when addressing
professional behavior with others

Essential Component B Commiment to integration of ethics knowledge into professional work

Performance Benchmarks Applies applicable ethical principles and standamgsofessional writings and
presentations; Applies applicable ethics concepts in research design and suhjeehtrégiplies ethics and
professional concepts in teaching and training activities; Develops strategies to seek consultation regarding
complex ethical and legal dilemmas

Essential Component CIndependently and consistently integrates ethical agad &#andards with all foundational
and functional competencies

Performance Benchmarks Integrates an understanding of ethiegjal standards policy when performing all
functional competencies; Demonstrates awareness that ddgahktandards polies competence informs and is
informed by all foundational competencies; Tatesponsibility for continuing professional development

Assessment MethodsDi r ect supervisor observation and discussio
study; Case Presentation Rating Fériitem 11; Peer Perception Surdeitem 4.

Average of essential component ratings for Ethical Legal Standards and Policy
3. Individual and Cultural Diversity

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

Performance Benchmarks Independently articulates, understands, and monitors own cultural identity in relation
to work with others; Regularly uses knowledge of sethtmitor and improve effectiveness as a professional;
Critically evaluates feedback and initiates consultation when uncertain about diversity issues

Essential Component B Independently monitors and applies knowledge of others as cultural beirsgedsment,
treatment, and consultation

Performance Benchmarks Independently articulates, understands, and monitors cultural identity in work with
others; Regularly uses knowledge of others to monitor and improve effectiveness as a professionay; Criticall
evaluates feedback and initiates consultation or supervision when uncertain about diversity issues with others

Essential Component CIndependently monitors and applies knowledge of diversiothiers as cultural beings in
assessment, treatmemdaconsultation

Performance Benchmarks Independently articulates, understands, and monitors multiple cultural identities in
interactions with others; Regularly uses knowledge of the role of culture in interactions to monitor and
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improve effectiveness asprofessional; Critically evaluates feedback and initiates consultation or supervision
when uncertain about diversity issues with others

Essential Component D Applies knowledge, skills, and attitudes regarding intersecting and complex dimensions
of diversity

Performance Benchmarks Articulates an integrative conceptualization of diversity as it impacts clients, self and
ot her s; Habi t u a lsibngl behaViar inta sultusalsensditive ngamner fae appropriate to the needs
of the clien, that improves client outcomes and avoids harm; Articulates and uses alternative and culturally
appropriate repertoire of skills and technigues and behaviors; Seeks consultation regarding addressing individu
and cultural diversity as needed; Uses calty relevant best practices

Assessment Methods Direct supervisor observation and di s-cuss

study; Case Presentation Rating Féritems 7 & 12; Work Samples Rating Fanitems 10 & 22 Patient Percejun

Survey item 4; Peer Perception Sundejtem 5; Diversity Consultation Surv@yitems 16; Peer Supervisn Rating
Scal® items 5 & 10.

Average of essential component ratings for Individual and Cultural Diversity

4. Professional values, attitude and behaviors

Professionalism

Essential Component A Continually monitors and independently resolves situations that challenge professional
values and integrity

Performance Benchmarks Articulates professional values and takes independent dot@mrect situations that
are in conflict with professional values

Essential Component B Consistently conducts self in a professional manner across all settings

Performance Benchmarks Verbal and nonverbal communications are appropriatiee professional context
including in challenging interactions

Essential Component C Independently accepts personal responsibility across settings and contexts

Performance Benchmarks Works to fulfill patientprovider contracts; Enhances protivity; Holds self
accountable for and submits to external review of quadityice provision

Essential Component D:Independently acts to safeguard the welfare of others
Performance Benchmarks Communications and actions convey sensitivitintividual experience and needs

while retaining professional demeanor and deportment; Respectful of the beliefs and values of colleagues

even when inconsistent with personal beliefs and values; Acts to benefit the welfare of others, especially those
need

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

Performance Benchmarks Keeps up with advances in professi@ontributego the development and
enhancement of the profession and colleaguBgmonstrates integration of science in professional practice
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Assessment Methods Direct supervisor observation and discussion during supervision sessions; Review of ihte s e
study; End of Rotation Didactics Test; Support Staff Suviegm 2; Patient Perception Sundeytems 1,2,3,&7;
Interdisciplinary Team Member Suné&ytems 1,2,& 3; Consultation Services Surdeyems 1 & 2 Grand Rounds
Presentation Rating Fodmitem 6.

Average of essential component ratings for Professionalism

Reflective Practice/SeHAssessment/SelCare

Essential Component A Reflectivity in context of professional practice (reflectioraction),reflection acted
upon; sefuseasa therapeutic tool

Performance Benchmarks Demonstrates frequent congruence between own and others' assessment and seeks
resolve incongruities; Models sealére; Monitorsand evaluates attitudes and values and beliefs towards diverse
others; Systematally and effectively monitors and adjusts professional performance in action as situation
requires; Consistently recognizes and addresses own probfinimejzing interference with competent

professional functioning

Essential Component B Accurateself-assessment of competence in all competeéiocyains; integration of self
assessment in practice

Performance Benchmarks Accurately identifies level of competsmacross atompetency domains;
Accurately assesses own strengths and weaknesses antbgmekent or ameliorate impact on professional
functioning; Recognizes when new/improved competencies are required for effective practice

Essential Component C Selfmonitoring of issues related to selire and promphterventions when disruptien
occur

Performance Benchmarks Anticipates and sefflentifies disruptions in functioning and intervenes at an early
stage/with minimal support from supervisors; Models-catt

Assessment Methods Direct supervisor observation and discussionduning®e r vi si on sessi ons; I
study; and End of Rotation Test on Assigned Readings on Reflective/PractidedSedtment/SelCare.

Average of essential component rating®Rigftective Practice/Selissessment/Seltare

Average rating for Professional Values, Attitudes and Behaviors Competen¢Zomposed of
Professionalism and Reflective Practice/edsessment/SelCare)

5. Communication and interpersonal skills

Essential Component A Develops and maintains effectikgationships with a wide range of clients, colleagues,
organizations and communities

Performance Benchmarks Effectively negotiates conflictual, difficult and complex relationships including
those with individuals and groups that differ significantynfroneself; Maintains satisfactory interpersonal
relationships with clients, peers, faculty, allied professionals, and the public

Essential Component B Manages difficult communications; possesses advanced interpersonal skills
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Performance Benchmaks: Seeks clarification in challenging interpersonal communications; Demonstrates
understanding of diverse viewpoints in challenging interactions; Accepts, evaluates and implements feedback
from others

Essential Component C Effective command of langge and ideas

Performance Benchmarks Demonstrates descriptive, understandable command of language, both written and
verbal; Communicates clearly and effectively with clients

Assessment MethodsSuper vi sords direct o b s errvviastiioonn saensds idoi nssc; u SRSe
self-study; Work Samples Rating Fodnitems 2L & 24; Support Staff Survey item 1; Patient Perception Suréejtem

8; Peer Perception Sundytem 12; Interdisciplinary Team Member Surdeigem 5; Consultation Services Suyde

item 5; Peer Supervision Rating F@ntems 1 & 8.

Average of essential component ratings for Communication and interpersonal skills

Assessment

Essential Component A Independently selects and implements multiple methods and means ofiervatuat
ways that are responsive to and respectful of diviadéeiduals, couples, families and groups and context

Performance Benchmarks Demonstrates awareness and competent use of culturally sensitive instruments,
norms; Seeks consultation as needeglide assessment; Demonstrates limitations of assessment data clearly
reflected inassessment reports

Essential Component B Independently understands the strengths and limitations of diagnostic approaches and
interpretation of results from multplmeasures for diagnosis and treatment planning

Performance Benchmarks Accurately and consistently selects, administers, and scores and interprets
assessment tools with clinical populations; Selection of assessment tools reflects a flexible appreaeériog

the diagnostic questions; Comprehensive reports include discussion of strengths and limitations of assessment
measures as appropriate; Interview and report leads to formulation of a diagnosis and the development of
appropriate treatment plan

Essential Component C Independently selects and administers a variety of assessment tools and integrates resu
to accurately evaluate presenting question appropriate to the practice site and broad area of practice

Performance Benchmarks Independetty selects assessment tools that reflect awareness of client populations
served at practiced site; Interprets assessment results accurately taking into account limitations of the evaluatio
methods; Provides meaningful, understandable and useful featiiahtk responsive to client need

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

Performance Benchmarks: Treatment plans incorporate relevatopemental features and clinical symptoms as
applied to presenting problems; Demonstrates awareness oMBagnosesandtheir relation to ICD codes;
Regularly and independently identifies problem areas and makes a diagnosis
Essential Component E Independently and accurately conceptualizes the multiple dimensions of the case based
on the results of assessment
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Performance Benchmarks: Independently prepares reports based on assessment data; Administers scores anc
interprets test results; Formulatease conceptualizations incorporating theory and case material

Essential Component E Communication of results inrikiten and verbal form clearlgonstructively, and
accurately in a conceptually appropriate manner

Performance Benchmarks: Writas effective comprehensive report; Effectively communicates results verbally;
Reports reflect data that has been collecteihtaviewand its limitations

Assessment Methods Direct supervisor observation and discussion during supengsigsions; Bview of selfstudy

Case Presentation Rating Fdrritems 15; Work Samples Rating Fodmitems 18, 11-15, 1719; Peer Perception
Survey item 1.

Average of essential component ratings for Assessment

7. Intervention

Essential Component A Applies knowledge of evidendmased practice, including empirical bases of intervention
strategies, clinical expertise, and client preferences

Performance Benchmarks: Writes a case summary incorporating elements of ebalatteractice; presents
rationale for intervention strategy that includeespirical support

Essential Component B Independent intervention planning, including conceptualization and intervention
planning specific to case and context

Performance Benchmarks: Accurately assegsesenting issues taking into account the larger life context,
including diversity issues; conceptualizes case independently and accurately; Independently selects an
intervention or range of interventions appropriate for the presenting issues(s)

Essatial Component C: Clinical skills and judgment

Performance Benchmarks: Develops rapport and relationships with a wide variety of clients; Uses good judgme
about unexpected issues, such as crises, use of supervision, confrontation; Effectivelyidtiwention

Essential Component D Implements interventions with fidelity to empirical models and flexibility to adopt where
appropriate

Performance Benchmarks: Independently and effectively implements a typical range of interventionsstrategie
appropriate to practice settings; Independently recognizes this and manages special circumstances; Terminate:
treatment successfully; Collaborates effectively with other providers or systems of care

Essential Component E Evaluate treatment progieand modify planning as indicated, even in the absence of
established outcome measures

Performance Benchmarks: Independently assesses treatment effectiveness and efficiency; Critically evaluates
performance in the treatment role; Seeks consultatf@n necessary

Assessment Methods Direct supervisor observation and discussion during supervision sessions; Revievstidself
Case Presentation Rating F@riiem 9; Work Samples Rating Fodmtems 9,14,16,23(a or b); Patient Perception
Survey item 9
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Average of essential component ratings for Intervention

8. Supervision

Essential Component A Understands complexity of the supervisory role including ethical, legal, and contextual
issues

Performance Benchmarks: Articulateghilosophy or model of supervision and reflects on how this model is
applied in practice, including integrated contextual, legal, and eftécspectives

Essential Component B Knowledge of procedures and practices of supervision

Performance Bnchmarks: Prepares supervision contract; Demonstrates knowledgeasbficompetencies to
supervise; Construcfdan to deal with areas of limited competency

Essential Component C Engages in professi on al shipsenithsepertisees,ras a b
well as supervisees' relationships with their clients

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

Essential Component D Undestanding of other individuals and groups and intersection dimensions of diversity
in the context of supervision practice, able to engac

Performance Benchmarks: Demonstrates integfidi@rsity and multiple identity aspects in conceptualizations
of supervision process with all participates (client(s), supervisee, supervisor); Demonstrates adaptation of own
professional behavior in a culturally sensitive manner as appropriate tcetteafehe supervision context and

all parties in it; Articulates and uses diversity appropriate repertoire of skills and techniques in supervisory
process; Identifies impact of aspects of self in therapy and supervision

Essential Component E Provdes supervision independently to others in routine cases

Performance Benchmarks: Provides supervision to less advanced trainees, peers or other service providers in
typical cases appropriate to the service setting

Essential Component F Command ofind application of relevant ethical, legal, and professional standards and
guidelines

Performance Benchmarks: Spontaneously and reliably identifies complex ethical and legal issues in supervisior
and analyzes and proactively addresses them; Demonstvedesness of potential conflicts and complex ethical
and legal issues in supervision

Assessment MethodsRe vi ew o f -studyitPeer SupesvisisndRhtihg Fdrniems 29 completed by supervising
psychologist and peer supervisee.

Averagef@ssential component ratings for Supervision
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9. Consultation and interprofessional/interdisciplinary skills:

Consultation

Essential Component A Determines situations that require different role functions astift roles accordingly

Performage Benchmarks: Recognizes situations in which consultation is appropriate; Demonstrates capability t
shift functions and behavior to meet referral meets

Essential Component B Knowledge of and ability to select contextually sensitive means cfsamsat/data
gathering that answers consultation referral question

Performance Benchmarks: Demonstrates ability to gather information necessary to answer referral questions;
Clarifies and refines referral question based on analysis/assessment of question

Essential Component C Applies knowledge to promote effective assessment feedback and to articulate
appropriate recommendations

Performance Benchmarks: Prepares clear, useful consultation reports and recommendations to all parties;
Provides verbdleedback to consultee of results and offers recommendations

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

Performance Benchmarkstentifies and implements consultation interventions based on assessment findings;
Identifies and implements consultatimerventions that meebnsultee goals

Assessment Methods Direct supervisor observation and discussion during supervision sessions; Beséfstudy;
Case Presentation Rating Férriiem 9 & 13; Patient Perception Surdeitems 5 & 6; Peer Perception Surdeitem 6;
Consultation Services Sunéytems 3, 4 & 5.

Average of essential component ratings for Consultation
Interdisciplin ary Systems

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

Peformance Benchmarks Demonstrates ability to articulate the rthat others provide in service to clients;
Demonstrates ability to work successfuly interdisciplinary team

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

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

Essential Component C Demonstrates skill imterdisciplinary clinical settings in working with other
professionals to incorporate psychological information into overall team planning and implementation
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Performance Benchmarks Systematically collaborates successfully with other relevant partners
Essential Component D Develops and maintains collaborative relationships overdiespite differences

Performance Benchmarks Communicates effectively with individuals from other professions; Appreciates and
integrates perspectives from multiple f@ssions

Assessment MethodsDi r ect supervisor observation and distudypyssi o
Case Presentation Rating Fdrritem 8; Interdisciplinary Team Member Surdeitems 4, 5 & 6.

Average of essential compntiratings for Interdisciplinary Systems

Advocacy

Essential Component A Intervenes with client to promote action on factors impacting development and
functioning

Performance Benchmarks: Promotes clientadifocacy; Assesses implementationandt c o me o f- c¢ | i
advocacy plans

Essential Component B Promotes change at the level of institutions, community, or society

Performance Benchmarks: Develops alliance with relevant individuals and groups; Engages with groups with
differing viewpoints around the issue to promote change

Assessment MethodsDi r ect supervisor observation and distudypyssi o
Case Presentation Rating Férriiem 14; Peer Perception Surdejtem 7.

Average ofssential component ratings for Advocacy

Average rating for Consultation and Interprofessional/Interdiscipliary Skills(Composed of
Consultation, Interdisciplinary Systems, and Advocacy)

Program-Specific Competencies
1. Teaching

Essental Component A: Knowledge of outcome assessment of teaching effectiveness

Performance Benchmarks: Demonstrates knowledge of one technique of outcome assessment; Demonstrates
knowledge of methodological considerations in assessment of teaching efiessive

Essential Component BEvaluation of effectiveness of learning/teaching strategies addressing key skill sets
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Performance Benchmarks: Demonstrates strategy to evaluate teaching effectiveness of targeted skill sets;

Articulates concepts to beught and research/empirical support; Utilizes evaluation strategy to assess learning
objectives met; Integrates feedback to modify future teaching strategies

Assessment Methods Re vi e w o-$tudy; GasePresedtationsRating Féritem 17; Peer &ception
Survey item 11;; Grand Rounds Presentation Rating Foitams 16.

Average of essential component ratings for Teaching

2. Officer Development

Essential Component AExhibits basic military knowledge and officership (i.e., ciidreyond
professionalism as it pertains to being a uniformed services officer).

Performance Benchmarks Demonstrates awareness of military protocols, such as uniform, grooming
standards, and demeanor, across settings and with enlisted personneffiotiney and civilian staff
members; Shows familiarity with regulations impacting Navy officers and health providers such as the
UCMG and DOD Instructions; Independently identifies and works to resolve ethical issues unique to
military psychology.

Esential Component B:Demonstrates career commitment as a Navy Psychologist.

Performance Benchmarks:Seeks out opportunities to increase knowledge of unique aspects of Navy

psychology; Is active in organizations relevant to Navy psychology (e.g., betoDgsdgion 19; volunteers for
recruiting at national conferences; active in MSC community).

or observation and di s

Assessment Methods Di rect supe i s
nt BuneY Buedtiond;dnserdiBcgplmary Tegm Co n s

seffst udy; Review of i
Member Surve§y Question 6; Fitness Report.

\Y
r

Average of essential component ratings for Officer Development
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APPENDIXC

Work Sample®Rating Scale
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Naval Medical Center Portsmouth Internship TraininggPam2021-2022

Work SamplesRating Form

Intern: Rater: Date:

For each rating requested below use the following nui
averagentern at the end of the training year; i.e., the typical psychological practitioner who is ready to enter practice.
Raters are encouraged to write comments in the margins and/or at the end of this form.

Outstanding

Good

Satisfactory

Needs Improvement
Deficient

P NWS~O

Diagnostic Interview/Testing Reports
Case |
Informed consent documented Yes No

Voluntary nature of interview documented Yes No

Demographic information documented Yes No
1.) History of Presenting Issues (HPI):

5 HPI section provides an unusually thorough des
onset, frequency, and duration of symptoms, an
occupaibnal functioning. Diagnostic criteria are presented in great detail to fully support the differential
diagnostic process. The HPI is clearly written, concise, and well organized. If an audio/video recording
of the encounter was submitted, congruencevéen the written report and the recording is exceptionally
high.

4 HPI section describes patientds symptoms, incl
symptoms, and the impact of t he s elfuscyonimtDagmsestico n
criteria are presented to support the diagnosis. HPI section is clear, concise, and organized. If an
audio/video recording of the encounter was submitted, congruence between the written report and the
recording is high.

3 HPI section describes patientds symptoms, incl
symptoms, to support the diagnosis, but is in need of better organization and a more logical flow of
information. Some information required for diffeti@hdiagnosis may be inferred but not specifically
stated. If an audio/video recording of the encounter was submitted, congruence between the written
report and the recording is adequate.

2 HPI section attempt s tamdfudciosicgr butlmay leawee but sometadpscts ®fy m
either or both. Rationale for diagnosis is not clearly spelled out and some information required for
differential diagnosis is neither inferred nor provided. If an audio/video recording of the enemster
submitted, there is evidence of mild incongruence between the written report and the recording.
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1 HPI section documents why patient is being seen, but does not include sufficient information about
current symptoms or functioning to supparclear diagnostic picture. If an audio/video recording of the
encounter was submitted, there is evidence of marked incongruence between the written report and the
recording.

2.) Substance Use

5 Reflects thorough assessment of cureamdt history of substance use; i.e., assessment that reflects
knowledge of diagnostic criteria for substance use disorders. If standard screening tools are referenced
(e.g., AUDIT or CAGE), the report reflects a thorough and accurate understanding sfcatoffs.
Clear documentation supporting or refuting a substance use disorder is provided. If an audio/video
recording of the encounter was submitted, congruence between the written report and the recording is
exceptionally high.

4 Reflects asessment of current and history of substance use in sufficient detail-io onleuleout a
substance use disorder. If standard screening tools are referenced (e.g., AUDIT or CAGE), the report
reflects an accurate understanding of scores/cutoffs1 dtidio/video recording of the encounter was
submitted, congruence between the written report and the recording is high.

3 Provides basic documentation of current and history of substance use or may reference and correctly
interpret findings frm a standard screening tool (e.g., AUDIT or CAGE). If an audio/video recording of
the encounter was submitted, congruence between the written report and the recording is adequate.

2 Reflects minimal documentation of current substance use ambhsubstance use history. If standard
screening tools are referenced (e.g., AUDIT or CAGE), the report provides findings but does not interpre
them (e. g., reports an AUDIT score of 9). If an audio/video recording of the encounter was submitted,
thereis evidence of mild incongruence between the written report and the recording.

1 Current substance use is either not documented or is done so very superficially. If an audio/video
recording of the encounter was submitted, there is evidemoaréed incongruence between the written
report and the recording.

N/A (Young child patient).
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3.) Psychiatric (self and family)/Medical History

5 Patientbés psychiatric, medi c ahlyandadearly ddcamerted.y psy
Information is integrated uncommonly well with current symptoms to clarify the diagnostic picture. If an
audio/video recording of the encounter was submitted, congruence between the written report and the
recording is exceptitally high.

4 Patientodés psychiatric, medical, and family psy
Information is integrated with current symptoms to clarify the diagnostic picture. If an audio/video
recording of the encounteras submitted, congruence between the written report and the recording is
high.

3 Patientbés psychiatric, medical, and family psy
audio/video recording of the encounter was submittedgruence between the written report and the
recording is adequate.

2 Patientbés psychiatric, medical, and family psy
omitted or presented in an unclear manner. If an audio/video recordimg @ficounter was submitted,
there is evidence of mild incongruence between the written report and the recording.

1 Patientbés psychiatric, medical, and family psy
extremely cursory manndf.an audio/video recording of the encounter was submitted, there is evidence
of marked incongruence between the written report and the recording.

4.) Psychosocial History

5 Patientbés psychosoci al h i snted. rTle infosnatior ixirdegratgd a n d
uncommonly well into the biopsychosocial formulation of the case. If an audio/video recording of the
encounter was submitted, congruence between the written report and the recording is exceptionally high

4 Patientbés psychosoci al history is clearly and
encounter was submitted, congruence between the written report and the recording is high.

3 Patient 6s psychos o oduadntedh if antawio/yideo recording ef the encoentery d
was submitted, congruence between the written report and the recording is adequate.

2 Patientbés psychosoci al hi story is documented w
neel to be clarified. If an audio/video recording of the encounter was submitted, there is evidence of mil
incongruence between the written report and the recording.

1 Psychosocial history is not documented or is done so in an extremelyyamesmner. If an audio/video
recording of the encounter was submitted, there is evidence of marked incongruence between the writte
report and the recording.

5.) Mental Status Exam:

5 Internds document at i o mowtedgé dof mental Status Bxamsinatoh. Tlye mertab r
status section is clearly written and is fully congruent with the overall diagnostic impression. If an
audio/video recording of the encounter was submitted, congruence between the written report and the
recording is exceptionally high.
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4 Intern demonstrates good skills recording features of the mental status examination. Mental status sect
is clearly written. If an audio/video recording of the encounter was submitted, congruence between the
written report and the recording is high.

3 Intern demonstrates adequate skills recording features of the mental status examination. Documentatio
is not specific enough in some areas. If an audio/video recording of the encounter wasdubmitte
congruence between the written report and the recording is adequate.

2 Intern requires training to adequately document a mental status exam. Report may omit key component
of the patientédés ment al s t antounger was sulbimittednthe isd i o/ v
evidence of mild incongruence between the written report and the recording.

1 Mental Status is not documented or is done so in an extremely cursory manner. If an audio/video
recording of the encounter was suitied, there is evidence of marked incongruence between the written
report and the recording.

6.) Assessment of Risk to Harm Self or Others

5 Report reflects thorough assessment of risk to harm self or others, and is written in ath@nner
demonstrates strong knowledge of research literature on risk and protective factors for suicide and
homicide. A fully adequate crisis plan is documented. If an audio/video recording of the encounter was
submitted, congruence between the written regad the recording is exceptionally high.

4 Report reflects adequate assessment of risk to harm self or others, and reflects good knowledge of
research literature on risk and protective factors for suicide and homicide. A crisis plan ismleclif
an audio/video recording of the encounter was submitted, congruence between the written report and th
recording is high.

3 Report reflects meaningful assessment of risk to harm self or others, and reflects basic knowledge of
researcHiterature on risk and protective factors for suicide and homicide. Crisis plans is documented but
may need to be refined or expanded. If an audio/video recording of the encounter was submitted,
congruence between the written report and the recordamgiguate.

2 Report reflects superficial assessment of risk to harm self or others. Risk and protective factors are not
addressed and crisis plan may be absent. If an audio/video recording of the encounter was submitted,
there is evidence of hai incongruence between the written report and the recording.

1 Risk assessment is absent in the report or is done so in an extremely cursory manner. If an audio/video
recording of the encounter was submitted, there is evidence of markedrneonce between the written
report and the recording.

7.) Psychological Testing: (if applicable)

5 Report reflects a skillful selection of psychological tests, a sophisticated interpretation of test findings,
and an integration of teshtlings with other sources of data. Strong knowledge of psychometric methods
is evident. Strong knowledge of diversity factors and ethical considerations, as they relate to
psychological testing, is evident in the report.

4 Report demonstrategod knowledge of test selection and provides accurate interpretation. Test findings
are integrated with other clinical information to reach appropriate conclusions. Report reflects good
working knowledge of psychometric theory and diversity/ethicabfaas they relate to the testing of
this patient.
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N/A

8.) Diagnosis

5

Report demonstrates adequate knowledge of test selection and provides a basic but accurate
interpretation. Conclusions reflect some integration of test findings with other clinical infammat

Report reflects some knowledge of psychometric theory and diversity/ethical factors as they relate to the
testing of this patient.

Intern demonstrates a limited knowledge of test selection and provides a marginally accurate
interpretation Conclusions only superficially integrate test findings with other clinical information.
There is little to no awareness of diversity and/or ethical issues pertinent to testing reflected in the repor

Report reflects a poor understandafgsychological testing. Intern does not appear to understand the
basics of test selection and interpretation, and the report does not reflect an understanding of
psychometric theory nor does it address diversity/ethical considerations pertinenestitigedf this
patient

Internds report reflects an unuswually strong Kk
V diagnoses that are fully supported by the description of the presenting probteny, kisd mental
status findings. The basis for ruling out competing diagnoses is clearly evident in the report.

Internés report reflects a strong knowldieghases o f
that are supported bydtdescription of the presenting problem, history, and mental status findings. The

basis for ruling out competing diagnoses is either explicit or strongly inferred from the manner in which

the report is written.

Report reflects an understiing of diagnostic nomenclature and the DSNhulti-axial system.
Information needed to ruli@ and ruleout diagnoses is adequate.

Report reflects a theoretical knowledge and understanding of basic diagnostic nomenclature, but does n
provide sufficient information to fully rulkén or rule-out specific diagnoses.

Report reflects significant deficits in understanding of the mental health classification system and/or
ability to use DSMV criteria to develop a diagnostic conaggdization.

9.) Recommendations and Disposition

5

Recommendati ons are formul ated and t difagplicableY o a
and available resources outside of HMdCP MentalHealth Clinig if applicable. The ommendations

reflect solid knowledge of evidence based practice and specifies the nature of services needed in order
address the patientés issues (e.g., return to
management, recommendation for gpkized treatment) For active duty service members
fithess/suitability for duty is clearly documented and explained.

Recommendati ons are formulated and take into a
resources outside tie NMCP Mental Health Clinicjf applicable. A general description of the types of
services needed to address the patientds conce
specific. Fitness/suitability for duty is clearly documentedafdive duty members but may not be fully
explained.
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3 Intern formulates recommendations that include appropriate general plans for treatment or referral but
recommendations may lack specificity or may fail to take into account available cayimilitary
resources. Fitness/suitability for duty is documented but not explained.

2 Intern is unable to specify more than a very general and nonspecifinf@stew plan for the patient. It
may not be clear whether or not the patismeturning to the clinic for additional services, if referrals
have been made for treatment elsewhere, and/or if fallptveatment is needed. Statement regarding
fitness/suitability for duty may be absent or inaccurate.

1 Intern does not pwvide recommendations for pesterview follow-up care, or provides
recommendations that are clearly inappropriate.

10.) Sensitivity to Diversity Issues:

5 Report reflects strong awareness of cultural issues relevant to the particular petieding how these

i ssues may influence the patientédés psychosoci a
applicable). When appropriate, attention is given to how cultural differences between the intern and the
patient could have affectedh e pati ent 6s cl inical presentation

4 Report reflects awareness of cultural issues relevant to the particular patient, including how these issues
may influence reported the pati e nfocassoftneamentfifos oc
applicable).

3 Intern demonstrates basic knowledge of cultural issues relevant to the patient and makes an attempt to
incorporate these issues into the report.

2 The report acknowl e d gleral backgreundgbattdiesnottc@rsnenp rmeaningfudiyu |
on it.

1 The report omits any mention of the personds ¢

N/ANo relevant diversity issues in need of attention in this report are noted by rater.

11.) OverallWritten Communication Skills

5 Report is clear and thorough, follows a coherent and logical outline, and is an effective summary of majc
relevant issues. Recommendations are reflect and unusual degree of analysis and synthesis of the
informaton presented.

4 Report is clear and summarizes major relevant issues. Recommendations are useful and related to the
referral question.

3 Report covers essential points without serious error but needs polish in cohesivenesararatiorg
Recommendations are useful and relevant but may not fully address the referral question.
Grammatical/spelling errors anginimal, if present

2 Report covers most essential points, but fails to summarize patient informatiorcaftesive report.

Report reflects difficulty in formulating recommendations to appropriately answer referral questions. The
report may have minor grammatical/spelling errors.
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1 Report has incomplete information, lack of structure or confusiggnization, poor grammar or spelling,
or inconsistent information. Report may contain material that does not apply to current patient.

Therapy Progress Notes Ratings are based on review of 3 consecutive progress notes from the same
patient. In istances of differing quality of documentation, the most recent work sample should receive the
heaviest weighting.

12.) Subjective:

5 Documentation addresses current issues/status within the context of initial presentation and prsr sessi
Note is concise and reflects judicious selection of information that addresses important clinical issues
without unduly divulging personally sensitive information. If an audio/video recording of the encounter
was submitted, congruence between thigtevr report and the recording is exceptionally high.

4 Documentation addresses current issues/status within the context of initial presentation and prior sessio
Note is concise and free of extraneous information. If an audio/video regafdime encounter was
submitted, congruence between the written report and the recording is high.

3 Documentation addresses current issues/status within the context of initial presentation and prior sessio
Note is either not concise or cairts some extraneous information. If an audio/video recording of the
encounter was submitted, congruence between the written report and the recording is adequate.

2 Documentation addresses current issues/status independently of the comi@at pfésentation and
prior sessions. Note is either inappropriately brief or contains clearly extraneous information. If an
audio/video recording of the encounter was submitted, there is evidence of mild incongruence between
the written report and threcording.

1 Note does not provide information regarding pa
no continuity with previous sessions and/or is not clearly written. If an audio/video recording of the
encounter was subnid, there is evidence of marked incongruence between the written report and the
recording.

13.) Objective: Observed Features

5 Intern documents objective status of the patient in a manner that reflasts@nmonlythorough
understading ofthe observabléatures of the mental status examination and in a manner that reflects
session to session var i aDoduientatipn does not givethepnaptession t 6
that a formal mental status examination was conductkxss that was indeed the casean audio/video
recording of the encounter was submitted, congruence between the written report and the recording is
exceptionally high.

4 Intern documents objective status of the patient in a manner thatsefleolid understanding thfe
observabldeatures of the mental status examination and in a manner that reflects some session to sessi
variability i n t Hifanapdoiidee nedordisg ofghe ensoeinter veas sutomitted,
congruence &ween the written report and the recording is high.

3 Notes reflect the recording of objective features of the pétistatus at each session in a manner that
reflects abasicunderstanding of thebservable features ofnaental status exaration. If an audio/video
recording of the encounter was submitted, congruence between the written report and the recording is
adequate.
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2 I nternds notes cont ailike etamisagomia repoding oljectige faatarestod | s
patient 6s st aThers may he litdeaseshion sosesson wanability and there is the
appearance of inappropriate cutting and pasting from past nbtesaudio/video recording of the
encounter was submitted, there is evidence al mdongruence between the written report and the

recording.

1 One or more note does not reflect objectilve fe
an audio/video recording of the encounter was submitted, there enegidf marked incongruence
between the written report and the recording.

14.) Objective: Measurements

5 Progress notes include data from one or more objective tests/instruments designed to evaluate session
session patient status/camesOutcome measures are appropriate for the presenting probleres
provide accurate and appropriate interpretation of these data relative to treatment goals and prior test
scores.

4 Progress notes include data from at least one objaesténstrument designed to evaluate session by
session patient status/outcome. Notes pro&ibasidnterpretation of these data relative to treatment
goals and prior test scores.

3 Progress notes include data from at least onectifsg test/instrument designemlevaluate session by
session patient status/outcomé the instrument may not be well matched to the problem being treated
Notesmay notprovide an interpretation of the finding relative to treatment goals and/ontgstascores

2 At least one note contains data from an objective test/instrument desigaaduate session by session
patient status/outcome, but does not contain an interpretation of the findings or gaovideorrect
interpretaibn of the finding.

1 None of the progress notes contains data from an objective test/instrument.

15.) Assessment of Suicide and Homicide Risks

5 Notes reflect an unusually thorough session by sessgasment of riskto harm self or others, and are
written in a manner that demonstratesrsg knowledge of research literature on askl protective
factors for suicide and homicide. Note refers to prior findings as needed and does not imply that a
comprehensive risk asssment was performed within the course of the therapy appointment unless the
particulars of the case demonstrate that such was needed. When indicated by case demands, a fully
adequate crisis plan is documented in each progress note in a manner that doggest simple cutting
and pasting of information. If an audio/video recording of the encounter was submitted, congruence
between the written report and the recording is exceptionally high.

4 Notes reflect a thorough session by sessgz@sment of risk to harm self or others, and reflect good
knowledge of research literature on réskd protective factors for suicide and homicide. Note does not
document information that was not actually collected during the session but may make reference t
findings previously established. If an audio/video recording of the encounter was submitted, congruence
between the written report and the recording is high.

3 Notes reflect meaningfulsaesment of risk to harm self or others, and refleasibknowledge of
research literature on risind protective factors for suicide and homicide. A basstsgplanis
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documented, if indicated by the particulars of the case, but may need to be refined or expanded. If an
audio/video recording of the enader was submitted, congruence between the written report and the
recording is adequate.

2 Notes reflects superficial or inconsistessessient of risk to harm self or others. Risk and protective
factors arénadequately or inconsistently addsed If a crisis plan is indicated, it may Ipgissing or
inadequate. If an audio/video recording of the encounter was submitted, there is evidence of mild
incongruence between the written report and the recording.

1 Risk assessmetig atsentor highly inadequat@iconsistenin one or more of the progress notes. If an
audio/video recording of the encounter was submitted, thayebeevidence of marked incongruence
between the written report and the recording.

16.) Treatment Plan

5 Progress notes include a treatment plan that i
diversity issues, and ethical practice guidelines. The plan reflects solid knowledge of evidence based
practice and specifies goals of@atment in measurable terms linked to specific outcome measures.
Treatment modalities are clearly specified and current status, as per outcome measure assessment, is
documented relative to initial presentation and relative to specified treatment lgloalifications of the
treatment plan reflect clear changes in the diagnostic formulation or are based on analysis of outcome
data. Consultations with other members of the treatment team are referenced, as are efforts to advocat
on behalf of the patient.

4 Progress notes include a treatment plan that i
diversity issues, and ethical practice guidelines. The plan reflects awareness of evidence based practice
and specifies goals of treatmieandtreatment modality. Outcome measures are incorporated directly
into the treatment plan and treatment ggetting. Indications for changes in the treatment plan are
reported, as is the basis for sucBocumentation reflects awareness of therégfof other members of
the treatment team.

3 Progress notes include a basic treatment plan that is appropriate for the patient but one that is not highly
reflective of unique patient needs or military demands. There is no indicatiatividvatity issues and/or
ethical issues impacted formation of treatment plan. Treatment goals are not expressed in measurable
terms and/or not directly linked to an outcome measure.

2 Progress notes include a basic treatment plan that is ajgedjor the patient but is lacking in detail and
is not reflective of unique patient needs or military demands. Opportunities to incorporate diversity issue
and/or ethical considerations appear to have been missed. Treatment goals are not opedationaliz
treatment modalities are not adequately described, and/or current status of the patient relative to the
presenting problem(s) is not described in objective terms.

1 Notes provide no treatment plan or one that appears to beaidraplze (i.e., the same plan used for
every patient) or inappropriate.

Evaluation of Recorded Diagnostic Interview

Intern status explainedinformed consent obtained Yes No
Boxer law and voluntary nature of the interview addressed Yes No N/A
If involu ntary, Boxer procedure followed appropriately Yes No N/A
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17.) Assessing Presenting Problem

5 Assesses the referral question in an uncommonly thorough manner. Inquirgg abbut e nt 6 s sy n
includingprecipitantspnset frequerty, andduration of symptomand assesses the impact of these
symptoms on patientés soci al and occupational

differential diagnosis with an unusual level of skills. Assesses all major psychiatric/psychlologic
symptoms, including those that are not spontaneously presented by the patiactive duty patients,
assesses how symptoms impact performance of military duties and the ways in which military demands
contribute to symptom presentation.

4 Assesses the referral question thorouglguires aboup at i ent 6 s sy rpedipgams,, i nc
onseffrequencyandduration of symptoma nd assesses the i mpact of t
and occupational functioning. Asks clarifyingegtions to support differential diagnoskor active duty
patients, assesses how symptoms impact performance of military duties and the ways in which military
demands contribute to symptom presentation.

3 Assesses the referral question adéglya Inquiresaboyp at i ent 6 s sy medpdams,, i nc
onseffrequencyandduration of symptoma nd assesses the i mpact of t
and occupational functioning.

2 Assesses the referral question by inquigi about patientébés symptoms, h
incomplete. May leave out precipitant, onset, duration and/or frequency of symptoms, or fails to assess
the impact of these symptoms.

1 Unable to generate appropriate questions to adtressferral question. Symptoms are collected in a
random fashion as reported by the patient.

18) History Taking:

5 Assesses patientdés psychiatric hi militoyrhigtory (imedi c a
indicated)developmerdl/educational history, psychosocial history and substance use history in an
unusually thorough manner. I nterview style is

historic data to current symptoms and possible diagnoses. Asks agerfgtow up questions that fully
clarify the historical picture with special reference to Axis Il features and developmental disorders.

4 Assesses patientdés psychiatric hi militoyrhigtory(fme di c a
indicated) developmental/educational history, psychosocial history and substance use history thoroughly
Asks appropriate follow up questions that are adequate for assessing presence or abs#adapifve
personalityfeatures and developmentisorders.

3 Collects adequate historic and relevant information. May fail to ask important follow up questions at
times during the interview and does not obtain adequate information relevaalaidaptive personality
traitsand/or developmentaisorders.

2 Struggles to gather relevant historical data and frequently fails to ask important follow up questions
and/or leaves out important information in the interview

1 Clearly fails to gat heryclsatrighisiory, medeal histopy,damllys o f t
psychiatric history, developmental/educational history, psychosocial history and/or substance use histor

19.) Assessment of Suicide and Homicide Risks
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5 Intern assesses suicide and homicisgls fully and in an uncommonly thorough manner. Interview style
reflects srong knowledge of research literature on askl protective factors for suicide and homicide. If
indicated, intern discusses a well thought crisis plan with the patient in a cleard appropriate
manner.

4 Intern assesses suicide and homicide risks thoroughly. Interview style refledta/grking knowledge
of risk factors literaturdf indicated, intern discusses a crisis plan with the patient in a clear and
appropriate ranner.

3 Intern assesses suicide and homicide risks adequately. Interview style rafleotsntary knowledge of
research on risk factor.indicated, intern discusses a basic crisis plan with the patient.

2 Intern assesses suieidnd homicide risks superficially. May fail to ask appropriate probing questions
about risk factors, fail to assess protective factors, and/or fail to discuss with the patient, if indicated, a
crisis plan.

1 Intern fails to recognize safeiysues and does not ask questions about suicidal/homicidal ideations, intent
or plan.

20.) Interview SKills:

5 Interview is unusually well organized and flows naturally. Intern conveys warmth, genuineness and
empathy during the interviewnlt er n recogni zes patientds emoti o
patientds emotional states and cultural backagr

material. Intern is able to build therapeutic alliance with the patient in theigvierv

4 Interview is wel/ organi zed. I ntern recognizes
cultural background, and is able to ask questions regarding sensitive material. Intern is able to build a
therapeutic alliance ih the patient in the interview.

3 Interndemonstrates adequatdormation gatheringkilsand i s awar e of patient
I nterview is organized and intern is flexible
cultural background.

2 Internis able to gather information through felected structured questions. Intern is not flexible in the
interview to accommodate patientds emotional n
warmth or empathy and/or is unable to build therapeutic alliance with the patient.

1 I ntern asks questions in a seemingly random f a
background, and/or does not foster a good working alliandetket patient.

Evaluation of Recorded Therapy Session

21.) Therapeutic Relationship:

5 Intern demonstrates a strong therapeutic alliavitepatient Intern appearsomfortable and relaxed in
sessionandhandles anxietprovokingor avkward situationgffectivelyso that they do not undermine
therapeutic success.
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Intern demonstrates a positive therapeutic alliavitie patient Intern is gnerally canfortable and
relaxed in sessigut may occasionally appear anxédn awkward situations Intern is able to process
these situations with patient.

Intern demonstrates an adequate relationsftippatient Intern may occasionally appear anxious in
awkward situations

Intern demonstrates mangil rapport withpatient and/or appears anxious or awkward during much of the
session.

Intern alienates patieand/orshows little ability to recognize problenmsthe therapeutic relationship

22.) Sensitivity to Diversity Issues:

5

Intern takes the initiative to disausdividual differenced terms of race, ethnicity, culture, aather

individual difference variablesomfortably and sensitively with patient when appropridzognizes

when more inform@on is neededregardn g t he i mpact of patientds cu
experienceand seeksuchinformationduring the session. If the patient is from a distinct minority group,

it is apparent that the intern has an understanding of how that culture nigpaafimental health issues.

Intern takes the initiative to discuisslividual differencesn terms of race, ethnicity, culture, aather
individual difference variablewith patient when appropriatRecognizes when more infortian is

needed egarding the i mpact of patient 6s anddedkur al
suchinformationduring the session.

Interns shows adequate ability to discd$ferences that exist between self gradientin terms of race,
ethicity, culture and other individual difference variablegern does not initiate discussion with patient
about these differences unless brought up by patient. Intern is open to patient discussing experiences
related to cultural background kuguallydoes not specifically ask about these experiences.

Intern may acknowledge some individual cultural identity variables but appears uncomfortable discussin
them. I ntern misses clear opportuni talibackgroundoni n g
current or past experiences.

Theintern demonstratesfandamental lack of understandiof cultural/diversity issues, such as
prescribing interventions contrary to adulul tur
difference variables.

N/A i No relevant diversity issues in need of attention during session are noted by rater.

23a.) Intervention (Cognitive Processing Therapy or Prolonged Exposure Therapy):

5

Intern follows the protocatlosely and skillfully. Intern appears exceptionally comfortable and familiar
with the protocol and does not appear to be reading from a script. Intern adapts explanations to suit the
patientds | evel o f -reirdledceast Inteynredietntite pgiienttaskaydn prgtocad a |
in a way that allows patient to feel supported regarding current stressors or distress.
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4 Intern follows the protocol closely. Intern appears comfortable and familiar with the protocol and does nc
appeartoé reading from a script. Intern adapts exf
psychologicaimindedness.

3 Intern follows the protocol closely with only minor deviations. Intern appears comfortable with the
protocol. Intern chde with patient to ensure understanding and provides further explanation if needed.

2 Intern has difficulty staying on track with the protocol. Intern may have difficulty allotting time to session
components and fails to finish the session.nern may follow the timeline rigidly even when the
patient clearly does not understand or accept the intervention.

1 The session does not appear to follow either CPT or PE protocol.

23b.) Intervention (CBT, ACT, DBT, Child Therapy, Crisis Managemeny:

5 Interventionsare wdl -timed, effective and consistent with empirically supported treatment protocol.
Reflect strondnowledgeof current literature on evidence based treatments. Intern tracks or reflects
patient statementsinsessh wi t h a high | evel of skill.iIntennd
balances tracking functions with guiding functions unusually well.

4 Most interventions and interpretations facilitate patient acceptance and cRaflget goodknowledge
of current literature on evidence based treatments. Intern tracks or reflects patient statements in sessior
and maintains pat ileterbéalancemtoatking/fanttions with guidlingWumatidns.

3 Many interventionsind interpretations are delivered and timed w&thmeinterventiors need to be
clarified and ad,jDemdansratebasicknqwiedgéofecurrend lterature enceddence
based treatments. Intern tracks or reflects patient statemenssiornseost of the time, but at times
seems to follow own agenda. Intern triem to m
with patient.

2 Some interventions are accepted by the patient while many others are rejected bylp&dient.
someti mes has difficulty targeting the interver
I ntern may follow own agenda in the session bu
voicesthemAl t er nat i v e laynay be untlean andtse sesgioa may lack structure.

1 Most interventions and interpretations are rejected by patietern has frequent difficulty targeting
i nt er vent isbtewebof understandingiared motibatiobemonstrates norlowledge of evidence
based treatments. Or intern provides an intervention that is clearly inappropriate.

24.) Interpersonal Process

5 I nternds style reflects a str ong ormldatelhypdtheses o us
abou the patient duringhe session. Intern responds appropriately to metaphoric and nonverbal content,
and recognizes and highlights underlying affect, cognition or themes from content. Intern appears to be
aware of own issues that impact therapeutic proeggsdiscusses/processes
transference/countertransference issues effectively in the session when indicated.

4 Internds style reflects an abiolmulatghygotbesas abeutthee r s
patient duringhe sessionintern responds appropriately to metaphoric and nonverbal content, and
recognizes underlying affect, cognition or themes from content.
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Comments:

Intern appears tmentify own emotional reactions to patient as countertransferdviost of the time,
intern responds appropriately to metaphoric and nonverbal content, and recognizes underlying affect,
cognition or themes from content.

Intern has difficulty responding appropriately to metaphoric and nonverbal content due to not recognizin
underling affect, cognition or themes from content. Intern appears to have difficulty understanding own
emotional response to patient and does not address the issue of transference/countertransference.

Intern is unableor unwilling to recognize pwork with countertransference isswesl/or the intern does
not address the interpersonal process in therapy and works only with explicit verbal content.

N/A T No relevant interpersonal process issues in need of attention during sessioncaby nate .
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AppendixD
Psychiatry Inpatient Process Group Evaluation Tool
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Psychiatry Inpatient Process Group Evaluation Tool

Element

Behavioral Anchor

Skill Rating
1=low; 5=high)

5

Comments

1. Opening
Remarks

Welcomes group members, clearly
states prpose of group, and establishes calm
therapeutic setting.

Clearly describes group rules and limits
of confidentiality.

2. Group
Processes

Facilitates discussion in calm, empathic,
and nonr obtrusive manner.

Calmly accepts pois of silence and provides
comments at therapeutically appropriate
moments.

Effectively utilizes statements of clarification,
validation, and challenge to encourage total
group participation

Effectively manages difficult patients, such a
members who monopolize discussion, displg
aggressive responses, or who may not be
participating.

3. Closing

Provides closing summary that fosters
encouragement, validation, and underscores
possible strategies/new behaviors that group
members cold utilize in between sessions.

Effectively assesses for safety prior to
dismissal.

After group, checks on any participant about
whom there may be concern.

4. Debriefing
with supervisor

Demonstrates awareness of each membes
level of participation and mood state.

Demonstrates awareness of any counter
transference.

Awareness and honesty about points/mome
of personal challenge or struggle.
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General Reading Listper Competency Domains

Competency Domains

First Rotation

Second Rotation

Third Rotation

Fourth Rotation

Scientific Knowledge and
Methods

Kazdin, A. (2003).
Methodology: What is it and
why is it so importantin A.
Kazdin (Ed.)Methodological
issues and strategies in
clinical research.(pp. 522).
Washington, DC: American
Psychological Association.

Sternberg, R. & Grigorenko, E
(2003). Unified Psychology. In
A. Kazdin (Ed.),
Methodological issues and
strategies in clinical

research. (pp. 2347).
Washington, DC: American
Psychological Association.

Nathan, P., Stuart, S., & Dolary
S. (2003). Research on
psychotherapy efficacy and
effectiveness: Between Scylla
and Charybdis? In A. Kazdin
(Ed.),Methodological issues
and strategies in clinical
resarch. (pp. 505546).
Washington, DC: American
Psychological Association.

Wilson, D., & Lipsy, M.
(2003). The role of method in
treatment effectiveness
research: Evidence from meta
analysis. In A. Kazdin (Ed.),
Methodological issues and
strategies in clinical

research. (pp. 589615).
Washington, DC: American
Psychological Association.

Research/Evaluation

Lambert, M. (2013). Outcome
in psychotherapy: The past an
important advances.
Psychotherapy, 50 (1)42-51.

Meyer, G., Finn, S., Eyde, L.,
Kay, G.,Moreland, K., Dies,
R., Eisman, E., Kubiszyn, T., §
Reed, G. (2003) Psychologica
testing and psychological
assessmentA review of
evidence and issue$n A.
Kazdin (Ed.)Methodological
issues and strategies in
clinical research.(pp. 267
345). Washintpn, DC:
American Psychological
Association.

Kazdin, A. (2003). Clinical
Significance: Measuring
whether interventions make a
difference.In A. Kazdin (Ed.),
Methodological issues and
strategies in clinical

research. (pp. 691710).
Washington, DC: Amerin
Psychological Association

Kazdin, A. (2003).
Methodology: general lessons
to guide researchin A. Kazdin
(Ed.),Methodological issues
and strategies in clinical
research. (pp. 349367).
Washington, DC: American
Psychological Association.

Ethical Legal Standards and
Policy

American Psychological
Association. (2010). Ethical
principles of psychologists ang
code of conduct.

Johnson, B., Bacho, R., Heim,
M., & Ralph, J. (2006).

Multiple-Role Dilemmas for

American Psychological
Association. (2010). Ethical
principles @ psychologists and
code of conduct.

American Psychological
Association. (2015). Report of

the Independent Reviewer.

American Bychological
Association. (2010). Ethical
principles of psychologists and
code of conduct.

Johnson, W.B., Johnson, S.J.,
Sullivan, G.R., Bongar, B.,

Miller, L., & Sammons, M.T.

American Psychological
Association. (2010). Ethical
principles of psychologists ang
code of conduct.

Barnett, J.E., & Johnson, W.B|
(2008). Suicidal Clients. In
Ethics Desk Reference for
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Military Mental Health Care
ProvidersMilitar y Medicine,
171, 311315

Barnett, J.E., & Johnson, W.B|
(2008). Making an Ethical
Decision: A Process Model. In
Ethics Desk Reference for
Psychologists American
Psychological Association.

(Summary of the
Il nvestigationg

Division 19 (Society for
Military Psychology) Responsq
to the Hoffman Report.

(2011). Psychology In
Extremis: Preventing Problem;
of Professional Competenae
Dangerous Practice Settings.
Professional Psychology:
Research and Practice, 42; 94
104.

Psychologists American
Psychological Association.

Jobes, D.A., Rudd, M.D.,
Overholser, J.C., & Joiner, T.E
(2008) Ethical and Competent
Care of Suicidal Patients:
Contemporary Challenges,
New Developments, and
Considerations fo€linical
Practice. Professional
Psychology: Research and
Practice, 39, 40813.

Individual and Cultural
diversity

Hays, P.A. (2016)Addressing
Cultural Complexities in
Practice, (3rd ed) Washington
D.C: American Psychological
Association. Section .

Johnson, Allan GPrivilege,
power, and difference (&
ed.). McGrawHill
Humanities/Social
Sciences/Languages, 2017.,
Chapters 13

American Psychological
Association. (2015). Guideline
for psychological practice with
transgender and gender
nonconfoming peopleThe

American psychologist 70(9).

Hays, P.A. (2016)Addressing
Cultural Complexities in
Practice, (3rd ed.)Washington
D.C: American Psychological
Association. Section .

Haldeman, D. (2012).
Guidelines for psychological
practice wih lesbian, gay, and
bisexual clientsAm Psychol
67(1), 1042.

Johnson, Allan GPrivilege,
power, and difference (3
ed.). McGrawHill
Humanities/Social
Sciences/Languages, 2017.,
Chapters %

Hays, P.A. (2016)Addressing
Cultural Complexities in
Practice, (3rd ed.)
Washington D.C: American
Psychological Association.
Section Ill.

American Psychological
Association. (2007). Guideline
for psychological practice with
girls and womenThe
American psychologist 62

(9), 949 979.

Johnson, Allan GPrivilege,
power, and difference (3
ed.). McGrawHill
Humanities/Social

Sciences/Languages, 2017.,

Hays, P.A. (2016)Addressing
Cultural Complexities in
Practice, (3rd ed.)
Washington D.C: American
Psychological Association.
Section IV.
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832.

Chapters ®

Professionalism

Fouad, N., Hatcher, R.,
Hutchings, P., Collins, F., Grug
C., Kaslow, N., Madson, M., &
Crossman, R. (2009).
Competency Benchmarks: A
model for understanding and
measuring competence in
professional psychology acros
training levels. Training and
Education in Professional
Psychology 3 (4), S5526.

Kaslow, N., Campbell, L.,
Hatcher, R., Grus, C., Fouad,
N., & Rodolfa, E. (2009).
Competency assessment toolk
for professional psychology.
Training and Education in
Professional Psycholog, 3

(4), S27S45.

Donovan, R., & Ponce, A.
(2009). Identification and
measurement of core
competencies in professional
psychology: Areas for
considerationTraining and
Education in Professional
Psychology 3(4), S46549.

McCutcheon, S. (2009).
Compeency benchmarks:
implications for internship
training. Training and
Education in Professional
Psychology 3(4), S56S53.

Schulte, A., & Daly, E. (2009).
Operationalizing and
evaluating professional
competencies in psychology:
Out with the old, in with the
new?Training and Education
in Professional Psychology
3(4), S54S58.

Kenkel, M. (2009). Adopting a
competency model for
professional psychology:
Essential elements and

resourcesTraining and
Education in Professional
Psychology 3(4), S59S62.

Belar,C. (2009). Advancing
the culture of competence.
Training and Education in
Professional Psychology3(4),
S63S65.

DeMers, S. (2009). Real
progress with significant
challenges aheadAdvancing
competency assessment in
psychology. Training and
Education in Professional
Psychology 3(4), S66569.

Reflective practice/Self
Assessment/Seltare

APA Board of Professional

Af fairsd Advi s
on Colleague Assistance.
(2010). Professional health an
well-being for psychologists.
Retrieved from
http://www.apaprac

ticecentral.org/ce/self
care/weltbeing.aspx

Johnson, W. B., Bertschinger,
M., Snell, A. K., & Wilson, A.
(2014). Secondary trauma and
ethical obligations for military
psychologists: preserving
compassion and competence
the crucibleof combat.
Psychological servicesl1(1),
68.

Tracey, T. J., Wampold, B. E.,
Lichtenberg, J. W., &
Goodyear, R. K. (2014).
Expertise in psychotherapy: Al
elusive goal’American
Psychologist, 69(3)218.

Wise, E. H., Hersh, M. A., &
Gibson, C. M. (201 Ethics,
self-care and welbeing for
psychologists: Reenvisioning
the stressglistress continuum.
Professional Psychology:
Research and Practice43(5),
487.
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Communication and
interpersonal skills

Mangione, L. & Nadkarni, L.
(2010). The relationship
competency: Broadening and
deepening.In M. Kenkel & R.
Peterson (Eds.)Competency
based education for
professional psychology (pp.
69-86). Washington, DC:
American Psychological
Association.

EubanksCarter, C., Muran, J.
C., & Safran, J. D. (2015).
Alliance-focused training.
Psychotherapy52(2), 169.

Safran, J. & Muran, J. (2000).
Negotiating the therapeutic
alliance: A relational
treatment guide. New York:
The Guilford Publications.
Chapters 2 and 3.

Safran, J. & Muran, J (2000).
Negotiating the therapeutic
alliance: A relational
treatment guide. New York:
The Guilford Publications.
Chapter 7.

Assessment American Psychiatric American Psychiatric American Psychiatric American Psychiatric
Association. (2013). Association. (2013). Association. (2013). Association. (2013).
Diagnostic and statistical Diagnostic and statistical Diagnostic and statistcal Diagnostic and statistical
manual of mental disorders manual of mental disorders manual of mental disorders manual of mental disorders
Fifth Edition. Washington, Fifth Edition. Washington, Fifth Edition. Washington, Fifth Edition. Washington,
DC: American Psychaitric DC: American Psychiatric DC: American Psychological | DC: American Psychological
Association. Association. Association. Association.
Intervention Beck, J. (2011)Cognitive Beck, J. (2005)Cognitive Wenzel, A., Brown, G., & Davis, J. (2009). fieating
therapy: Basics and beyond, | Therapy for Challenging Beck, A. (2009)Cognitive- PostTrauma Nightmares: A
2" Ed. New York: The Problems. New York: Guilford | Therapy for Suicidal Cognitive-Behavioral
Guilford Press. Press. Patients.Washington, DC: Approach. New York:
American Psychological Springer Publishing Company
Association.
Chapters .
Supervision FalenderC., & Shafranske, E. | Falender, C., & Shafranske, E{ Falender, C., & Shafranske, E] Falender, C., & Shafranske, E

(2012).Getting the most out
of clinical supervision: A
guide for practicum students

American Psychological
Association. Chapters3

and interns. Washington, DC:

(2012).Getting the most out
of clinical supervision: A
guide for practicum students
and interns. Washington, DC:
American Psychological
Association. Chapters-@

(2012).Getting the most out
of clinical supervision: A
guide for practicum students
and interns. Washington, DC:
American Psychological
Association. Chapters-§

(2012).Getting the most out
of clinical supervision: A
guide for practicum students
and interns. Washington, DC:
American Psychological
Association. Chapters-80
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Interdisciplinary Systems

Steiner, J., Ponce, A., Styron,
T., Aklin, E., & Wexler, B.
(2008). Teaching an
interdisciplinary approach to
the treatment of chronic mentg
illness: Challenges and
rewards. Academic
Psychiatry, 32, 255258.

Arredondo, B, Shealy, C.,
Neale, M., & Winfrey, L. L.
(2004). Consultation and
interprofessional collaboration
modeling for the future.
Journal of Clinical
Psychology 60 (7), 787800.

Vinokur-Kaplan, Diane (1995).
Enhancing the effectiveness o
interdisciplinary matal health
treatment teams.
Administration and Policy in
Mental Health and Mental
Health Services Research
22(5), 521530.

McDaniel, S. H., Grus, C. L.,
Cubic, B. A, Hunter, C. L.,
Kearney, L. K., Schuman, C.
C., ... & Miller, B. F. (2014).
Competencig for psychology
practice in primary care.
American Psychologist, 69(4),
409.

Consultation

Stanton, M. (2010). The
consultation and education
competency. In M. Kenkel &
R. Peterson (Eds.).
Competencybased education
for professional psychology
(pp. 43-159). Washington,
DC: American Psychological
Association.

Sears, R., Rudisill, J., &
MasonSears, C. (2006).
Consultation skills for mental
health professionals New
Jersey: John Wiley & Sons,
Inc. Part |

Sears, R., Rudisill, J., &
MasonSears, C. (208).
Consultation skills for mental
health professionals New
Jersey: John Wiley & Sons,
Inc. Part Il

Sears, R., Rudisill, J., &
MasonSears, C. (2006).
Consultation skills for mental
health professionals New
Jersey: John Wiley & Sons,
Inc. Part Il

Teading Kenkel, M., & Crossman, R. Auvis, J., Fisher, R., and Auvis, J., Fisher, R., and Auvis, J., Fisher, R., and
(2010). Faculty and Thompson, R. (2010). Thompson, R. (2010). Thompson, R. (2010).
administrators in professional | Teaching in lifelong learning: | Teaching in lifelong learning: | Teaching in lifelong learning:
psychology programs: a guide to theory and a guide to theory and a guide to theory and
Characteristics, roles, and practice. England: Open practice. England: Open practice. England: Open
challenges.In M. Kenkel & R. | University Press. Chapter 8: University Press. Chapter 10: | University Press.

Peterson (Eds.)Competency | Learning and learners. Practical teaching.
based education for Chapter 15: Reflective Practict
professional psychology (pp.
249259). Washington, DC.:
American Psychological
Association.
Advocacy Lating, J., Barnett, J., & DelLeon, P., Lofits, C., Ball, V.| Constantine, M. G., Hage, S. | Myers, J., Sweeney, T., &

Horowitz, M. (2010). Creating
a culture of advocacyin M.
Kenkel & R. Peterson (Eds.).
Competencybased education
for professional psychology
(pp. 202208). Washington,
DC: American Psychological
Association.

& Sullivan, M. (2006).
Navigating politics, policy, and
procedure: A firsthand
perspective on advocacy on
behalf of the profession.
Professional Psycholgy:
Research and Practice37(2),
146-153.

M., Kindaichi, M. M., &
Bryant, R. M. (2007). Social
justice and multicultural issueg
Implications for the practice
and training of counselors and
counseling psychologists.
Journal of Counseling &

Development, 85(1)24-29..

White, E. (2002).Advocacy
for counseling and counselors
a professional imperative.
Journal of Counseling and
Development 80 (4), 394402.
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Naval Medical Center Portsmouth Internship Training Progr@an2022

Case Presentation Rating Form

Intern: Presentation Date Rater:

For each of the rated categories contained on this fornthesaimerical system provided below. The
referent for the fAGoodo classification is the ave
psychological practitioner who is ready to enter practiRaters are encouraged to write comments in

margins and/or at the end of this document.

Outstanding

Good

Satisfactory

Needs Improvement
Deficient

R NW,AO

1.) Case Material:

5 I ntern presented the patient O6spsychiaticent sy mg
history, medical history, family psychiatric history, developmental/educational history,
psychosocial history and substance use history in an unusually thorough and well
organized fashion. Intern was able to skillfully integrate historiainéion with current
symptoms to clarify the clinical picture.

4 I ntern presented the patientds current symg
history, medical history, family psychiatric history, developmental/educational history,
psychosocial history and substance use history thoroughly and in an organized fashion.

There was evidence of integration of historic information with current symptoms.

3 Intern presented most relevant patient information, such as current syspistory of
present illness, psychiatric history, medical history, family psychiatric history,
developmental/educational history, psychosocial history and substance use history, but
either neglected to collect some potentially valuable clinical dateowided less than
fully clear symptom/data descriptions. There was only basic evidence of ability to
integrate historic information with current symptoms.

2 Intern presented most relevant patient information, but left out some key

clinical/higorical facts or provided vague descriptions of such. There was little evidence

of internés ability to integrate historic i
1 Intern presented patient information in a disjointed fashion and/or either praiged

descriptions of clinical/historical facts or failed to present major symptom clusters or
clinical/historical facts.

2.) Assessment of Suicide and Homicide Risks

5 Intern presented an unusually thorough suicide and homicide risisassd.
Presentation reflected strong knowledge of research literature on risk and protective
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factors for suicide and homicide. Intern formulated an exceptional crisis plan, if
indicated, and appropriate protective actions were taken if necessary.

Intern presented a thorough suicide and homicide risk assessment. Presentation reflected
good working knowledge of the risk factors literature. Intern formulated an adequate
crisis plan, if indicated, and appropriate protective actions were takeregsaeg.

Intern presented a basic suicide and homicide risk assessment. Presentation reflected
rudimentary knowledge of research on risk factors. Intern formulated a crisisf plan
neededbut it was in need of some refinement. Appropriatgéqmtive actions were taken

if necessary.

Intern assessed suicide and homicide risks superficially. May have failed to ask
appropriate probing questions about risk factors or failed to assess protective factors.
Intern recognized the neeadrfprotective actions if indicated but may have failed to
initiate the appropriate actions.

Intern failed to recognize safety issues and did not assess suicidal/homicidal ideations,
intent or plan.

3.) Psychological Testing: (Not applicabé if intern presents a treatment casenout testing

5

N/A

Intern skillfully selected tests to address features of the case and offered a highly
sophisticated interpretation of the findings consistent with actual test data provided in
summary fomat (e.g.fest scores or scales) @t of the presentation. Presentation
reflected strong knowledge of psychometric theory and the roles played by diversity
issues and professional ethics in the use of psychological tests.

Intern demonstted adequate knowledge of test selection and provided an accurate
interpretation of test findings consistent with actual test data provided in summary format
(e.g.,test scores or scaleas part of the presentation. Presentation reflected knowledge
of psychometric theory aal awareness of the roles played by diversity issues and
professional ethics in the use of psychological tests.

Intern demonstrated appropriate use of one or more standard psychological tests without
specifying why gparticular test was uselhterpretation of findings was accurases

evident from test data presented with the cagequite basic. Presentation reflected

only rudimentary knowledge of psychometric theory/andwareness of the roles played

by diversty issues and professional ethics in the use of psychological tests.

Intern referenced test findingdgthout providing summary test scores/scaleprovided
summary test data but offeredly a very basic interpretation. Presentation did n

reflect knowledge of psychometric theory or awareness of the roles played by diversity
issues and professional ethics in the use of psychological tests.

Case presentation included psychological test data but interpretation was inaccurate
Presentation reflected deviation from standard practice, may have included interpretation
errors due to lack of awareness of diversity issuegpantay have included ethically
guestionable practices.
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4.) Diagnosis

5 Intern denonstrated an unusually thorough knowledge of mental health classification,
including relevant DSMV diagnostic criteria, in supporting his/her diagnostic
formulation. Intern was unusually thorough in consideration of relevant patient data and
accurately uled out different diagnoses.

4 Intern demonstrated thorough knowledge of mental health classification, including
relevant DSMV diagnostic criteria, in supporting his/her diagnostic formulation. Intern
considered relevant patient data to rul¢ different diagnoses.

3 Intern demonstrated basic knowledge of diagnostic nomenclature and th&/ D&id
his/her diagnostic formulation appeared adequate, though symptom descriptions were not
sufficiently detailed to provide overwhelming gupt for the diagnassand/or facts
needed to rule out other diagnoses wetegnesented in a thorough manner.

2 Intern demonstrated only a rudimentary theoretical knowledge and understanding of basic
diagnostic nomenclature and the DSM Internsomitted a number of patient facts
needed to support his/her diagnostic formulation and/or to rule out different diagnoses.

1 Intern demonstrated significant deficits in understanding of the mental health
classification system and/orility to use DSMV criteria to develop a diagnostic
conceptualization. Intern gave the patient wrong diagnoses based on inaccurate
interpretation of the DSMW andbr inadequate data collection.

5.) Case Conceptualization{Not applicable if interpresnts a teting/assessment case ratthem a
treatment case)

5 Intern produced an unusually strong case conceptualization within own preferred
theoretical orientation, and was able to draw multiple insights from other orientations.
Case formudtion demonstrated strong knowledge of current literature regarding preferred
orientation and evidence based treatments.

4 Intern produced a good case conceptualization within own preferred theoretical
orientation, and was able to draw some ihsidrom other orientations. Case
formulation demonstrated knowledge of current literature regarding preferred orientation
and evidence based treatments.

3 Intern produced an adequate case conceptualization within own preferred theoretical
orientation. Case formulation demonstrated basic knowledge of current literature
regarding preferred orientation and evidence based treatments.

2 Internds case conceptualization reflected s
theinte n6s chosen orientation, and demonstrat e
literature regarding preferred orientation and evidence based treatments.

1 Intern failed to reach a coherent case conceptualization from any orientation and was
only able to report symptoms of the patient.

N/A
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6.) Intervention: (Not applicable if intern presents a testing/assessmentidmeit treatmernt

5

N/A

Intern provided a description of psychotherapy interventions that reflects a sofgdstica
understanding of psychological treatment. Outcome data were presented that strongly
support internbés description of therapeutic
sophistication in understanding and using outcome measures.

Intern povided a description of psychotherapy interventions that reflects a solid

understanding of psychological treatment. Outcome data were presented that substantiate
interndéds description of therapeutic effecti
value of outcome measures.

Intern provided a description of psychotherapy interventions that reflects a basic

understanding of psychological treatment. Some outcome data were presented that
support internodés deswreingtsisormnaf itl harsdpautei d
awareness of the value of outcome measures.

Intern provided a description of psychotherapy interventions that reflects only a very
rudimentary understanding of psychological treatment. Outcome @at@ttzer not
presented or are presented in a manner that
therapeutic progress.

Intern provides a description of psychotherapy interventions that are inappropriate for the
given case, reflect poamnderstanding of psychological treatment issues, or do not take
into consideration outcome data.

7.) Military Issues: (Not applicable if case is not an active duty service member)

5

Intern demonstrated an unusually thorougtlarstanding of how demands of military
service and military | ife iIimpact patientds
identified operational needs and military issues present in the casd,iaditated,

illustrated how he/she addressed them pgiealy with the patient arfdr the command.

Intern demonstrated good understanding of how demands of military service and military
l'ife i mpact patientdés functioning and treat
needs and militarissues present in the case, and illustrated how he/she addressed them

at some point in the treatment process with the patienvatihg command

Intern demonstrated some understanding of military issues and operational demands
present in thease, but may have failed to take them into full consideration when making
recommendations regarding the case.

Intern demonstrated limited awareness of important military issues and demands present
in the case

Intern demonstratedlo awareness of important military issues and demands present in
the case.
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N/A

8.) Interdisciplinary Functioning: (Applicable only if interdisciplinary issues are apparent for the case)

5 Intern identifiedindicationsfor consultatbn with other professional services and
exhibited an unusually keen awareness of the value of interdisciplinary approaches to
treatment.

4 Intern identified need for consultation and initiated requests for such in a manner

reflective of solid aareness of the value of interdisciplinary approaches to treatment.

3 Intern identified need for consultation and initiated requests for such in a manner
reflective of some understanding of and appreciation for the value of interdisciplinary
approaches to treatment.

2 Intern appeared to have a limited awareness of the need for consultation to other
professional services, and appeared to have limited insight regarding the value of
interdisciplinary approaches to treatment.

1 Intern appeared to have no awareness of the need for consultation to other professional
services, and appeared to have no understanding of the value of interdisciplinary
approaches to treatment.

N/A

9.) Recommendations:

5 Remmmendations for a treatment case took into acaouitiple patient needand
military demands, antbok into considerationultural diversity issues. Intervention
strategies recommended were evidence basednamausually thorough treatment plan
was oulined in which measureable treatment goals were specified, patient strengths and
limitations were delineated, a treatment modality was identified, and estimated length of
treatment was provided.

For a testing/assessment case, recommendations prowidefdrral sources and the

patient fully addressed the referral guest.
needsandmilitary demands, antbok into considerationultural diversity issues. An

unusually thorough discussion of the implications ekeasment findings for prognosis

and clinical management of the case was presented.

4 Recommendations for a treatment case took into account various patierdameeds
military demands, antbok into consideration at least otidtural diversiy issue.
Intervention strategies recommended were evidence basedtardugh treatment plan
was outlined in which treatment goals were specified, patient strengths and limitations
were delineated, a treatment modality was identified, and estimated tdriggatment
was provided.
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For a testing/assessment case, recommendations provided to referral sources and the
patient addressed the referral question and
needs, military demands, and cultural diveriggues. A thorough discussion of the

implications of assessment findings for prognosis and clinical management of the case

was presented.

3 Recommendations for a treatment case took into account patient needs and one or more
military demand andor cultural diversity issue. Intervention strategies recommended
were evidence based aatteatment plan was outlined in which treatment goals were
specified and a treatment modality was identified.

For a testing/assessment case, recommemdgi@vided to referral sources and the
patient addressed aspects of the referral question and took into account at least one
specific patient need, military demand, or cultural diversity issue. A basic discussion of
the implications of assessment findénfgr prognosis and clinical management of the
case was presented.

2 Recommendati ons for a treatment case only s
needs, military demands dodcultural diversity issues. Intervention strategies
recomnended were not evidence based andfoidimentary treatment plan was outlined
in which treatment goals and treatment modalities were vaguely specified.

For a testing/assessment case, recommendations provided to referral sources and the
patient only meginally addressed the referral question and did not take into account
specific patient needs, military demandgpocultural diversity issues. A very

superficial discussion of the implications of assessment findings for prognosis and
clinical managemdrof the case was presented.

1 For a treatment case, inappropriate recommendations were made to the patient, his/her
command, and/or referral sources. Either a treatment plan was not offered or it was
clearly inadequate (e.g., recommendednappropriate intervention for the presenting
problem).

For a testing/assessment case, recommendations provided to referral sources and the
patient wasnappropriate and/or based on inaccurate interpretation of testing/assessment
data. Either namplications of assessment findings for prognosis and clinical
management are discussetlbr incorrect implications are discussed.

10.) Scholarly Review of the Literature:

5 Intern conducted a thorough literature review on a topic direethted to the case and
succinctly summarized information gained from the review into a coherent report. Intern
used the knowledge gained to inform treatment or to positively impact assessment
conclusions in an unusually skillful manner.

4 Intern conducted a literature review on a topic directly related to the case and was able to
use the knowledge gained to inform treatment or to clarify assessment conclusions.

3 Intern conducted a literature review on a topic directly rdltaghe case but did not

appear confident or skillful in translating knowledge gained from the review into
practice.
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Intern conducted a limited literature review or conducted a literature review on a topic
not directly related to the case amds not able to demonstrate ability to link insights
gained from the literature to treatment/assessment of this case.

Intern did not conduct a literature review on a topic appropriate to the case or provided a
very limited or inadequate one.

11.) Ethical and Legal Issues:

5

Intern demonstrated unusually strong knowledge of the ethical principles and military
laws and regulations pertinent to the case. Intern demonstrated unusually strong
judgment regarding actions to take toalge or address ethical issyuéssuch were
identified Informationreflected a very solid understanding ofedhical decision making
model.

Intern demonstrated full understanding of the ethical principles, and military laws and
regulationgertinent to the case. Intern was able to specify an appropriate means to
resolve ethical issues in this cagesuch were identifiedand the use of an ethical
decision making model was apparent.

Intern demonstrated some understandinipefethical principles, and military laws and
regulations pertinent to the casé such were identified, interffered only a vague
prescription for resolving ethical issuassindicated only th@eed to consult with a
supervisor.Either there was oplvague reference to an ethical decisioaking model or
use of one was not well executed.

Intern demonstrated only superficial awareness of potentially important ethical and legal
issues present in the case, and did not discuss viableaappss to resolving ethical
concernsif any were identified There was no indication that an ethical decision making
model was being used to structure the discussion.

Intern did not address ethical or legal concerns pertinent to this case.

12.) Diversity Issues:

5

Intern demonstrated strong acknowledgement and respect for differences between self
and the patient in terms of race, ethnicity, culture and other individual/cultural variables.
Recognized when more information wagded regarding patient differences &iadl

clearly independently located and incorporated this information into assessment and/or
therapy The intern interwove diversity issues skillfully throughout the presentation. The
intern genuinely reflected on higthown diversity characteristics and how these
characteristics influenced the therapy relationship and his/her responses to the patient.

Intern recognized individual differences with the patient, and demonstrated respect for
differences betweeself and the patient in terms of race, ethnicity, culture and other
individual/cultural variables. Case presentation demonstrated awareness of own limits in
expertise and efforts to take diversity issues into consideration in case
conceptualization/assement and treatment planninfhe intern showed an ability to

reflect on his/her own diversity characteristics and an openness to grappling with how
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these characteristics influenced the therapy relationship and his/her responses to the
patient.

3 Intern recognized individual differences with the patient, and was respectful of
differences between self and the patient in terms of race, ethnicity, culture and other
individual/cultural variables. Intern made some efforts to take diversity issioes in
consideration in case conceptualization/assessment and/or treatment plafiméng.
presentation reflected an unsophisticated use of the ADDRESSING framework.

2 Intern demonstrated some recognition of individual differences between seland th
patient but was unable to take diversity issues into full consideration when reaching case
conceptualization/assessment and/or during treatment planiiimg presentatioof the
ADDRESSING model appeared superficial and without an attempt at genfléntioa.

1 Intern did not address individual/cultural differences between self and the patient during
the case presentation.

13.) Consultation Issues:

5 Intern demonstrated a high degree of skill as per his/her descriptionsrattions with
referral sources and/or military commands. Intern described processes for providing
feedback to referral sources, commands and/or others involved in the treatment of the
case that reflect an unusually high level of consultative skill dpwednt.

4 Internds description of interactions with r
others involved in the treatment of the case reflect appropriate ability to communicate
recommendations.

3 I nt er nbds deractions with réfasral soarées, military commands, and/or
others involved in the treatment of the case reflect acceptable ability to communicate
recommendations.

2 Intern demonstrated only a rudimentary knowledge of consultative gescand his/her
description of interactions with referral sources, military commands, and/or others
involved in the treatment of the case reflect difficulties communicating recommendations
clearly.

1 Intern was either unable tommunicate recome ndat i ons c¢l early to t|
referral source, command, or others involved with the treatment or did not appear to
appreciate the need to consult with others involved in the care of the patient when the
need for such is apparent from the descriptibtihe case.

14.) Advocacy Issues:

5 Intern intervened with others on behalf of the patient to promote changes positively
i mpacting the patiwdbeinggs fonhetndsiagtaondsofc
advocacy on the partofthepatie and al so refl ected internos
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develop alliances with relevant individuals/groups/antb engage groups with differing
viewpoints around the issue to promote change.

4 Intern intervened with patient to promote actione f act or s i mpacting t
functioning, pravoctyecdorgssesseédémplendestatisnendf
out come of -agvecacymanst 6 s sel f

3 Intern identified specific barriers to patient improvement (e.g., lack of traasiparto
mental health appointments), and assisted patient in the developrsetttaofvocacy
plans. Intern demonstrated understanding of appropriate boundaries and times to
advocate on behalf of patients.

2 Intern demonstrated some awarerafssocial, political, economic and cultural factors
that may impact on human development and functioning. Case presentation illustrated
internds knowledge of therapist as change
not detail specific advocacygtons.

1 Intern did not address advocacy issues.

15.) Use of Outcome Measures

5 Intern provides data indicative of a consistent use of outcome measures in support of
psychotherapy efforts. Intern describes factors playingeaimaelection of specific
measures and summarizes what he/she has learned about individual patients and about the
provision of psychotherapy services as a result of collection of such data. Examples of
the integration of outcome measures into base lioblem definitions, treatment goal
establishment, and documentation of current status/response to treatment are provided via
submission of specific progress notes.

4 Intern provides data indicative of use of outcome measures in support of theyaby
efforts for some of their patients. Intern describes factors playing a role in selection of
specific measures or summarizes what he/she has learned about individual patients and
about the provision of psychotherapy services as a result of cofiettsuch data.
There is evidence that problems, treatment goals, and appraisals of current status are
linked to specific outcome measures as demonstrated by presentation of specific progress
notes.

3 Intern provides data indicative of histhability to use outcome measures and/or a basic
explanation of their appreciation for the role that such measures play in the provision of
psychotherapy. Progress notes are included that illustrate the role of outcome measures
in treating patients.

2 Intern provides minimal data indicative of his/her ability to use outcome measures and/or
a rudimentary explanation of their appreciation for the role that such measures play in the
provision of psychotherapy.

1 Intern provides minimladata indicative of his/her ability to use outcome measures and

does not provide an explanation of their appreciation for the role that such measures play
in the provision of psychotherapy.
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16.) Teaching Ability:

5

I nt er nds pygestsdadvanaet abiity to feinction in a teaching role; i.e., intern
communicated with a high degree of effectiveness, articulated concepts in an unusually
clear manner, and addressed questions in an uncommonly effective manner.

I nt epreserdation suggested solid ability to function in a teaching role; i.e., intern
communicated effectively, articulated concepts in a clear manner, and was receptive to
guestions.

I nternbés presentati on s utegchigtrorde. bntei ¢ abi |l i
communicated adequately, articulated concepts in an acceptable manner, and was able to
provide reasonable answers to questions.

Internbés presentation suggested lintemi ted abi
communicated with difficulty, struggled to articulate concepts to be presented, and was
only marginally effective in answering questions.

Information presented during the presentation was difficult to follow and major points
were pooly articulated. Responses to questions were not handled in a manner that
promoted learning.

17.) Peer Consultation:

5

Internés comments to peers following their
ability to suggest alternativpgpr oaches t o conceptuali zing ca
input reflected his/her high degree of awareness of the differing role functions one

assumes as a consultant.

Internds comments to peers f oalrihdwationofg t heir
ability to suggest alternative approaches t
input reflected his/her awareness of the differing role functions one assumes as a

consultant.

I nterndés c¢omme ntheir ptegentgtiens providetl soind iradiaaitiom gf  t
ability to suggest alternative approaches t
input reflected his/her basic awareness of the differing role functions one assumes as a
consultant.

Int ernds comments to peers following their p
indications of ability to suggest alternative approaches to conceptualizing case material.
Internds verbal i nput reflected hins/ her | imn

one assumes as a consultant.

Internés comments to peers following their
ability to suggest alternative approaches t
input did not reflect his/heawareness of the differing role functions one assumes as a

consultant.

91



NAVAL MEDICAL CENTER PORTSMOWEYCHOLOGY INTERNSHIRAINING PROGRAM MANUAL

Comments:
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APPENDIX G

Peer Perception Survey
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Naval Medical Center Portsmouth Internship Training Program 20212022

PeerPerception Surve€ompleted following the Case Presentation

Date: Presenting Intern Ratingintern:

Rotation (circleong: Inpatient Outpatient  Outpatient II Health

Rotation Sequence (circle onejtRotation 2" Rotation 3 Rotation 4™ rotation
Please respond to each of thikdwing statements using af®int scale where: 1 = you strongly
disagree; 2 = you disagree; 3 = you neither agree nor disagree; 4 = you agree; and 5 = you

strongly agree.

1.) The intern is able to convey his/her understanding of the case ptesgeatclear and
meaningful manner.

2.) Today 6s pwelecorstruttegidoncisenrevievoof theacirrrent rélevant
literature.

3.) The intern exhibits ability to integrate the literature review into the casetoatizapon.

4.) The intern demonstrates a good understanding of ethical implications as addressed in this case
presentation.

5.) The intern demonstrates a good understanding of diversity implications as addressed in this
case presgation.

6.) The intern demonstrates a good understanding of consultation issues as addressed in this case
presentation.

7.) The intern demonstrates a good understanding of advocacy issues as addressed in this case
presentation.

8.) The intern demonstrated the ability to reflect on his or her responses to the patient presented,
including with regard to diversity variables

o 9.) The internés presentation of doutcome
the role of outcome assessment in clinical practice.

10.) Consultation provided by this intern at the conclusion of my Case Presentation was very
helpful and constructive.

11) Based on this presentation, | believe this intern dvawdke an excellent teacher.
P.) You and this intern have a satisfactory relationship as peers.

If you rate a 1 or 2 for any of the above items, please provide feedback in narrative form below:
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APPENDIXH
Intern Grand RoundBresentatiofRating Form
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Intern Grand Rounds Presentation Rating Form
Completed by:
Date:

Presentation Title:

Please indicate your rating of this presentation in the categories below by circling the appropriate
number, using the-point scale described below.

1 = Strongly Disagree
2 = Disagree

3 = Neutral

4 = Agree

5 = Strongly Agree

1. Interndemonstrated expertise and competence 1 23 45
in the subject.

2. Intern presented material in clear and ogdéashion 1 2 3 45

3. Intern presented material a level and in a manner 1 2 3 45
that facilitated audience learning.

4. Intern paced material well. 1 23 4 5

5. Intern responded adequatébd questions and 1 23 45
other needs of the audience.

6 . I nternds presentation styl elwa3 4ebnhgagi ng a

(eye contact with audience, audible speech, conversational style rather thiag deadtly from
slides).
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APPENDIXI

Patient Perception Survey

97



NAVAL MEDICAL CENTER PORTSMOWEYCHOLOGY INTERNSHIRAINING PROGRAM MANUAL

Naval Medical Center Portsmouth Internship Training Program 2021-2022

Patient Perception Survey

Date: Administrative Assistant Intern:

Patient Initials: _____ ____ Patientds Age Gen
Duty Status (e.qg., Active Duty, retiree, family member): Rank: __ Service:

Rotation (circle one): Inpatient Outpatient | Outpatient Il Health

Rotation Sequence (circle one): 15! Rotation 2"d Rotation 3 Rotation 4" rotation

| amMr./Ms. .]1 amthe Administrative Assistant for thBsychologyinternship Pogram | would

like to ask you about your impressions of (the intern)and the service(s) he/she has provided to you. Your
responses will help evaluate his/her performance in our program. Please be candid and truthful in your answers.
Your responses will be shared with (intern) but will not belinked to your identity. Your responses will

also be shared with our Training Committee.

| would like you to respond to each of the following statements usingainb scale where:-Imeans you
strongly disagree;-2means you disagree:-Bneans you ndier agree nor disagree:-eans you agree;
and 5-means you strongly agree.

1) (the intern) made it clear to you that he/she is in a training program and is under
(i nsupermvisiod s r ot ation supervisor)

2.) Today (Or at your last appointment) you were seen within 15 minutes of your scheduled appointment
time unless you arrived late.

3.) conducted hinetselfin a professional manner.

4.) It was clear to you that wvstded you as an individual and understood your unique needs
and issues.

5) fully and clearly explained recommendations for your care.

6.) asked you if you had any questions about your care and if so was aierttiham to your
satisfaction.

7.) appeared interested and concerned about protecting your private personal information.

8.) You feel comfortable working with

9.) Treatment or evaluation services providegu by have been helpful in addressing your
needs.

If patient gives a 1 or 2 for any of the above items, query them as to the reasons for these ratings and record below:
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APPENDIX J

Consultation Services Survey

99



NAVAL MEDICAL CENTER PORTSMOWEYCHOLOGY INTERNSHIRAINING PROGRAM MANUAL

Naval Medical Center Portsmouth Internship Training Program 2021-2022

Consultation Services Survey

Date: Administrative Assistant Intern:

Patient Initials: Patientdéds Age _ _ Gender:
Duty Status (e.g., Active Duty, retiree, family member): Rank: Service:

Rotation (circle one): Inpatient Outpatient | Outpatient Il HealthNeuropsychologiChild

Rotation Sequence (circle one): 15! Rotation 2" Rotation 3 Rotation 4" rotation

Initials of referral source:

Source of Referral (circle one): Command Medical OfficeNavy Primary Care
Managed Physician Navy PrimaryCare Managér nonPhysician Specialty Clinic
Command Directed Referral Another Mental Health Provider Other:

| amMr./Ms. . I amthe Administrative Assistant for the Psychology Internship Program.
would like toask you about your impressions of the consultation serymesecentlyreceived from one of our

interns, _ regar diimg ernds name(patientdés name) .
(i 066 er mérermaneermeolir pgram. Please be candid and truthful in your answers. Your
responses will be shared with (the intern)out will not be linked to your identity. Your responses will also

be shared with our Training Committee.

| would like you to respond to eachitbe following statements using g®int scale where:dl means you
strongly disagree;® means you disagreed 3neans you neither agree nor disagréepdeans you agree;
and 5-means you strongly agree.

1) (the intern)made it clear tgou that he/she is in a training program andrider
Guperisom per vi sor s name)

2) conducted hinetselfin a professional manner.
) provided feedback about this case in a timely manner.
4 The feedback provided by was helpful.

5.) You would feel comfortable referring patients in the future to
6.)  The intern showed proper military bearing during taasultation

If referral source gies a 1 or 2 for any of the above items, query them as to the reasons for these ratings and record
below:
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APPENDIXK

Interdisciplinary Team Member Survey
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Naval Medical Certer Portsmouth Internship Training Program 20212022

Interdisciplinary Team Member Survey

Date: Administrative Assistant: Intern:

Rotation (circleone: Inpatient Outpatient Outpatient II  Health/Neuropsychology/Child

Rotation Sequence (circle):15' Rotation 2"4 Rotation 3 Rotation 4™ rotation

Initials of Team Member: Profession:

| would like to ask you a few questions about one ofilmarns, , Who is currently

working undetthe supervisiorof Dr. , and has had interactions with you as

part of the treatment team. Your responses will be shared with the intern but

will not be linked to your idertly. Your responses will also be shared with our Training
Committee Please be candid and truthful in your answers.

| would like you to respond to each of the following statements usirgoanb scale
where: 2-means you strongly disagree:Bears you disagree;-a3mneans you neither
agree nor disagree:-ineans you agree; andg-fmeans you strongly agree.

1) (the intern) made it clear to you that he/she is in a training program and
is underDr. ___ supesyvision.
2.) clearly defined what a psychology intern is and his/her role on the

treatment team.

3.) conducted hin@rselfin a professional manner.
4.) appears to @mstand your role and contributibmthe treatment team.
5.) demonstrates respect for the contributions of other disciplines to the

functioning of the treatment team.

6.) has made a significantribution to the functioning of the treatment
team.

7.)  The intern showed proper military bearing as a member of this team

If respondent gives a 1 or 2 for any of the above items, query them as to the reasoss for the
ratings and record below:
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APPENDIXL

Support Staff Survey
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Naval Medical Center Portsmouth Internship Training Program 20212022

Support Staff Survey

Date: Administrative Assistant Intern:

Rotation (circle): Inpatient Outpatient ~ Outpatient II HealthNeuropsychology/Child

Rotation Sequence (circle):15' Rotation 2"4 Rotation 3 Rotation 4™ rotation

Initials of support staff:

Support role (circle):Administrative support Psychatric Technician Other:

| would like to ask you about your impressions of (intern), who is currently working
under (_s up e rnamgsupendson in our Internship Training Program. Your
responses will be shared witietintern but not your identityYour responses will also be shared
with our Training Committee Please be candid and truthful in your answers.

| would like you to respond to each of the following statements usingoanb scale
where: 1-means gu strongly disagree;-2means you disagrees;-Bheans you neither
agree nor disagree:-fneans yowagree; and-bmeans you strongly agree.

1) (the intern)treatsyou with dignity and respect.
2.) behaves in a professmal manner

3) understandgour role within the organization.
4) utilizesyour services appropriately.

If respondent gives a 1 or 2 for any of the above items, query them as to the reasons for these
ratings and reord below:
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APPENDIXM

Diversity Consultation Survey
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Naval Medical Center Portsmouth Internship Training Program 20212022

Diversity Consultation Rating Form

Date of Consultation: Intern/Trainee

Supervisor (s): Diversity Liaison:

Rotation (circle one)inpatient  Outpatient |  Outpatient Il  Elective:

Rotaton Sequence (circle one)S Rotation 2 Rotation ¥ Rotation # rotation

Responses to statements below useaibt scale where:
1 = strongly disagree; 2 = disagree; 3 = neither agree nor disagree; 4 = agree; and 5 =agteagly

The trainee will demonstrate awareness, sensitivity and skills in working professionally with diverse
individuals, groups and communities who represent various cultural and personal backgrounds
and characteristics as broadly defined and consistemtith APA policy.

1. The intern demonstrated awarenesglbas shaped by individual and cultural
diversity.

The internwas able to independently articulate, monitor and apply knowledgselbfas a
cultural being in assessment, treatment andfonsultation. ie interncompleted their own
cultural assessment* priortothé't onsul t ati on and was able to
heritage and recognized areas of privilege
initial and subsguent consultations.

2. The intern independently monitors and applies knowledgbearsas shaped by
individual and cultural factors in assessment, treatment and consultation

The internindependently articulates, monitors and applies knowdedfjothers as cultural
beings in assessment, treatment and consultafioa.internwas able to identify and discuss the
intersectionality of various multicultural factors impacting the patient, as well as the potential
impact of these factors on the matt and on informing therapy and determining therapeutic
outcomes.
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3. The intern independently acknowledges, monitors and applies knowlsdtjeanti
othersas shaped by individual and cultural diversity within the context of both in vivo and
therapeutic experiences.

The internwas able to independently articulate, understand and monitor multiple cultural
identities in interactions betweeself and with othersintern was able to identify factors within

self i.e. implicit biases, which mighave an impat on others. The interwas cognizant of
cultural factors impacting transference and countertransference within the context of the
therapeutic relationship. Thiatern seeks to improve their effectiveness as a professional by
critically evaluding feedback and initiating supervision or consultation when uncertain about
diversity issues with others.

4. The intern is cognizant of and appropriaplies knowledgeskills and attitudes
regarding intersecting and complex dimensions wémdity, based on individual and cultural
context.

The intern was able to openly discuss and independently articulate an integrative
conceptualization of diversity as it impagiatient(s), self and/or othersinternadapt s oned.
professional behavior i culturally sensitive manner, as appropriate to meeting the ndeds o

the patient. The interis mindful of avoiding harm and articulates/uses alternative, culturally
appropriate skills (competently adaptteatimgg oneod
the patient. Theinterne ducat es oneds self on diverse sourc
or literature, to integrate cultural considerations into treatment planning and culturally inform
relevant best practice(s).

* Prior to the f' Diversity Consultation, the interwill complete their own cultural #e
assessment as outlined fiBecoming a Culturally Responsive Therapist: Doing Your Own
Cultural Assessmedit f rAddressing Cultural Complexities in Practice: Assessment,
Diagnosis, and Therapyan 2016."3Ed. P.A. Hays.
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PeerSupervision Ratingrorm
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Naval Medical Center Portsmouth Internship Training Program 20212022

Peer SupervisioRating Form

Date: Peer Supervisor Rater:

Please indicate whether you are:
Peer Supervisee: __ Transrotational Supervisor:
Please rate the quality of peer supervisiomdsponthg to each of the following statements
using a 5point scale wheret--means you strongly disagree:@eans you disagree;-Bheans
you neither agree nor disagree;rdeans you agree; aneleans you strongly agree.
1.) Peer Supervisor provided a sense of acceptance and support.
__2.) Peer Supervisor egtlished clear boundaries
3). Peer Supervisor provided both positive and corrective feedback to the supervisee.
4). Peer Supervisor helped the supervisee conceptualize the case.
5) Peer Supervisor raised cultural and diversyés relevant to the case.
6.) Peer Supervisor offered practical and useful casgered suggestions
1) Peer Supervisor assisted the supervisee in integrating different techniques
8. Peer Supervisor conveyed active ingtii@ helping supervisee grow professionally

9). Peer Supervisor maintained appropriate and useful level of focus in supervision.

10) Peer Supervisor was respectful of differences in culture, ethnicity or other individual
diversity béween supervisor and supervisee.

If any of the above itemis given a 1 or 2please explaithe reasons for these ratingsow:
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110



NAVAL MEDICAL CENTER PORTSMOWEYCHOLOGY INTERNSHIRAINING PROGRAM MANUAL

SUPERVISION CONTRACT:
2021-2022CLINICAL
PSYCHOLOGY INTERNSHIP TRAINING PROGRAM
OUTPATIENT MENTAL HEALTH DEPARTMENT,PSYCHOLOGYDIVISION
NAVAL MEDICAL CENTER
PORTSMOUTH, VA

Outpatient Rotation & Il

Rotation Start Date:
Rotation Completion Date: On ob@ut

This is a agreement between , hereafter referred to asamdern,
Dr(s). , hereafter referred to as suggrvisbe purpose
of this supervision contract is to explain the learning activities and supervision processes for the
outpatient training rotations | & 1. As with all our ettons, the learning activities are broad and
encompass the Foundational and Functional competencies as set fortmtertighip Training
Manual. Two three monttotationsare conducted ithe outpatient treatment settinthis
rotation takes place pnarily atthe Adult Mental HealthClinic of NMCP and will also include
some operationalr branch clinieexperiences outside the hospital (for example, shadowing a
psychologist on an aircraft carrier)his document defines the roles of intern and supersj
and clarifies expectations each may have for one another. The training activities specified in this
document are consistent with the goals of the training program as outlined in the Internship
Training Manual and are part of an integrated and coateldl sequence of learning experiences
designed to prepare the intern for entry into practice as a clinical psychologist. Given that the
intern is preparing for service as a Navy psychologist, there will be some nslitacyfic
features of this trainingxperience but professional competencies emphasized during this
rotationare sufficiently broad tgeneralize tgprofessionapractice in diverse mental health
settings.

The training programbés goal s, anntofpgrdfessonat hi s r
competencies as a clinical psychologist. Performance at the end of eaghdhtbesegment of

this rotation will be evaluated relative to competency benchmarks as presented in the

Competency Assessment Rating Scale and the Competaregyfichological Practice

Benchmarks document. This rotation allows the intern to develop and express clinical
competencies within the context of outpatient psychology clinics. From 60 to 70% of the
interndés time wil/ b eandsimeedisdiplinaryactyiiiesTeecNMCR | | ni c a
outpatient clinic is located within @utpatientMental Health Clinicwhich houses a number of

mental healtlspecialties, including neuropsychology, health psychology, androleitdal

health along with the gneral adult outpatient clinicThe hospital also has sevesahaller

branch clinis staffed by multidisciplinary teasa At all training siteghe intern will have the

opportunity to work in collaboration with psychology ssjecialists in addition totleer mental

health professionals, primary care managers and medical specialty providers. The intern will be
supervised in the performance of psychological assessments and interventions for the treatment

of military personnel, family members of military mbers, and military veterans who present

with a broad range of acute and chronic mental health problems (e.g. mood disorders, adjustment
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disorders, traumeelated issues, psychotic disorders, and relational and occupational problems).
This rotation faciliatesthe development of psychological assessment skills and psychotherapy
based on psychological theory and research, and emphasdesoe based treatment

modalities. The intern will have opportunities to demonstrate skills and experience in dagnosti
interviewing, psychological testing, treatment planning, stesrh psychotherapy and
interdisciplinary team participation. In addition, the intern will be exposed to misitsyific
activities such as security screenings and fitfi@ssluty evaluabns.

There will be rotatiorspecific reading ssignmentswhichwill be individualizedbased on
training needs and t THheCuitunat Deversityhigisorswgl eemainf i ¢ i nt e
available to consult with intern and supervisor throughoutdtation.

The intern will have a designated supervisodwill receive a minimum obne hourface to face
supervision each week. The intern will also receive one hour of face to face supervision per
week from his/heflransrotational’ herapy superv and 2 hours of group supervision per

week Under no circumstances will the intern receive fewer than 4 hours of supervision any
given week and a minimum of 2 of these hours will be provided on an individual basis by a
licensed psychologist who is eithdesignated as a supervisor or adjunct supervisor by the
Internship Training Program. Also, all psychologists providing supervision will bear clinical
responsibility for the cases seen under their supervision. Supervision hours are monitored each
week ad in the unexpected event that the minimum number of hours of supervision is not
achieved, the outpatient supervisors will be so advised by the Training Director and between the

Training Director and the supervisors a plan will be developed and impleihtenteakeup the
missed supervision in a timely manner.

Theinternmay expect the following as part of the supervisory process:

1 A sharing of the supervisbrs b a ¢ &ngd climcal campetencies germane to practice
within the outpatient mental heaktinena.

1 Specific instructions regarding operating procedures and clinical documentation
guidelines that are peculiar to the specific treatment settings.

1 Opportunity to observe supervisperforming no fewer than 2 outpatient diagnostic
interview.

1 Respet for cultural, diversity, and power differences within the supensspervisee
patient triad.

1 A relationship characterized by:

A Open communication and tweay feedback.
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A The expectation that the intern will voice disagreements and differences of
opinion.

A Attention to personal factors, such as values, beliefs, biases, and
predisposition. However, supervisor will not require intern to disclose
personal information regarding sexual history, history of abuse,
psychological treatment, and relationshipth parents, peers, and spouses
or significant others unless this information is necessary to evaluate, or
obtain assistance for, the intern when it is judged that such issues are
preventing the intern from performing his/her training or professionally
related activities in a competent manner, or the intern poses a threat to self
or others.

1 The availability of the supervisor for any and all emergency situations above and
beyond scheduled supervision times.

1 Timely completion of supervisierelated admirstrative procedures.

1 Communication of coverage assignments for supervision when the supervisor is away

from the work setting.

The Supervisor may expect from [the intertie following:

1 Adherence to clinic, ethical and legal codes andyNmolicies, including usef a
supplementary consent form indicating services are being provided by a psychology
intern under the supervision of a licensed clinical psychologist.

1 Completion of all required program elements (e.g.,-Selflies, Case Pregations,

attendance to didactics, etc.)
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1 Use of standard clinical evaluation and report formats as provided in each treatment
setting.
1 Completion of all clinical documentation within 72 hours of service delivery, which
includes final entry of evaluations@progress notes into the electronic medical record.
1 Availability of audio or videotaped recordings of all clinical sessions with patients, unless
otherwise instructed by supervisors.
1 Openness and receptivity to feedback.
1 Maintenance of draftand finaérpor t s of all case material s \
the appropriate computer share drive for patients seen at NMCP.
1 Adherence to the requirement that all patients be provided with name and contact
information of supervisor responsible for theisea
1 Proper preparation for all supervision sessions and prompt attendance.
1 An understanding that the supervisor bears liability in supervision and thus it is essential
that the intern share complete information regarding patients and abide by the
supervier 6s final decisions, as the welfare of
1 An understanding that theintern must follow proper clinic protocol in the case of an
emergency including immediate notification of supervisor, independent of

scheduled supervision timeswheneverpatient safety is in jeopardy.

Performance Evaluation:

At the end of the Outpatient | and Il rotations competeatiigs are made, independently, by

t he NMCP outpatient supervisor, and inthe i nter
Training Manual. Levels of competency development expected at the end of these rotations are
outlined in the Competency Assessment Rating

Training Manual. While end of rotation evaluations provide ohjeeti f eedback as to
progression toward completion of the internship, individual rotations are not "passed" or "failed"
per se, nor are rotations repeated when performance is subpar. An intern obtaining ratings at or
above fiAcc e pcdrabolbeimgoaodstandimymnghe tlaining program. An intern
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whose competency ratings fall below the minimally acceptable level, as defined in the training
manual, will be placed in a remedial status and provided with a remedial plan. Remedial plans
target specific performance deficiencies and outline measures designed to assist the intern in
overcoming performance/competency obstacles. If the remedial plan does not bring an intern

up to expected competency levels by the next rating period, the mégrbe given a second

period of remediation or, conversely, at the recommendation of the Training Committee may be
referred to the Graduate Medical Education Co
pl acement on Command Pgtodoeptocessrare strictlymaintainedt er n 6 s
throughout this process.

Individual rotation goals are set via discussion between the intern and the rotation supervisor.

These goals may focus on acquisition of specific skills or on the development of uibre fl
abilities, such as improving ability to manag
goals are not evaluated formally but should be discussed frequently during supervision.

Rotation Goals (please specify at least two goals):

Date:
Psychology Intern

Date:
NMCP RotationSupervisor

Date:

Branch Clinic or Operation&@upervisor
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SUPERVISION CONTRACT:
2021-2022CLINICAL
PSYCHOLOGY INTERNSHIP TRAINING PROGRAM
OUTPATIENT MENTAL HEALTH DEPARTMENT, PSYCHOLOGYDIVISION
NAVAL MEDICAL CENTER
PORTSMOUTH, VA

InpatientandEmergency ServicefRotation

Rotation Start Date:
Rotation Completion Date: On ob@ut

This is an agreement between , hereafter referred to as intern, and
Dr. , hereafter referred to as supervide.purpose of this supervision contract
is to explain the learning activities and supervision processes for the inpatient training rotation.
As with all our rotations, the learning activities are broad and encompass the Foundational and
Functional compencies as set forth in the Internship Training Manual. Additionally, this
document defines the roles of intern and supervisor, and clarifies expectations each may have for
one another. The training activities specified in this document are considtetitevgoals of
the training program as outlined in the Internship Training Manual and are part of an integrated
and coordinated sequence of learning experiences designed to prepare the intern for entry into
practice as a clinical psychologist. Given tthet intern is preparing for service as a Navy
psychologist, there will be some militaspecific features of this training experience but
professional competencies emphasized during this rot@atesufficiently broad tgeneralize to
professionapractce in diverse mental healsiettings.

The training programbés goals, and thus this
competencies as a clinical psychologist. Performance at the end of this rotation will be evaluated
relative to conpetency benchmarks as presented in the Competency Assessment Rating Scale
and the Competency for Psychological Practice Benchmarks document. This rotation allows the
intern to develop and express clinical competencies within the context of an inpsyemnapy
unitand an emergency room settingrom 60 to 70% of the rotation will be spent in direct

clinical service and interdisciplinary activities. The intern will attend and participate in morning
team meetings, interview new patients, develop/motigatment/discharge plans, provide
individual therapy/crisis intervention, participate in group therapy, and conduct psychological
testing as needed. The intern will consult with other professionals on the interdisciplinary team
and other medical spetigts within this facility to provide integrated mental health services.

The intern will also consult with family members and the commands of active duty service
members to make decisioreggarding military disposition©ne day per week over the cour$e o

the rotation will be spent in didactic presentations, providing therapy to transrotational patients,
and receiving supervision for transrotational cases.

The inpatient rotation will be conductpdmaryonthe psychiatric units located Building 2 d
NMCP. These unitprovides intensive inpatient psychiatric treatmentaitute or severe
psychiatric illnesseandfor dually diagnosed patients (i.e., patients diagnosed with a substance
use disorder plus a psychiatric disorder). These units seive daty patients and a lesser
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number of adult family memberg.he intern will function as a treatment team member who is
assignedh small caseload for whom he/she is responsible for coordinating team treatment
planning, consulting with family members amdlitary commands, and providing individualized
therapy and assessment servicEse intern will also be responsible for providing group therapy
four times per weeto the psychiatric unit$n addition the intern will be on call with

psychiatric residats for emergency room psychiatric consultatiana frequency to be
determined at the start of the rotation

There will be rotatiorspecific reading assignments, which are individualizased on training
needs and t he i nt e rCaltral Digepityldaisénivit rennam aivailabdedot s . T
consult with intern and supervisor throughout the rotation.

The supervisor will provide a minimum of one hour of individual supervision each week. The
intern will also receive one hour of supervisyper week from his/heéFransrotational herapy

supervisor and twor morehours of group supervision from rotation supervisor and/or the

attending psychiatrist on the unit, who is an adjunct supervisor for the internship program.

Under no circumstances ihe intern receive fewer than four hours of supervision any given

week and a minimum of two of these hours will be provided on an individual basis by a licensed
psychologist who is either designated as a supervisor or adjunct supervisor by the pternshi
Training Program. Also, all psychologists providing supervision will bear clinical responsibility

for the cases seen under their supervision. Supervision hours are monitored each week and in the
unexpected event that the minimum number of hours ofrgispan is not achieved, the

supervisor will be so advised by the Training Director and between the two of them a plan will
be developed and implemented to make up the missed supervision in a timely manner.

Theinternmay expect the following as partthe supervisory process:

T A sharing of the supervisords background a
within the inpatienemergency camnental health arena.

1 Specific instructions regarding operating procedures and clinical documentation
guidelines that are peculiar to the inpatient units.

1 Opportunity to observe supervisor leadingatient groupsif needed

1 Respect for cultural, diversity, and power differences within the supesiparvisee
patient triad.

1 A relationship characterizeuy:

A Open communication and tweay feedback.
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A The expectation that the intern will voice disagreements and differences of
opinion.
A Attention to personal factors, such as values, beliefs, biases, and
predisposition.However, supervisor will not requiratern to disclose
personal information regarding sexual history, history of abuse, psychological
treatment, and relationships with parents, peers, and spouses or significant
others unless this information is necessary to evaluate or obtain assistance for
the intern when it is judged that such issues are preventing the intern from
performing his/her training or professionally related activities in a competent
manner or the intern poses a threat to self or others.

1 The Availability of the supervisor for any and all emergency situations above and

beyond scheduled supervision times.
1 Timely completion of supervisierelated administrative procedures.
1 Communication of coverage assignments for supervision when the supervisor is away

from the work setting.

The Supervisor may expect from [the intertie following:

1 Adherence to clinic, ethical and legal codes and Navy policies, includirgf ase
supplementary consent form indicating services are being provided by a psychology
intern under the swgpvision of a licensed clinical psychologist.

1 Completion of all required program elements (i.e., Portfolios; Steldlies, Case
Presentations, attendance to didactics, etc.)

1 Use of standard clinical evaluation and report formats.
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1 Completion of all clinial documentation as required within the psychiatric inpatient
settings. In most instances documentation must be entered into the inpatient electronic
medical record on the same day of service.

1 Provision of audio or video taped sessions when requestaapleyvisor.

1 Openness and receptivity to feedback.

1 Adherence to the requirement that all patients be provided with name and contact
information of supervisor responsible for their case.

1 Proper preparation for all supervision sessions and prompt attendance.

1 An understanding that the supervisor bears liability in supervision and thus it is essential
that the intern share complete information regarding patients and abide by the
supervisoros final deci sions, as the wel fa

1 An understanding that theintern must follow proper clinic protocol in the case of an
emergency including immediate notification of supervisor, independent of

scheduled supervision times, whenevegratient safety is in jeopardy.

Performance Evaluation:

The evaluation o€Eompetency attainment at the end of this rotatiggerformed by the inpatient
rotation supervisor and the internds Transrot
Competency Committee. Specific evaluation procedures are descritedTiraining Manual,

along with the gpectedand minimally acceptablevels of competency developmeatuired of

the program. In the event that either member of this Competency Committee provides a rating

that falls below the minimally acceptable le\eethird rater/supervisor is added to the

Competency Committee and the average of three supervisor ratings is used as the competency
metric for each competency domain. Supervisors included as the third rater will have direct
exposur e t o kbypmeviding dowenage dupervisionrin the absence of the rotation
supervisor. Recorded interviews and therapy sesgius written work samplewyill be the

same as those rated by the primary supervisoaend t hird raters wild/| hav
case presentationVhile end of rotation evaluations provide objective feedback asthoe i nt er n o
progression toward completion of the internship, individatdtions are not "passed” or "failed"

per se.An intern obtainingatingsat o r Maimally Accefftabléis considered to b

good standing in the training progran intern whose competency ratings are lower thai

levelwill be placed ora remedial statug:his informationwill be discussed with the intern and
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planswill be made at #it time to remediate any deficiencifsa remediaplan does not bring an
intern up torequiredcompetency levels by the nexting period, the intern may be placed on
Command Probation in the event the Training Committee elects to refer the intezn to t
Graduate Medical Education Committee for deficient performance.

Individual rotation goals are set via discussion between the intern and the rotation supervisor.

These goals may focus on acquisition of specific skills or on the development of nire flu
abilities, such as i mproving ability to manag
goals are not evaluated formally but should be discussed frequently during supervision.

Rotation Goals (please specify at least two goals):

Date:

Psychology Intern

Date:

Rotation Supervisor
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Substance Abuse Rotation Contract
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SUPERVISION CONTRACT:
20212022 PSYCHOLOGY INTERNSHIP TRAINING PROGRAM
PSYCHOLOGY DEPARTMENT
NAVAL MEDIC AL CENTER
PORTSMOUTH, VA

Substance Use Disordd®etation

Rotation Start Date:
Rotation Completion Date: On obaut

This is an agreement between , hereafter referred to as intern, and Dr.

, meafter referred to as supervisor. The purpose of this supervision contract is to
explain the learning activities and supervision processes for the substance use disorders training
rotation. As with all our rotations, the learning activities are broddeanompass the

Foundational and Functional competencies as set forth in the Internship Training Manual.
Additionally, this document defines the roles of intern and supervisor, and clarifies expectations
each may have for one another. The training digs/specified in this document are consistent

with the goals of the training program as outlined in the Internship Training Manual and are part
of an integrated and coordinated sequence of learning experiences designed to prepare the intern
for entry intopractice as a clinical psychologist. Given that the intern is preparing for service as
a Navy psychologist, there will be some militayecific features of this training experience but
professional competencies emphasized during this rotatesuffitently broad tageneralize to
professionapractice in diverse mental healhttings.

The training programés goals, and thus this
competencies as a clinical psychologist. Performance at thaf &émd rotation will be evaluated
relative to competency benchmarks as presented in the Competency Assessment Rating Scale.
This rotation allows the intern to develop and express clinical competencies within the context of
an outpatient substance abuskabilitation program. From 60 to 70% of the rotation will be

spent in direct clinical service and interdisciplinary activities. The intern will attend and
participate in morning team meetings, interview new patients, develop/monitor
treatment/dischargdams, provide individual therapy/crisis intervention, participate in group
therapy, and conduct psychological testing as needed. The intern will consult with other
professionals on the interdisciplinary team and other medical specialists within tliig facil

provide integrated coccurring substance use/mental health services. One day per week over
the course of the rotation will be spent in didactic presentations, providing therapy to
transrotational patients, and receiving supervision for transyntdtcases. The substance use
disorders rotation will be conducted at the Substance Abuse Rehabilitation Program (SARP)
Portsmouth, which is located at Naval Medical Center, Bldg 628, John Paul Jones Circle,
Portsmouth VA, 23702197. SARP Portsmoutk an 80bed substance abuse treatment facility
that provides prevention, outpatient, intensogpatient, and intensivaeutpatient with berthing
substance abuse treatment to active duty military personnel and their adult family members. The
work day tyically starts at 0730 and ends at 1630 Monday through Thursday. On Friday, the
workday typically starts at 0730 and ends at 1400.
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There will be rotatiorspecific reading assignments, which are individualized based on training
needs and tcificanterestsiTieeCualtdral DigersigLiaisonwill beavailable to

consult with intern and supervisor throughout the rotation.

The supervisor will provide a minimum of one hour of face to face individual supervision each
week. The intern will alsceceive one hour of face to face supervision per week from his/her
Transrotational EvideneBased Therapy supervisor. Under no circumstances will the intern
receive fewer than four hours of supervision any given week and a minimum of two of these
hours wil be provided on an individual basis by a licensed psychologist who is either designated
as a supervisor or adjunct supervisor by the Internship Training Program. Also, all psychologists
providing supervision will bear clinical responsibility for the saseen under their supervision.
Supervision hours are monitored each week and in the unexpected event that the minimum
number of hours of supervision is not achieved, the supervisor will be so advised by the Training

Director and between the two of themlan will be developed and implemented to make up the
missed supervision in a timely manner.

Theinternmay expect the following as part of the supervisory process:
T A sharing of the supervisords backgeound
within the inpatient mental health arena.
1 Specific instructions regarding operating procedures and clinical documentation
guidelines that are specific to SARP.
1 Opportunity to observe supervisor leading no fewer than three groups.
1 Opportunity to observeupervisor consulting with interdisciplinary team members on no
fewer than 5 occasions.
1 Respect for cultural, diversity, and power differences within the supesigarvisee
patient triad.
1 A relationship characterized by:
A Open communication and tweay feedback.
A The expectation that the intern will voice disagreements and differences of

opinion.
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A Attention to personal factors, such as values, beliefs, biases, and
predisposition. However, supervisor will not require intern to disclose
personal infomation regarding sexual history, history of abuse,
psychological treatment, and relationships with parents, peers, and spouses
or significant others unless this information is necessary to evaluate or
obtain assistance for the intern when it is judgetigheh issues are
preventing the intern from performing his/her training or professionally
related activities in a competent manner or the intern poses a threat to self
or others.

1 The Availability of the supervisor for any and all emergency situations bove and
beyond scheduled supervision times.

1 Timely completion of supervisierelated administrative procedures.

1 Communication of coverage assignments for supervision when the supervisor is away
from the work setting.

The Supervisor may expect from (intern}he following:

1 Adherence to clinic, ethical and legal codes and Navy policies, includirgf ase
supplementary consent form indicating services are being provided by a psychology
intern under the supervision of a licensed clinical psyagist.

1 Use of standard clinical evaluation and report formats.

1 Completion of all clinical documentation so that clinical entries into the electronic
medical record will be made within 72 hours of service delivery.

1 Maintenance of draft and final reports 0 a | | case materials withi

the appropriate computer share drive.
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1 Provision of audio or video taped sessions when requested by supervisor.

1 Openness and receptivity to feedback.

1 Adherence to the requirement that all patients beigeowvith name and contact
information of supervisor responsible for their case.

1 Proper preparation for all supervision sessions and prompt attendance.

1 An understanding that the supervisor bears liability in supervision and thus it is essential
that the mtern share complete information regarding patients and abide by the
supervisoros final deci sions, as the wel fa

1 An understanding that theintern must follow proper clinic protocol in the case of an
emergency including immediate notification of supervisor, independent of

scheduled supervision times, whenevgratient safety is in jeopardy.

M Performance Evaluation:

At the end of thesubstance use rotati@ompetencyatings are made, independently, by the

NMCP substance s e supervisor and the internds Transr
Training Manual. Levels of competency development expected at the end of these rotations are
outlined in the Competency Assessment Rating Scale, which is contained in tlze prog
Training Manual . While end of rotation evalu
progression toward completion of the internship, individual rotations are not "passed" or "failed"

per se, nor are rotations repeated when performascdgr. An intern obtaining ratings at or
above fAAcceptabled is considered to be in goo
whose competency ratings fall below the minimally acceptable level, as defined in the training
manual, will be placed ia remedial status and provided with a remedial plan. Remedial plans

target specific performance deficiencies and outline measures designed to assist the intern in
overcoming performance/competency obstacles. If the remedial plan does not bringran inter

up to expected competency levels by the next rating period, the intern may be given a second

period of remediation or, conversely, at the recommendation of the Training Committee may be
referred to the Graduate Medical Education Committee, whichcasildlet i n t he i nter
pl acement on Command Probation. The internoés
throughout this process.

Individual rotation goals are set via discussion between the intern and the rotation supervisor.

These goals maipcus on acquisition of specific skills or on the development of more fluid
abilities, such as improving ability to manag
goals are not evaluated formally but should be discussed frequently during supervisio
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Rotation Goals (please specify at least two goals):

Date:
Psychology Intern

Date:
Substance UsBupervisor

Date:

TransrotationBSupervisor
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SUPERVISION CONTRACT
2021-2022CLINICAL
PSYCHOLOGY INTERNSHIP TRAINING PROGRAM
OUTPATIENT MENTAL HEALTH DEPARTMENT, PSYCHOLOGY DIVISION
NAVAL MEDICAL CENTER
PORTSMOUTH, VA

Health Psychology: Pain Psychologgtation

Rotation Start Date:

Rotation Completion Date: On or about

This is an agreement between , hereafter referred to as intern, and
Dr. (and Dr. , if there are two supervistiesieafter referred to
as supervis@s). The purpose of this supervision contract is to explain the learning activities and
supervision processes for the outpatient training rotation. As withiratbtations, the learning
activities are broad and encompass the Foundational and Functional competencies as set forth in
the Internship Training Manual. Additionally, this document defines the roles of intern and
supervisor, and clarifies expectatiorasle may have for one another. The training activities
specified in this document are consistent with the goals of the training program as outlined in the
Internship Training Manual and are part of an integrated and coordinated sequence of learning
experieces designed to prepare the intern for entry into practice as a clinical psychologist.
Given that the intern is preparing for service as a Navy psychologist, there will be some-military
specific features of this training experience but professional demgies emphasized during this
rotation are sufficiently broad to generalize to professional practice in diverse mental health
settings.

The training programés goals, and thus this
competencies asclinical psychologist. Performance at the end of this rotation will be evaluated
relative to competency benchmarks as presented in the Competency Assessment Rating Scale
and the Competency for Psychological Practice Benchmarks document. From 60dbtfié%
rotation will be spent in direct clinical service and interdisciplinary activiliesatment of

chronic pain is a major focus of this rotatidime rotation will provide the intern the opportunity

to work in collaboration witlphysiatrists, physal therapists, surgeons, and anesthesiologists
Theintern will be supervised in the performance of assessments and interventions for the
treatment of military personnel and family members who presentciiinic pain conditions

and cemorbid psychologial distress. The intern will provide cognitiehavioral individual

and group therapy for chronic paifhe intern will also have the opportunity to provide
consultation and (primarily) group interventions in other health psychology areas, such as
insomna, weight management, and TBI. Interns who have an interest in providing health
psychology services to transgender individuals will be able to perform evaluations assessing for
suitability for gender affirming hormones and surgeries and to lead alstasl group for

individuals in the transition process.
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There will be rotatiorspecific reading assignments, which will be focusetherassessment and

treatment of chronic paidditional readings will be individualized based on training needs and
theiner ndés specific i nterests. The Cul tur al Di v
with intern and supervisor throughout the rotation.

The supervisor will provide a minimum dfhour face to face supervision each week. The intern
will also re®ive2 hours face to face supervision from his/B&tlP supervisor andne hour of

face to face supervision per week from his/fiemsrotationalherapy supervisor. Under no
circumstances will the intern receive fewer than 4 hours of supervision amyvgaek and a
minimum of 2 of these hours will be provided on an individual basis by a licensed psychologist
who is either designated as a supervisor or adjunct supervisor by the Internship Training
Program. Also, all psychologists providing supervisiol béar clinical responsibility for the
cases seen under their supervision. Supervision hours are monitored each week and in the
unexpected event that the minimum number of hours of supervision is not achieved, the
supervisor will be so advised by the ihiag Director and between the two of them a plan will be
developed and implemented to make up the missed supervision in a timely manner.

The intern may expect the following as part of the supervisory process:

T A sharing of the anddgiecal competencigsgerimane tk gractecas n d
within thepain psychology arena

1 Specific instructions regarding operating procedures and clinical documentation
guidelines that are peculiar to the outpataih psychologylinic.

1 Opportunity to observsupervisor performing no fewer than 2 outpatwhmbnic pain
diagnostic interviews.

1 Respect for cultural, diversity, and power differences within the supesigarvisee
patient triad.

1 A relationship characterized by:

-

A Open communication and tweay feedback.

A The expectation that the intern will voice disagreements and differences of
opinion.

A Attention to personal factors, such as values, beliefs, biases, and
predisposition. However, supervisor will not require intern to disclose
personal inform@on regarding sexual history, history of abuse,
psychological treatment, and relationships with parents, peers, and spouses
or significant others unless this information is necessary to evaluate or
obtain assistance for the intern when it is judged thelt sssues are

preventing the intern from performing his/her training or professionally
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related activities in a competent manner or the intern poses a threat to self
or others.
1 The availability of the supervisor for any and all emergency situations ab@&and
beyond scheduled supervision times.
Timely completion of supervisierelated administrative procedures.
Communication of coverage assignments for supervision when the supervisor is away
from the work setting.

The Supervisor may expect from [the intern] the following:

1 Adherence to clinic, ethical and legal codes and Navy policies, including use of a
supplementary consent form indicating services are being provided by a psychology
intern under the supervision of a licensed clinicgcpslogist.

1 Completion of all required program elements (i.e., Portfolios; Stelflies, Case
Presentations, attendance to didactics, etc.)

Use of standard clinical evaluation and report formats.

Completion of all clinical documentation as required withie outpatienpain

psychology setting.

Provision of audio or video taped sessions when requested by supervisor.

Openness and receptivity to feedback.

Adherence to the requirement that all patients be provided with name and contact
information of supervisr responsible for their case.

Proper preparation for all supervision sessions and prompt attendance.

An understanding that the supervisor bears liability in supervision and thus it is essential
that the intern share complete information regarding patemd abide by the
supervisoros final deci sions, as the wel fa

1 An understanding that the intern must follow proper clinic protocol in the case of an
emergency, including immediate notification of supervisor, independent of

scheduled supervision times, whenever patient safety is in jeopardy.

Performance Evaluation:
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The evaluation of competency attainment at the end of this rotation is performedlajnthe

psychology rotation supervisor, tB&IP rotation supervisorah t he i nternds Tr ans
supervisor, who comprise the internds Compete
are described in the Training Manual, along with the expected and minimally acceptable levels of
competency development requiredloféd pr ogram at this stage of th
event that either member of this Competency Committee provides a rating that falls below the
minimally acceptable level,faurth rater/supervisor is added to the Competency Committee and

the averge of three supervisor ratings is used as the competency metric for each competency
domain. Supervisors included as therthr at er wi I | have direct expos:c
by providing coverage supervision in the absence of the rotation or tetitsral supervisor.

Recorded interviews and therapy sessions, plus written work samples, will be the same as those
rated by the primary supervisor, dodirthr at er s wi | | have attended th
presentation. While end of rotation evaluationrspri de obj ecti ve feedback
progression toward completion of the internship, individual rotations are not "passed"” or "failed"

per se. An intern obtaining ratings at or ab
good standing inhie training program. An intern whose competency ratings are lower than that

level will be placed on a remedial status. This information will be discussed with the intern and

plans will be made at that time to remediate any deficiencies over the cotlreeekt rotation.

If a remedial plan does not bring an intern up to required competency levels by the next rating

period, the intern may be placed on Command Probation in the event the Training Committee

elects to refer the intern to the Graduate Medizhlcation Committee for deficient performance.

Individual rotation goals are set via discussion between the intern and the rotation supervisor.

These goals may focus on acquisition of specific skills or on the development of more fluid
abilities,sucha i mproving ability to manage oneds own
goals are not evaluated formally but should be discussed frequently during supervision.

Rotation Goals (please specify at least two goals):

Date:
Psychology ltern
Date:
Rotation Supervisor
Date:

Second Rotation Supervisor
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SUPERVISION CONTRACT
20212022 CLINICAL

PSYCHOLOGY INTERNSHIP TRAINING PROGRAM
OUTPATIENT MENTAL HEALTH DEPARTMENT, PSYCHOLOGY DIVISION

NAVAL MEDICAL CENTER
PORTSMOUTH, VA
Child/Family Rotation

Rotation Start Date:

Rotation Completion Date: On or about

This is an agreement between , hereafter referred to as intern, and
Dr. (and Dr. , if there are two supervistiesieafter referred to
as supervis@s). The purpose of this supervision contract is to exjlarlearning activities and
supervision processes for the outpatient training rotation. As with all our rotations, the learning
activities are broad and encompass the Foundational and Functional competencies as set forth in
the Internship Training ManualAdditionally, this document defines the roles of intern and
supervisor, and clarifies expectations each may have for one another. The training activities
specified in this document are consistent with the goals of the training program as outlired in th
Internship Training Manual and are part of an integrated and coordinated sequence of learning
experiences designed to prepare the intern for entry into practice as a clinical psychologist.
Given that the intern is preparing for service as a Navy psygist| there will be some military
specific features of this training experience but professional competencies emphasized during this
rotation are sufficiently broad to generalize to professional practice in diverse mental health
settings.

Thetranng programdébs goals, and thus this rotatio
competencies as a clinical psychologist. Performance at the end of this rotation will be evaluated
relative to competency benchmarks as presented in the CompetersgAsst Rating Scale

and the Competency for Psychological Practice Benchmarks document. This rotation allows the
intern to develop and express clinical competencies within the context of an outgtateeand
adolescent mental health clinerom 60 to70% of the rotation will be spent in direct clinical

service and interdisciplinary activities. The rotation will provide the intern the opportunity to

work in collaboration wittpsychiatrists, pediatricians, and schodl$ie rotatiorprepares the

internto provide assessment, intervention and consultation with families of active duty service
membersinternswill develop skills in the areas of intake processing, psychological
evaluation/assessment, individual, group and/or family therapy, and in capsultdah primary

medical care providers, commands and local school disfficésrotation emphasizes responding

to the unique challenges military families fategerns will be exposed t©hild Interaction

Therapy (PCIT), an evidendmsed treatment foistuptive behavior and attachment problems in
preschoclage children. The intermay have the opportunity to participategmoups provided in

this clinic, whichinclude anger management, anxiety, parenting skills, and DBT for adolescents.
Otheropportunites for familiarization and consultation with other military and local community

134



NAVAL MEDICAL CENTER PORTSMOWEYCHOLOGY INTERNSHIRAINING PROGRAM MANUAL

child and family resourcesreprovided as appropriat&€he intern will primarily be supervised by
a child psychologist buhayalso have the opportunity to work with psychigs and licensed
clinical social work staff.

There will be rotatiorspecific reading assignments, which will be focusetherassessment and

treatment of children and adolescertdditional readings will be individualized based on

training needs andite i nt ernés specific interests. I n ai
t he programdés Cul tur al Diversity Liaison may
consultation on diversity issues related to a case. The Cultural Diversgpriiaill remain

available to consult with intern and supervisor throughout the rotation.

The supervisor will provide a minimum afhours face to face supervision each week. The

intern will also receivene hour of face to face supervision per weekifhis/hefTransrotational
Therapy supervisor. Under no circumstances will the intern receive fewer than 4 hours of
supervision any given week and a minimum of 2 of these hours will be provided on an individual
basis by a licensed psychologist who is@ittiesignated as a supervisor or adjunct supervisor by
the Internship Training Program. Also, all psychologists providing supervision will bear clinical
responsibility for the cases seen under their supervision. Supervision hours are monitored each
weekand in the unexpected event that the minimum number of hours of supervision is not
achieved, the supervisor will be so advised by the Training Director and between the two of them
a plan will be developed and implemented to make up the missed supenvigibmely manner.

The intern may expect the following as part of the supervisory process:
T A sharing of the supervisorods background a
within the outpatient mental health arena.
1 Specific instructions reganalj operating procedures and clinical documentation
guidelines that are peculiar to the outpataih psychologglinic.
1 Opportunity to observe supervisor performing no fewer than 2 outpatigttliagnostic
interviews.
1 Respect for cultural, diversitand power differences within the supervisapervisee
patient triad.
1 A relationship characterized by:
A Open communication and tweay feedback.
A The expectation that the intern will voice disagreements and differences of
opinion.
A Attention to persaal factors, such as values, beliefs, biases, and
predisposition. However, supervisor will not require intern to disclose
personal information regarding sexual history, history of abuse,

psychological treatment, and relationships with parents, peerspanses
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or significant others unless this information is necessary to evaluate or
obtain assistance for the intern when it is judged that such issues are
preventing the intern from performing his/her training or professionally
related activities in a compit manner or the intern poses a threat to self
or others.
1 The availability of the supervisor for any and all emergency situations above and

beyond scheduled supervision times.

Timely completion of supervisierelated administrative procedures.

Communi@tion of coverage assignments for supervision when the supervisor is away

from the work setting.

The Supervisor may expect from [the intern] the following:

1 Adherence to clinic, ethical and legal codes and Navy policies, including use of a
supplementary consent form indicating services are being provided by a psychology
intern under the supervision of a licensed clinical psychologist.

1 Completion of all required program elements (i.e., Portfolios; Steldlies, Case
Presentations, attendanto didactics, etc.)

Use of standard clinical evaluation and report formats.

Completion of all clinical documentation as required within the outpatigint

psychology setting.

Provision of audio or video taped sessions when requested by supervisor.

Openress and receptivity to feedback.

Adherence to the requirement that all patients be provided with name and contact
information of supervisor responsible for their case.

Proper preparation for all supervision sessions and prompt attendance.

An understandinghat the supervisor bears liability in supervision and thus it is essential
that the intern share complete information regarding patients and abide by the
supervisoros final deci si ons, as the wel f a

1 An understanding that the intern must follow proper clinic protocol in the case of an
emergency, including immediate notification of supervisor, independent of

scheduled supervision times, whenever patient safety is in jeopardy.
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Performance Evaluation:

The evaluation of@ampetency attainment at the end of this rotation is performed bgttteon
supervisor(spnd t he internés Transrotational supervi
Committee. Specific evaluation procedures are described in the Training Mdongiwéh the

expected and minimally acceptable levels of competency development required of the program at
this stage of the interndés training. I n the
provides a rating that falls below the minimadigceptable level, third rater/supervisor is added

to the Competency Committee and the average of three supervisor ratings is used as the
competency metric for each competency domain. Supervisors included as the third rater will

have direct exposuretbte i nt ern6s work by providing cover:
rotation or transrotational supervisor. Recorded interviews and therapy sessions, plus written

work samples, will be the same as those rated by the primary supervisor, and ttanditlate

have attended the internbés case presentation.
feedback as to the internds progression towar
are not "passed” or "failed" per se. Aninternreobtni ng r ati ngs at or above
Acceptabled is considered to be in good stand

competency ratings are lower than that level will be placed on a remedial status. This information
will be discussed with thatern and plans will be made at that time to remediate any deficiencies
over the course of the next rotation. If a remedial plan does not bring an intern up to required
competency levels by the next rating period, the intern may be placed on Commanid®nobat

the event the Training Committee elects to refer the intern to the Graduate Medical Education
Committee for deficient performance.

Individual rotation goals are set via discussion between the intern and the rotation supervisor.

These goals may ois on acquisition of specific skills or on the development of more fluid
abilities, such as improving ability to manag
goals are not evaluated formally but should be discussed frequently during supervision.

Rotation Goals (please specify at least two goals):

Date:
Psychology Intern
Date:
Rotation Supervisor
Date:

Second Rotation Supervisor
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SUPERVISION CONTRACT
2021-2022CLINICAL

PSYCHOLOGY INTERNSHIP TRAINING PROGRAM
OUTPATIENT MENTAL HEALTH DEPARTMENT, PSYCHOLOGY DIVISION

NAVAL MEDICAL CENTER
PORTSMOUTH, VA
Neuropsychology Btation

Rotation Start Date:

Rotation Completion Date: On or about

This is an agreement between , hereafter referred to as intern, and
Dr. , hereafter referred to as supervisor. The purpodgstpervision contract
is to explain the learning activities and supervision processes for the outpatient training rotation.
As with all our rotations, the learning activities are broad and encompass the Foundational and
Functional competencies as satti in the Internship Training Manual. Additionally, this
document defines the roles of intern and supervisor, and clarifies expectations each may have for
one another. The training activities specified in this document are consistent with the fuals of
training program as outlined in the Internship Training Manual and are part of an integrated and
coordinated sequence of learning experiences designed to prepare the intern for entry into
practice as a clinical psychologist. Given that the intermeparing for service as a Navy
psychologist, there will be some militaspecific features of this training experience but
professional competencies emphasized during this rotation are sufficiently broad to generalize to
professional practice in diverse mal health settings.

The training programbés goals, and thus this
professional competencies as a clinical psychologist. Performance at the end of this rotation will
be evaluated relative to competency benatkmas presented in the Competency Assessment
Rating Scale and the Competency for Psychological Practice Benchmarks document. This
rotation allows the intern to develop and express clinical competencies within the context of an
outpatienineuropsychologglinic. From 60 to 70% of the rotation will be spent in direct
clinical service and interdisciplinary activitie$he intern will evaluate cases referred for
general psychodiagnostic testing from various inpatient and outpatient mental health care
providers from throughout the medical center. More specifically, a number of patient referrals
will be for neuropsychological evaluation for a variety of medical conditions to include traumatic
brain injury, which will be seen over the course of the rotatidme intern, under supervision,
will have an opportunity to learn certain test instruments, which are used in a neuropsychological
evaluation, administer, and interpret these tests. The interns will discuss results with the
supervisor and participate ingfigback sessions with the patient (under supervision) and referral
sources. The internoédiergdrai ning rotation wil/|

1 Clinical interview (Neuropsychological (medidahsed) Interview)
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9 Test introduction and administration
1 Report writing

9 Clinical feedback

The intern will also have the opportunity to participate in interdisciplinary committees on an ad
hoc basis. Additionally, interns ménave the opportunity to observe a neurologist during one or
more neurology outpatient clinical days.
There wll be rotationspecific reading assigments, which will be focuseoh
neuroanatomy and neuropsycholog@séessmenfdditional readings will be individualized
based on training needs and the interiiédbs spec
remain available to consult with intern and supervisor throughout the rotation.

The supervisor will provide a minimum 8fhours face to face supervision each week. The

intern will also receivene hour of face to face supervision per week frasfhBrTransrotational
Therapy supervisor. Under no circumstances will the intern receive fewer than 4 hours of
supervision any given week and a minimum of 2 of these hours will be provided on an individual
basis by a licensed psychologist who is eithsigieated as a supervisor or adjunct supervisor by
the Internship Training Program. Also, all psychologists providing supervision will bear clinical
responsibility for the cases seen under their supervision. Supervision hours are monitored each
week andn the unexpected event that the minimum number of hours of supervision is not
achieved, the supervisor will be so advised by the Training Director and between the two of them
a plan will be developed and implemented to make up the missed supervisignetyartanner.

The intern may expect the following as part of the supervisory process:

T A sharing of the supervisorodos background a
within theneuropsychology/assessmem¢ntal health arena.
1 Specific instrudbns regarding operating procedures and clinical documentation
guidelines that are peculiar to tagsessmerinic.
1 Opportunity to observe supervisor performing no fewer than 2 outpatient
neuropsychologicaliagnostic interviews.
1 Respect for culturaljiversity, and power differences within the supervisapervisee
patient triad.
1 A relationship characterized by:
A Open communication and tweay feedback.
A The expectation that the intern will voice disagreements and differences of

opinion.
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A Attentionto personal factors, such as values, beliefs, biases, and
predisposition. However, supervisor will not require intern to disclose
personal information regarding sexual history, history of abuse,
psychological treatment, and relationships with parentsspaed spouses
or significant others unless this information is necessary to evaluate or
obtain assistance for the intern when it is judged that such issues are
preventing the intern from performing his/her training or professionally
related activities irm competent manner or the intern poses a threat to self
or others.

1 The availability of the supervisor for any and all emergency situations above and
beyond scheduled supervision times.
Timely completion of supervisierelated administrative procedures.
Communication of coverage assignments for supervision when the supervisor is away
from the work setting.

The Supervisor may expect from [the intern] the following:

1 Adherence to clinic, ethical and legal codes and Navy policies, includmgf a
supplementary consent form indicating services are being provided by a psychology
intern under the supervision of a licensed clinical psychologist.

1 Completion of all required program elements (i.e., Portfolios; Stelflies, Case
Presentations ti@ndance to didactics, etc.)

Use of standard clinical evaluation and report formats.

Completion of all clinical documentation as required within the outpgtiaint

psychology setting.

Provision of audio or video taped sessions when requested by superviso

Openness and receptivity to feedback.

Adherence to the requirement that all patients be provided with name and contact
information of supervisor responsible for their case.

Proper preparation for all supervision sessions and prompt attendance.

An undestanding that the supervisor bears liability in supervision and thus it is essential
that the intern share complete information regarding patients and abide by the

supervisoros final deci si ons, as the wel f a
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1 An understanding that the intern must follow proper clinic protocol in the case of an
emergency, including immediate notification of supervisor, independent of

scheduled supervision times, whenever patient safety is in jeopardy.

Performance Evaluation:

The evaluabn of competency attainment at the end of this rotation is performed bytétien
supervisor(spnd the internés Transrotational supervi
Committee. Specific evaluation procedures are described in the TraiamggaM along with the
expected and minimally acceptable levels of competency development required of the program at
this stage of the interndés training. I n the
provides a rating that falls below themmally acceptable level, taird rater/supervisor is added

to the Competency Committee and the average of three supervisor ratings is used as the
competency metric for each competency domain. Supervisors included as the third rater will

have directexpasr e t o the internds work by providing
rotation or transrotational supervisor. Recorded interviews and therapy sessions, plus written
work samples, will be the same as those rated by the primary supervisoliyénalténs will

have attended the internbés case presentation.
feedback as to the internds progression towar
are not "passed" or "failed" perse. Ahier n obt ai ning ratings at or
Acceptabled is considered to be in good stand

competency ratings are lower than that level will be placed on a remedial status. This information
will be discussed wh the intern and plans will be made at that time to remediate any deficiencies
over the course of the next rotation. If a remedial plan does not bring an intern up to required
competency levels by the next rating period, the intern may be placed on Cairobation in

the event the Training Committee elects to refer the intern to the Graduate Medical Education
Committee for deficient performance.

Individual rotation goals are set via discussion between the intern and the rotation supervisor.

These goa may focus on acquisition of specific skills or on the development of more fluid
abilities, such as improving ability to manag
goals are not evaluated formally but should be discussed frequently duringsiope

Rotation Goals (please specify at least two goals):

Date:

Psychology Intern

Date:

Rotation Supervisor
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SUPERVISION CONTRACT:
2021-2022CLINICAL
PSYCHOLOGY INTERNSHIP TRAINING PROGRAM
OUTPATIENT MENTAL HEALTH DEPARTMENT, PSYCHOLOGYDIVISION
NAVAL MEDICAL CENTER
PORTSMOUTH, VA

Transrotational herapySupervision Contract

Start Date:

Completion Date: On ormaut

This is an agreement between , hereafter referred to as intern, and Dr.

, hereafter referred to as supervisor. The purpose of this supervision contract is
to explain the learning activities and supervision procdssdke Transrotationall herapy

experience, which lasts the duration of the training year. This document defines the roles of
intern and supervisor, and clarifies expectations each may have for one another.

The training programasngoekperapdcebeasgbhis,t
professional competencies as a clinical psychologist. While this training activity lasts the entire

year (though you may elect to change supervisors@ftenonths and enter into another

supervision agement for the remainder of the training year), performance will be evaluated

relative to competency benchmarks as presented in the Competency Assessment Rating Scale

and the Competency for Psychological Practice Benchmarks document at the end of each quart
when interns switch primary rotations. Over the course of thesrotational’ herapy training

experience the intern will develop and exhibit clinical competencies by providing empirically
validated psychological interventions to patients with varmastal health conditions in an

outpatient setting. The intern can expect to follewtherapy cases each week over the course

of the training year under the supervision of his/her Transrotational supervisor. Cases are seen
within the Child/TrainingClinic in Building 3 on each Tuesday of the training year, along with
participation in the didactics program, with the otfoerr days of the week devoted to one of the

four primary rotations. In addition, tiHgansrotational supervisanay assign specific rdangs

based on the internds training needs and spec

The Transrotational supervisor will provide at least one hour of face to face individual or group
supervision each week, while the intern receives three hours of face to face supperisiesk

from his/her primary rotation supervisor. In the event that supervision cannot be provided by the
Transrotational supervisor, the Transrotational supervisor will work with the primary rotation
supervisor and the Training Director to develop emplement a plan to make up the missed
supervision in a timely manner.

Theinternmay expect the following as part of the supervisory process:
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T A sharing of the Transrotational superviso
germane to practice withian outpatient military mental health clinic.

1 Respect for cultural, diversity, and power differences within the supesigarvisee
patient triad.

1 A relationship characterized by:

A Open communication and tweay feedback.

A The expectation that the @ will voice disagreements and differences of
opinion.

A Attention to personal factors, such as values, beliefs, biases, and
predisposition. However, supervisor will not require intern to disclose
personal information regarding sexual history, histdrgbuse,
psychological treatment, and relationships with parents, peers, and spouses
or significant others unless this information is necessary to evaluate or
obtain assistance for the intern when it is judged that such issues are
preventing the interrdm performing his/her training or professionally
related activities in a competent manner or the intern poses a threat to self
or others.

1 The Availability of the supervisor for any and all emergency situations above and
beyond scheduled supervision tiras.

1 Timely completion of supervisierelated administrative procedures.

1 Communication of coverage assignments for supervision when the supervisor is away

from the work setting.

Thesupervisor may expect from [the intertfje following:
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1 Adherence to clinic, ethical and legal codes and Navy policies, includiragf ase
supplementary consent form indicating services are being provided by a psychology
intern under the supervision of a licensed clinical psychologist.

1 Regular use of one or m®outcome measures for each case.

1 Use of standard clinical evaluation and report formats.

1 Completion of all clinical documentation within 72 hours of service delivery, which
includes final entries into the electronic medical record.

1 Provision of audio bvideo taped sessions when requested by supervisor.

1 Openness and receptivity to feedback.

1 Adherence to the requirement that all patients be provided with name and contact
information of supervisor responsible for their case.

1 Proper preparation for all seprision sessions and prompt attendance.

1 An understanding that the supervisor bears liability in supervision and thus it is essential
that the intern share complete information regarding patients and abide by the
supervisor 6s f i nadofthkpatiénsistantasount.as t he wel f a

1 An understanding that theintern must follow proper clinic protocol in the case of an
emergency including immediate notification of supervisor, independent of

scheduled supervision times, whenevegratient safety is in jeopardy.

Performance Evaluation:

As outlined in the Training Manual, evaluation of competency attainment at the end of each

guarter of the trainingyearesv al uat ed by the internds Compet el
comprised of the Transrotational supers o r |l i sted bel ow, plus the
supervisor(s).Expectedand minimally acceptablevels of competency developmeme

outlined in theTraining Manual, as are specific evaluation processes/procedures.

Individual rotation goals arget via discussion between the intern and the rotation supervisor.
These goals may focus on acquisition of specific skills or on the development of more fluid
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abilities, such as improving ability to manag
goals are not evaluated formally but should be discussed frequently during supervision.

Rotation Goals (please specify at least two goals):

Date:

Psychology Intern

Date:

TransrotationaSupervsor



NAVAL MEDICAL CENTER PORTSMOWEYCHOLOGY INTERNSHIRAINING PROGRAM MANUAL

APPENDIXV

Weekly Supervision Form
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Intern Weekly Supervision Summary Form Unscheduled Supervision
. Face to Face Face to Face
Rotation: Day of Week Individual Hours ~ Group Hours
Dates of Scheduled Supervision: Monday
Duration of Scheduled Individual Supervision: Tuesday
Durationof Scheduled Group Supervision Wednesday
Supervisor Intern Thursday
Friday
CONTENT SOURCE: (Check all that apply for the entire week, including unscheduleddsjma activities)
Intern description of case _____Outcome dataeviewed
o Supervisords observation oAudimivalable s ment/ therapy
L Supervisords observation oAudidRelwed ref erral source
Observation of Supervisioy intern ______Video Available
Observation of Adjunct Supervisor by intern _____Video Reviewed
Discussion of scholarly material relevant to case _____ Other:

MEDICAL RECORD DOCUMENTATION REVIEWED THIS WEEK:
____Yes No

COMPETENCI ES ADDRESSED DURI NG WEhekalbthst wet blideksdd)V 1 S| ON

____ Research
_____Ethical/Legal Standards and Policy
__Individual and Cultural Diversity
_____Prdessional values/attitudes/behaviors (includes professionalism and reflective practice)
_____Communication/interpersonal skills
__ Assessment
____Intervention
_____Supervision
_____Consultation/interprofessional/interdisciplinary
0. __ Officer Development
1.  Teaching

RRoOoo~NogORrLNE

POSITIVE FEEDBACK PROVIDED TO INTERN :
No Yes, as follows

CONSTRUCTIVE FEEDBACK PROVIDED TO INTERN :
No Yes, adollows:

ISSUES PRETAINING TO THE SUPERVISORY RELATIONSHIP DISCUSSED:
No Yes, as follows

Supervisor Intern
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APPENDIXW

Listing of Intern Didactic Topics
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2021-2022Intern Didactic Topics

|. Orientation Didactics: Orientation didactics include an introduction to Navy psychology,
instruction on clinical documentation, guidarerisk assessmema safety
plannngg an i ntroduction to Barnett and John
didactic on common legal issues and proceedings (given by the hospital JAG), and
an introductontA PAG6s Gui del ines on Mul tichyl tur al
Practice and Organitianal Change for Psychologists

[l. Organizational Developmeridacticson an organizatical development topere
presented throughout the yedropicsmayinclude: Consultations/Resource
Utilization, CommaneDirected Evaluations,#cial Forces, |A Deployments,
Overseas Psychology, Psychiatric SPRINT missions, Psychological/Psychiatric Status
Related to Aviation and Other Specialized Duties, VA Psychology and DOD
Collaboration, 706 Boards, and Navy Executive Medicine.

lll. Assessment @hTreatment of Chronic Pain: Two didactics on the assessment and
psychological treatment of chronic pain.

IV. Cognitive Therapy: A series dfree sixhourdidactics presented by Dr. Barbara Cubic
of Eastern Virginia Medical School. Required Text is JudithkBéCognitive
Therapy: Basics and Beyond“£d.

V. CognitiveProcessing Therapy: A@ay workshop by the Center for Deployment
Psychology that provides-aiepth training in Cognitive Therapy for PTSD.

VI. Prolonged Exposure Therapy: Ad2y workshop by the @¢er for Deployment
Psychology that provides-aepth training in Prolonged Exposure Therapy for PTSD.

VII.  SeltAwareness and Effective Mental Health Care: A serigsdifiactics.

VIIl.  Addressing Cultural Complexities in Practice: A series of 4 didactics foaused
becoming a culturally responsive provider. Requiredstare¢H a y Addressing
Cultural Complexities in Practic@"“Eda n d J o Rriviege,Poveer, and
Difference, % Ed.

IX. Assessment: A series of 3 didactics in which interns will learn about thEIMNRF, the
MCMI-1V, andassessment of malingering.

X. CompetencyBased Clinical Supervision: didacticthat introducenterns to Falender

and Sh a tampetescibasédsnodel of clinical supervision.
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XI. Specialized content areas: Didactics interspersediginout the training year. Topics

XIL.

mayinclude health psychology, psychopharmacology, family the@py others
Substancébuse Treatment within a Military Treatment Settih@ll interns

attend two didactics on substance misuse treatment within a mitéatynent setting.

They also observe at least one intake evaluation at the SubstanceRébasditation

Program located on the grounds of this medical center.
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APPENDIX X

Intern Didactic Evaluation Form
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Intern Didactic Evaluation Form

Date:
Topic:
Presenter:

Length of presentation (in hours):
Intern:

Please indicate your rating of this presentatiotihe categories below by circling the appropriate number, using the
5-point scale described below.

1 = Strongly Disagree
2 = Disagree

3 = Neutral

4 = Agree

5 = Strongly Agree

1. The presenter was a good source of information. 12 3 45

2. Presenter demonstrated expertise and competence 1 2 3 45
in the subject.

3. Material was presented in a clear and orderly fashion. 1 2 345

4. Material was presented at a leveflan a manner 1 2 3 45
that facilitated my learning.

5. Presenter responded adequately to questions and 1 2 3 45
other needs of the audience.

6. Group discussion and other aspects of this experience, 1 2 3 45
aside from the speakerés ability, further enhanced
learning.

INDICATE WHICH OF THE COMPETENCIES LISTED BELOW WERE ADDRESSED DURING THIS
PRESENTATION, INDLUDING DISCUSSION BY ATTENDEES

1) Research 7) Intervention
2) Ethical Legal Standards and Polic\8) Supervision
3) Individual and Culturdbiversity 9) Consultation/interprofessional/interdiscipény
4) Professional values/ 10) Teaching
attitudes/behaviors
11) Officer Development
5) Communication

interpersonal skills

6) Assessment
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APPENDIXY

| nt e r lalien ofESuparvisor
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| nt evaludtien of Supervisor for the Rotation

Intern
Supervisor:

Rotation (circle): § 2 3 4

NOTE: Please rate your supervisor on the followig criteria.

1. Supervisor was available at scheduled time for weekly supervision
1 = Strongly Disagree 2 = Disagree 3 = Neutral 4 = Agree 5 = Strongly Agree

2. The availability of my supervisor for unscheduled,-eomergency supervision was fukhdequate
1 = Strongly Disagree 2 = Disagree 3 = Neutral 4 = Agree 5 = Strongly Agree

3. In an emergency, my supervisor was, or | feel would have been, available
1 = Strongly Disagree 2 = Disagree 3 = Neutral 4 = Agree 5 = Strongly Agree

4. My supervisor treated me with appropriate courtesy and respect
1 = Strongly Disagree 2 = Disagree 3 = Neutral 4 = Agree 5 = Strongly Agree

5. An appreciation of personal and cultural difference (i.e., opinions and ideas) was demonstrated by myrsuperviso

1 = Strongly Disagree 2 = Disagree 3 = Neutral 4 = Agree 5 = Strongly Agree
6. Supervisords supervisory style positively supported
1 = Strongly Disagree 2 = Disagree 3 = Neutral 4 = Agree 5 = Strongly Ajree

7. Adequate feedback and direction was given by my supervisor (where needed)
1 = Strongly Disagree 2 = Disagree 3 = Neutral 4 = Agree 5 = Strongly Agree

8. Supervisor allowed me to demonstrate an appropriate level of independence
1 = StronglyDisagree 2 = Disagree 3 = Neutral 4 = Agree 5 = Strongly Agree

9. Supervisor fulfilled all supervisor responsibilities as designated in the supervision contract
1 = Strongly Disagree 2 = Disagree 3 = Neutral 4 = Agree 5 = Strongly Agree

10. | fed comfortable in the professional relationship that was established between me and my supervisor
1 = Strongly Disagree 2 = Disagree 3 = Neutral 4 = Agree 5 = Strongly Agree
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Now, please rate the super vi s anpdiesciesusaedloi t y t
inform our training program.

Use the following rating scale: 1 = Poor

2 = Marginal
3 = Adequate
4 = Good

5 = Excellent

1) Research 7) Intervention
2) Ethical Legal Standards and Policy8) Supervision
3) Individual and Cultural Diversity  9) Consutation/interprofessional/interdiscipline
4) Professional values/ 10) Teaching
attitudes/behaviors
11) Officer Development
5) Communication
interpersonal skills
6) Assessment Total: (100%)
Additional Comments:
Intern Supervisor
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APPENDIXZ

| nt e ndrobYear EZaluation ofProgram
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Clinical Psychology Internship Training Program
Naval Medical Center, Portsmouth
End of Year Program Evaluation

Intern:
Date:

Please provide feedback regarding the quality of each component of our training program. Your
input is essential to our process improvement efforts. Specifically, if a program element was
particularly good, please let us kmo On the other hand, if a program element was poorly
executed or did not substantially enhance the training mission, please communicate this to us as
well. Use additionaspacepages if neededUse the following rating scale:

1.) The application pcess for this programas (circle your response)
1=Poor 2=Marginal 3 =Adequate 4 =Good 5= Excellent

What were the best aspects of the application process?

Where is improvement needed?

GeneralComments:

2.) Orientation procedures over the first week of the prograne (circle your response):
1=Poor 2=Marginal 3=Adequate 4=Good 5 =Excellent

What were the best aspects of the orientation procedures?

Where is improvement needed?

General Comments:
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3.) Overall, theNMCP Outpatient Mental Héth rotationwas (circle your response):
1=Poor 2= Marginal 3 =Adequate 4 =Good 5= Excellent

What were the best aspects of MMdCP Outpatient Mental Health rotati®n

Where is improvement needed?

General Comments:

4.) Overall, thdnpatient/Acute Car&otation was (circle your response):
1=Poor 2 =Marginal 3 =Adequate 4 =Good 5 =Excellent

What were the best aspects of thpatient Psychiatry Rotation?

Where is improvement needed?

General Comments:

6.) | completed the (circle one): Child/FamiliNeuropsychology Health/Pain rotation.
Overall,this rotation was (circle your response).

1=Poor 2= Marginal 3Adequate 4 =Good 5 = Excellent

What were the best aspectsluk rotatior?

Where s improvement needed?
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General Comments:

8.) Overall, theTransrotationalraining Experience wagircle your response):
1=Poor 2= Marginal 3Adequate 4 =Good 5 =Excellent

What were the best aspects of Transrotationallraining Experience

Where is improvement needed?

General Comments:

9.) The erational experiencgou receivedn anAircraft Carrier(if applicable)was (circle
your response):

1=Poor 2 =Marginal 3 =Adequate 4 =Good 5 = Excéllent

What were the best aspects of this operational experience?

Where is improvement needed?

General Comments:

10.) The qerational experiencgou receivedvith the Marines/SEALS(if applicable)was
(circle your response):

1=Poor 2 =Marginal 3 =Adequate 4 =Good 5 = Exceli¢at

What were the best aspects of this operational experience?

Where is improvement needed?
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General Comments:

11) TheEmbassy Security Guard Selection experience (if applicablejoivake your
response):

1=Poor 2= Marginal 3 =Adequate 4 =Good 5 = ExceNeat

What were the best aspects luktexperience?

Where is improvement needed?

General Comments:

12.) TheSubstance Addiction Rehabilitation Prograrperience wagircle yourresponse):
1=Poor 2 =Marginal 3 =Adequate 4 =Good 5 =Excellent

What were the best aspects of Bubstance Abusexperience?

Where is improvement needed?

General Comments:

11.) The quality of clinical supervision you receiveder the course of the training year was,
overall (circle your response):

1=Poor 2 =Marginal 3 =Adequate 4 =Good 5 =Excellent

What were the best aspects of the clinical supervision you received?
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Where is improvement needed?

General Comments:

12.) Didactic Presentationgu received over the course of the year weverall(circle your
response):

1=Poor 2= Marginal 3 =Adequate 4 =Good 5= Excellent

List the best didactic presentations you receivesiytbar.

List the worst or least useful didactic presentatigms received this year.

What are your recommendations forgroving the Didactics program?

13.) Your opportunities to interact with peeoser the course of the training yeaere(circle
your response):

1=Poor 2 =Marginal 3 =Adequate 4 =Good 5 =Excellent
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List the best aspects of your opportunities to interact with peers.

List the most difficult aspects regarding your opportunities to interact with peers.

What are your recomemdations for improving opportunities for peer interaction?

14.) The aailability of strong professional role models over the course of the training year was
(circle your response):

1=Poor 2= Marginal 3 =Adequate 4 =Good 5= Excellent

What were the most important thingsuylearned from the professional role models you
encountered in this program?
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Did you observe aspects of poor role modeling? If so, please discuss your observations.

What are your recommendations fimproving the programs ability to offer positive role models
for our trainee®

15.) The alequacy of support servicgsu received from th®utpatient Mental Health
Departmenbver the course of the yeaag(circle your response):

1=Poor 2 =Marginal 3 =Adequate 4 =Good 5 =Excellent

What were the best aspects of support services offered to you this year?

Where is improvement needed?

General Comments:
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Now, pl ease rate the programbébs ability to pro
our training program.

Use the following rating scale: 1 = Poor

2 = Marginal
3 = Adequate
4 = Good

5 = Excellent

1) Research 7 Intervention
2) Ethical Legal Standards and Polic\8) Supervision
3) Individual and Cultural Diversity  9) Consultation/interprofessional/interdiscipline
4) Professional values/ 10) Teaching
attitudes/behaviors
11) Officer Development
5) Communication

interpersonal skills

6) Assessment

Overall, you would rate this training program(pkase circle your response):

1=Poor 2 =Marginal 3 =Adequate 4 =Good 5 =Excellent

Signature Date
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Clinical Psychologynternship Training Program

APPENDIXAA

2021/2022 ApplicationForm
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Clinical Psychology Internshipraining Program
Psychology Department (128Y00A)
Naval Medical Center
620 John Paulones Circle
Portsmouth, VA 23702197

Applicationfor 2021-:2022Training Year
Part 1

This form is designed to be completed as a Microsoft Word document. You should enter all of
your responses in the text boxes supplied. They will expand to accatenyadr text as
needed.

Personal Information

Name: Last/First, MI):

Other Names you have used:

Home Address:

Work Address:

Best Phone Number to reach you during the day:

Fax Number:

Email:
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Graduate Program Information

Graduate Program Name:

Department Name:

University/Institution Name:

Training Directloréds Name:

Training Directordéds| Tel ephone Number :

Training Direcitorés Email

Complete Mailing Addresfor contacting your Training Director:

What degree will you earn upon completion of all degree requirements?

Describe your undergraduate education (e.g., schools attended, degrees earned, major fields of
study, honors awarded):

Does your gaduate program require a comprehensive or qualifying examination? (place X in
appropriate box)

No

Yes

If yes, please explain where you are in this process (e.g., passed on a specified date, scheduled to
take exam, failed exam once) and prowddées where applicable:
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Does your program require a research project or dissertation? (place X in appropriate box)

No

Yes

If yes, please list the topic/title of your project, briefly explain the nature of the project (e.g.,
literaturereview, use of existing data base, empirical research), precisely describe where you are
in this process (e.g., proposal approved, data collected, successfully defended) and provide dates
where applicable. Please note that you will be expected to denypler dissertation prior to

the completion of the internship year.

Please complete the following table summarizing your clinical training experiences (i.e., clerkships, practica)
since beginning graduate studies in clinical psychology. Pleasedrseparately hours spent providing

services to adults and children, to include all supervision hours that reflect the hours of supervision for adult
cases and hours of supervision for child cases.

Alternatively, you may submit another form of docunagioh (i.e. Time2Track, or PsyKey) that provides an
accurate representation of your clinical training experience rather than recalculating your clinical training
hours for this table.

Name of Dates of Total hours | Total number| Total number | Total

facility training spent at of hours of of hours of number of
facility individual group hours of
providing supervision | supervision | supervision
direct by licensed | by licensed | by
patient care | supervisor supervisor unlicensed
services supervisors
Adult‘/ChiId
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Totals

Please list other experiences you have had that you believe have helped you in your development
as a clinical psychologist (e.g., undergraiduworkstudies programsplunteer activities).
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20212022 Training Year Individualized Training Plan

Assessment
The Individualized Training Plan Assessmentubritted after acceptance to internship and is
meant to serve as a springboardtfan e i ndi vi dual i zation of the in
documentis oriented arounthe competencies around which the programs training aims,
objectives and assessments arwde apEterrtiesu pon. T

include the followingResearch, Ethical and legal standards, Individual and cultural diversity,
Professional values, attitudes, and behaviors, Communication and interpersonal skills,
Assessment, Intervention, Supervision, and Consultation and interprofessional/interdisciplinary
skills. In addition the training program provides training opportunities and assesses interns
within the program specific coregencies off eachingandOfficer Development. Competency
Benchmarks used in this program were originally developed basée otk of Fouad and
colleagues (Fouad, Grus, Hatcher, Kaslow, Hutchings, Madison, Collins, & Crossman, 2009) as
presented in their paper entitl€dmpetency Benchmarks: A Model for Understanding and
Measuring Competence in Professional Psychology Acnassiiig Levelsand our assessment
instruments parallel those recommended in the accompanying atocigetency Assessment
Toolkit for Professional Psycholodi{aslow, Grus, Campbell, Fouad, Hatcher, & Rodolfa,

2009). As the program has grown and evolwe have continually updated our Competency
Benchmarks, centered on program aims and guided by relevant literature and APA resources.
We have found that these published resources offer our training program the best available
guidance regarding the conceglization and assessment of competence for the emerging
psychological provider: Hatcher, Fouad; Grus, Campbell, McCutcheon, Leahy, Kerry L., May
2013.Competency benchmarks: Practical steps toward a culture of competeaiteng and
Education in Profegsnal Psychology, Vol 7(2), 881; Price, Callahan, Cox, (2016).

Psychometric Investigation of Competency Benchmaiigsning and Education in Professional
Psychology, and http://www.apa.org/ed/graduate/benchresddsiationsystem.aspx/.

Below, each conpetency is described and then followed by the delineation of essential features
and benchmar ks corresponding to the Areadines
These descriptions are followed by specific requests for information or questigos! to

answer. Your responses should be comprehensive yet concise and to the point. If you have not
fully addressed some of these competency areas up to this point in your training, you should
refer to experiences you expect to have between now arimethnning of internship training

that will address the relevant issues.

ProfessiordVide Competencies

1. Research

Research/EvaluatiorGenerating research that contributes to the professional
knowledge base and/or evaluates the effectiveness of various professional activities
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Describe your experiences in conducting psychologicalsearch. Make sure you specify
your role in any collaborative projects and list any presentations at professional meetings
and/or publications.

Scientific knowledgeand Methods: Understanding of research, research
methodology, techniques of datalection and analysis, biological bases of
behavior, cognitivaaffect the basis of behavior, and development across the
lifespan. Respect for scientifically derived knowledge

Please describe your experiences to date in applying eviderzased practice to pur

clinical training activities. Indicate which evidencebased interventions you have used and
the basis by which you have selected specific interventions over others. Additionally,
indicate the total number of clients you have treated with an evidendeased procedure, the
total hours spent providing this type of intervention, and the total number of hours
received in supervision (specify individual and/or group supervision formats and indicate
licensed/unlicensed status of supervisors).

2. Ethical Legal Standards and Policy Application of ethical concepts and
awareness of legal issues regarding professional activities with individuals, groups,
and organizations. Advocating for the profession

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

Behavioral Anchor: Identifies ethical dilemmas effectivelyActively consults with
supervisor to act upon ethical and legal aspects of practice; Addresses ethical and legal aspects
within the case conceptualization; Discusses ethical implications of profdssmmia
Recognizes and discusses limits of own ethical and legal knowledge
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Describethe processr model you use to resolve ethical dilemmas and then the applicAtoch to an ethical
dilemma that arose during some aspect of your clinical training.

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

Describe the range of diversity of your patients.

Describe a situation where diversity impacted assessment or treatment.

Describe a situation from your clinical training experiences where you observed the effects
of oppression and privilege on yourself or others.

4.,
Professional values, attitudes, and behaviors
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Professionalism: Professional values and ethics as evidenced in behavior and
comportment that reflects the values and ethics of psychology, integdty, an
responsibility

Please describe the most important experiences you have had that have impacted your
sense of professionalism.

Reflective Practice/SeHAssessment/Sel€Care: Practice conducted within
the boundaries of competaees, commitment to lifelong learning, engagement
with scholarship, critical thinking, and a commitment for the development of the
profession

Please describe clinical training and educational experiences to date that have prepared
you to engage in reféctive practice, seHassessment, and setfare, as outlined above.

5. Relationships: Relate effectively and meaningfully with individuals, groups,
and/or communities

Describe your ability to negotiate differences and handle conflict. Additiondy, describe
your manner of giving feedback to others and your ability to receive such. Cite specific
examples to illustrate your points.

6. Assessmentassessment and diagnosis of problems capabilities and issues associated
with individuals, group, and/or organizations
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List the clinical tests you have administered, along with the number of administrations.
Also report the extent to which you were observed by a supervisor during test
administration.

Discuss the extent to which you haveeceived formal coursework addressing the DSMs.

How many psychological reports containing test data have you completed? List the 5 most
frequent diagnostic groups for whom you have provided test data. What aspect of your
report writing has been gven the greatest emphasis during supervision?

7. Intervention

State your theoretical orientation to therapy. Describe the extent of your training in this
model, including formal coursework, workshop/didactic trainings, and clinical supervision
specifically linked to this theoretical model. Delineate the number of hours spent
performing interventions accordingly to this model and the number of supervision hours
received in support of this intervention (specify individual or group supervision).Also
describe the extent to which you have: 1) observed supervisors performing this model of
therapy either live or via video/audio recording, and 2) the extent to which you have been
directly observed performing this intervention by supervisors.
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Describe your approach to developing rapport with clients and your approach to forming
therapeutic relationships.

8. Supervision:Supervision and training in the professional knowledge base and
of evaluation of the effectiveness of various professiawtivities

Describe the extent to which you have functioned in a supervisory role up to this point in
your training as a psychologist. Include experience in peer supervision as well as
experiences supervising technicians or persons falling below yodevelopmental level as a
psychologist.

Describe a specific instance where you identified an ethical or legal issue and brought it to

your supervisords attention. Describe how th

9. Consultation and interprofessional/nterdisciplinary skills

Consultation: The ability to provide expert guidance or professional assistance
i n response to a clientdéds needs or goal

Describe your experiences to date of providing feedback to consultéemay reference
clinical or nonclinical consultation services.
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Interdisciplinary systems: Knowledge of key issues and concepts in
related disciplines. Identify and interact with professionals in multiple
disciplines

Essential ComponentA. Knowledge of the shared and distinctive camibutions of
other professions:Awareness of multiple and differingorldviews, roles, professional
standards, and contributions acrosatexts and systems, intermedibteel knowledge of
common andlistinctive roles of other professionals

Behavioral Anchor: reports observations of commonality and differences among
professional roles, values, and standards

Describe the range of other professions with which you have worked. Outline your
understanding of the commonalities and differences among thesegfessions.

Describe a particular clinical case in which your ability to provide interdisciplinary
collaboration/consultation enhanced outcome.

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

Describe a clinical case for which you served as an advocate for one of your patients.
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Program-Specific Competencies
1. Teaching:Providing instruction, disseminating knowlfge, and evaluating
acquisition of knowledge and skill in professional psychology

Describe your experiences in the area of teaching and, in particular, provide examples of
innovative/creative approaches you have taken.

2. Officer Development Encompasses the concept of officerstiip. criteria beyond
professionalism as it pertains to beangniformed services officerQualities of officership, and knowledge of
uniformed service protocol, service standards, cultural and social etiquetteitieakimportance for
commissioned Navy officers

Describe your development as an officer thus far (we recognize some applicants will have
had more limited opportunities in this area).Describe your involvement in organizations
related to the practcof military psychology.
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APPENDIX BB

Quarterly Learning Climate Survey
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Learning Climate Survey: Quarterly
This survey is completed anonymously. Responses are seen by the training director and assistant

training director and are discussad needed with the training faculty.

1. To what extent have training faculty modeled openness and respect for differences in race,
gender, sexual orientation/gender identity, religion and age?

2. To what extent have training faculty treated you with respead ghown concern for your
growth as a clinician?

3. To what extent have you seen training faculty modeling appropriate professional behavior with
patients?

4. Have you had any experiences in which you have felt treated unfairly by training faculty?

If so, please comment:

5. How do you feel your training cohort is getting along?

6. If there are problems in the training cohort, is there anything the training faculty can do to assist
in resolving these problems?

7. Please let us know anything else that ytbink would be helpful.
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APPENDIXCC

End of Year Learning Climate Survey
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End of Year Learning Climate Survey

Faculty Attitudes: Diversity

1. Training faculty modeled respectful attitudes toward women.
WENBf& XXXXXPD{2YSHAYDDO{FHABY KFI2AdEE F& OXA XIRX X X X X X

Comments:

2. Training faculty modeled respectful attitudes toward racial/ethnic minorities.
Wk NBf & XXXXXPP{2YSHGAYSak{2YS FI OdzZ 1@ XXXXXXdPh T

Comments:

3. Training faculty modeled respectfattitudes toward sexual and gender minorities.
Wk NBf@& XXXXXPP{2YSUAYSAak{2YS FI OdzZ 1& XXXXXXdPh T

Comments:

4. Training faculty modeled respectful attitudes toward people with mental or physical disabilities.
wlk NBf & DOXRBXYXEIAYSak{2YS FI Odztf & XXXXXXPPhFiSykY2.

Comments:

5. Training faculty modeled respectful attitudes toward people of differing religious faiths.
WENBf & XXXXXPD{2YSHGAYSak{2YS FI OdzAf 18 XXXXXXPPh F(

Comments:

6. Training faculty modeled respectful attitudes toward people of varying ages/generations.
Wk NBf & XXXXXPP{2YSOUAYSak{2YS FI Odzf 1& XXXXXX®Pdh
Comments:
Faculty attitudes: Science/Evidenbased practice

1. Training faalty modeled keeping up with current research in the field.
WENBf & XXXXXPD{2YSHGAYSak{2YS FI Odzf 18 XXXXXXPdh F(

Comments:
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2. Training faculty encouraged the use of evidebesed practice.
Wk NBf & XXXXXPP{2YSKXXSXPAFESYTkTamibiie FI Odzf G& XXX

Comments:

Faculty Behavior: Supervision

1. Training faculty treated me with respect.
Wk NBf e XXXXXPP{2YSHGAYSak{2YS FI OdzZ 1@ XXXXXXdPh T

Comments:

2. Training faculty encouragede to express my opinions.
wk NBf & XXXXXPP{2YSUGAYSak{2YS TFI OdzZ 1& XXXXXXdDh F

Comments:

3. Training faculty appeared to care about my professional development.
WENBf @ XXXXXPP{2YSOTAYSak{2YS FXxXONXNAXi®DIXIXKXXX PDh F (

Comments:

4. Training faculty appeared to care about my personal development.
WENBf & XXXXXPD{2YSOGAYSak{2YS FI OdzZf 18 XXXXXXPPh F{

Comments:

5. Training faculty maintained appropriate boundaries in supersisio
Wk NBf & XXXXXPP{2YSUHUAYSAk{2YS FI OdzZf 1& XXXXXXDdPh F{

Comments:

Faculty Behavior: As clinicians

1. Training faculty modeled professional behavior with patients.
WENBf & XXXXXPD{2YSGAYSak{2YS & RAKKXOHDXKEXEDDh F(
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Comments:

2. Training faculty appeared compassionate and motivated to help patients in distress.
Wk NBf & XXXXXPP{2YSUGAYSak{2YS FI OdzZ 1& XXXXXXddDh F

Comments:

3. Training faculty appeared to monitor thhedwn responses to patients and to recognize when
these responses represented countertransference.

Wk NBf & XXXXXPP{2YSGAYSak{2YS FI Odzf ilé@ XXXXXX®Pdh

Comments:

4. Training faculty modeled appropriate boundaries with patients.
RNBf & XXXXXPD{2YSUHGAYSak{2YS FI OdzZf 1& XXXXXXDPPhTFQG

Comments:

Faculty Behavior: Collegial

1. Training faculty sought peer consultation for difficult cases.
WENBf & XXXXXPD{2YSGAYSak{2YS FI Odzf AimaysX XXXXXPdh F(

Comments:

2. Training faculty appeared to work well together as a group.
Wk NBf & XXXXXPP{2YSUHUAYSAk{2YS FI OdzZf 1& XXXXXXDdPh F(

Comments:

3. Training faculty appeared to interact with each other respectfully.
RarelyX X X XX dd{ 2 YSUAYSak{2YS FI Odz 18 XXXXXXPOhTFGSYy«KY

Comments:
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4. Training faculty modeled supportive attitudes towards other faculty members who were having
personal or professional problems.
WENBf & XXXXXPD{2YS{iXXSDOhFVISYRIVQAOGFIXOMX & XXXX,

Comments:

5. Training faculty modeled supportive attitudes towards trainees who were having personal or
professional problems.
Wk NBf & XXXXXPP{2YSUGAYSak{2YS FI OdzZ 1& XXXXXXddDh F

Comments:

Please use the space below to comment on any other experiences in your training year that you feel are
relevant to the areas addressed above or that you feel most comfortable sharing in an anonymous
format.
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APPENDIX DD

Navy Fitness Report

187



NAVAL MEDICAL CENTER PORTSMOWEYCHOLOGY INTERNSHIRAINING PROGRAM MANUAL

18¢



