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WELCOME 
On behalf of the Administration and Staff of Buffalo Psychiatric Center, the Psychology Department and the 

Internship Training Committee would like to welcome you to your doctoral internship year BPC. 

The Buffalo Psychiatric Center (BPC) is a comprehensive, community-based mental health system serving the four-
county region of Western New York, which is fully accredited by The Joint Commission.  

Our mission is to serve individuals with serious mental illness in a way that empowers them, and fosters hope and 
recovery. We operate in collaboration with the local mental health systems of Erie, Niagara, Chautauqua, and 
Cattaraugus counties. Members of the Buffalo Psychiatric Center community see a future in which those we serve 
recover and are indistinguishable from anyone else in the community. 

Our vision is to create opportunities for personal growth, choice, and recovery • foster hope and respect • provide 
safe environments • promote excellence • encourage partnerships among recipients, families, and providers. 

WHO ARE WE? 
We provide Inpatient services 24 hours a day, seven days a week in the Strozzi Building on the main Buffalo 
Psychiatric Center campus. We have a bed capacity of 150 and serve patients on six units. We provide care, 
treatment, rehabilitation, and support to restore and improve functioning. Our goal is to reduce symptoms and 
offer patients a setting to learn or re-learn skills that will help them leave the hospital and reclaim their lives in the 
community. Recovery is real and possible. Inpatients are encouraged and supported in making choices about their 
future. We work together with every patient to help them achieve their personal goals and establish a lifestyle that 
is satisfying. 

Our outpatient mental health and recovery services designed to meet the needs of individuals 18 and older. We 
serve individuals living in Erie, Cattaraugus, Chautauqua, and Niagara Counties through our six Recovery and 
Treatment Centers (RTCs). The shared vision of staff and peers for our outpatient programs is to provide services 
that help the individuals live fulfilling lives in their communities. We all believe that people can and do recover from 
even the most serious of mental illnesses. 

BPC patients present with a full range of psychiatric diagnoses, and they reflect the diversity of Western New York 
in terms of race, gender, gender identity, sexual orientation, religion, socioeconomic status, immigration status, 
primary language, and other aspects of identity. 

We have a well-trained, diverse, and dedicated staff that includes Psychiatrists, Medical Physicians, Nurses, 
Psychologists, Social Workers, Rehabilitation Staff, Direct Care and Support Workers. We have a strong Peer Service 
Program staffed by individuals who have received mental health services, have been successful in recovery, and are 
available to assist patients in obtaining information and/or resolving issues and concerns. 

Additional information about Buffalo Psychiatric Center is available on the NYS OMH website at 
https://omh.ny.gov/omhweb/facilities/bupc/. 

PSYCHOLOGY DEPARTMENT 
The Psychology Department at BPC is comprised of 13 inpatient and outpatient clinicians who serve in both clinical 
and administrative roles. The internship faculty consists of Licensed and Associate Psychologists who have doctoral 
degrees and provide direct psychological services at their worksites. The faculty members reflect a wide range of 
interests, experiences, and orientations to clinical work with a commitment to evidence-based practice. 
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CLINICAL PSYCHOLOGY INTERNSHIP PROGRAM 

The Buffalo Psychiatric Center (BPC) is a member of the Association of Psychology Postdoctoral and Internship 
Centers (APPIC) and adheres to APPIC guidelines for internship selection and training. 

As facility of the New York State Office of Mental Health, BPC is an affirmative action equal opportunity employer 
that abides by all laws pertaining to fair employment practices. Established policies regarding race, color, religion, 
creed, age, gender, national origin, ancestry, marital status, physical or mental disability, veteran status or sexual 
orientation are in place to ensure equitable treatment of all applicants and interns. Policies also have been 
established which ban sexual harassment and/or intimidation, including verbal harassment or abuse, demands or 
subtle pressure for sexual activities or favors.  

SALARY AND BENEFITS 
The current annual salary for interns is $37,965 per year. In addition to the annual salary, as New York State 
employees, interns receive a generous benefit package, which include paid holidays, vacation, sick leave, and 
personal leave, in addition to affordable Health Insurance, Dental and Vision Care, Flex Spending Account, 
Retirement benefits, EAP services. 

The program received APA full accreditation on July 21, 2019. Questions related the program’s accreditation status 
may be directed to the following: 

Commission on Accreditation 
Office of Program Consultation and Accreditation 
Education Directorate 
American Psychological Association 
750 First Street, NE 
Washington, DC 20002-4242 
(202) 336-5979 

TRAINING PHILOSOPHY AND OBJECTIVES 
Our internship program is based on the Practitioner-Scholar model, which emphasizes the application of relevant 
assessment measures and empirically supported clinical interventions for individuals with serious mental illness. 
Our primary goal is to prepare individuals to become competent entry-level psychologists. We are committed to 
fostering the intern’s professional development by promoting functional and foundational competencies in an 
ethical and culturally sensitive way. 

We utilize a developmental training model, whereby, the clinical experiences are sequential, cumulative, and 
graded in complexity. Gradually, interns assume greater clinical responsibility, with the support, supervision and 
primary mentoring of their clinical supervisors. By the end of the training year, interns meet the requirement to 
apply for a 12-month limited permit to practice as a psychologist in the State of New York, in preparation for full 
licensing application upon completion of other requirements. 

This model allows each intern to function with increasing independence over the course of the year to achieve the 
following training objectives: 

Objective One: Competence in Evidence-based Intervention 

By the end of the training year, interns will demonstrate competence to provide evidence-based treatment to 
seriously mentally ill adults through individual and group psychotherapy modalities. 
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Objective Two: Competence in Psychological Assessment 

By the end of the training year, interns will demonstrate proficiency in the selection, administration, and 
interpretation of core assessment tools utilized to provide cognitive, personality, projective, and 
neuropsychological testing, as well as crafting written integrative assessment reports. 

Objective Three: Competence in Working with a Diverse Patient Population  

By the end of the training year, interns will demonstrate advanced proficiency in effectively and sensitively applying 
professional skills in their work with a diverse patient population. Cultural humility, with its tenets of life-long 
learning, patient-focus, and community-based partnerships form the foundation for training and practice at BPC. 

Objective Four: Professional Identity 

By the end of the training year, interns will demonstrate growth in their professional identity as an entry-level, 
health-service psychologists by improved professional self-awareness, the ability to function as a member of a 
multi-disciplinary treatment team by integrating values, ethics, and standards for professional practice in their 
communication. 

These objectives are measured through the intern evaluation materials, completed by each rotation supervisor at 
the end of every three months, and reviewed with the intern. In addition, interns are asked to fill out self-report 
evaluation materials at the beginning and end of the internship, which assist in evaluating their achievement of 
these objectives. 

PROFESSION-WIDE COMPETENCIES 
We follow guidelines for training recommended by APA’s Commission on Accreditation (CoA), currently reflected 
in the Standards of Accreditation. Our training program is structured to provide opportunities for interns to acquire 
and demonstrate competency in the following areas as applicable for their particular experience: 

1- Science, Research, & Evaluation: Goals in this domain include utilization and acquisition of scientific knowledge; 
program/outcome evaluation; and conduct and dissemination of scientific research. 

2- Ethical & Legal Standards: Goals in this domain include patient risk management and confidentiality and ethics 
and the law. 

3- Cultural & Individual Diversity: Goals in this domain include sensitivity to patient diversity and awareness of 
one’s own cultural background. 

4- Professional Values, Attitudes, & Behaviors: Goals in this domain include professional interpersonal behavior; 
professional responsibility; efficiency, administrative competency, and time management; and use of reflective 
practice and self-care in professional development. 

5- Communication & Interpersonal Skills: Goals in this domain include effective interpersonal communication and 
appropriate use of supervision. 

6- Psychological Assessment & Diagnosis: Goals in this domain include interview, assessment and diagnostic skills; 
and competencies associated with neuropsychological assessment (interview, report, and knowledge). 

7- Psychotherapeutic Intervention: Goals in this domain include patient rapport; case conceptualization, 
psychotherapy and group therapy. 

8- Supervision, Education, & Training: Goals in this domain include supervision and teaching/training skills. 
9- Consultation & Inter-professional Collaboration: This domain refers to the development of consultation skills in 

interdisciplinary practice. 

To successfully complete internship, trainees must achieve minimum rating of 4.0/5.0 (i.e., “Meets Standard”) in 
each of the above nine competency areas in the 4th quarter intern evaluation. This reflects the level of competence 
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demonstrated by an entry level professional. A copy of the quarterly evaluation form can be found in Appendix 7 
of this training manual. 

APPLICATION and MATCHING PROCESS 
As a member of APPIC, we participate and abide by all the rules of the Internship Matching Program. The Psychology 
Department and Internship Training Program are committed to respecting and understanding cultural and 
individual diversity in its admission and training policies and the program is committed to the recruitment of 
culturally and ethnically diverse interns. 

The Buffalo Psychiatric Center serves a diverse patient population and understands that patients’ needs are best 
served by a diverse team to respond more effectively to the wide-ranging backgrounds and experiences. The 
Psychology Department and Internship Training Program are committed to respecting individual diversity in its 
admission and training policies and committed to the recruitment of qualified interns of all races, religions, cultures, 
ages, gender identities, sexual orientations, range of abilities, and national origins who are legally authorized to 
work in the United States 

Buffalo Psychiatric Center, a facility of the New York State Office of Mental Health, is an affirmative action equal 
opportunity employer and abides by all laws pertaining to fair employment practices. Established policies regarding 
race, color, religion, creed, age, gender, national origin, ancestry, marital status, physical or mental disability, 
veteran status or sexual orientation are in place to ensure equitable treatment of all employees and applicants. 
Policies also have been established which ban sexual harassment and/or intimidation, including verbal harassment 
or abuse, demands or subtle pressure for sexual activities or favors. 

Inquiries and applications are encouraged from all qualified individuals, including APA Minority Fellows. In addition, 
applicants who are bilingual or multilingual have the potential to work with patients from one of the many countries 
represented by the local immigrant and refugee population. 

APPLICATION 
Applicants should be members in good standing in an APA- accredited (or CPA- accredited) doctoral program in 
Clinical or Counseling Psychology. 

The following application materials are to be provided consistent with the APPIC AAPI online process: 
• AAPI application form (download from APPIC web site: www.appic.org) 
• Official university graduate transcript 
• Curriculum vitae 
• Three letters of recommendation 
• One redacted assessment report 

BPC participates in the APPIC Internship Matching Program and abides by APPIC guidelines for internship selection. 
The deadline for all applications is 11:59 pm on NOVEMBER 4, 2022. 

Buffalo Psychiatric Center agrees to abide by the APPIC policy that no person at this training facility will solicit, 
accept or use any ranking-related information from any intern applicant. 

All applicants must obtain an Applicant Agreement Package from National Matching Services, Inc. (NMS), and 
register for the matching program in order to be eligible to match to BPC. An Applicant Agreement package may be 
requested from NMS through the Matching Program web site at www.natmatch.com/psychin or by contacting NMS 
at the address, phone or fax numbers shown below: 

National Matching Services Inc. 
20 Holly Street, Suite 301, Toronto, Ontario Canada, M4S 3B1 
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Phone: 800-461-6322 - International Phone: +1 416-977-3431 
Fax: 844-977-0555 - E-mail Address: psychint@natmatch.com 

Clinical/Educational Experience Minimum Qualifications 

Minimum AAPI Intervention Hours 500 Hours 

Experience Working with Adult SMI Population Required 

Experience Working in an Inpatient Setting Preferred 

Minimum AAPI Assessment Hours 100 Hours 

10 Integrative Batteries (Adults) Preferred 

Comprehensive Examinations Passed by Application Deadline Required 

Dissertation Proposal Approved by Application Deadline Required 

US Citizen or Legally Authorized to work in the US Required 

Please Note: Candidates that match to the Internship Program at Buffalo Psychiatric Center are subject to 
background checks and fingerprinting* as a condition of employment with the New York State Office of 
Mental Health. 

INTERVIEW PROCESS 
Applicants under serious consideration will be contacted by e-mail no later than December 9, 2022, to schedule an 
interview. The interview process will take place remotely via a telecommunication program, in keeping with APPIC 
recommendations. Requests to meet with specific Training Committee members are welcome and will be 
accommodated based on availability. 

The schedule will include two virtual interviews each with a training faculty and a current intern; each interview 
lasts about 40 min with a 5-minute break between interviews. There will be an opportunity to participate in a Small 
Q & A Session with the current interns. Further details about the interview schedule will be forwarded to applicants 
when they are invited to interview. 

Interview Dates 
Dates are subject to change prior to final scheduling of interviews. If these dates would present a significant 
hardship, we will do our best to accommodate individual schedules. 

Thursday December 08, 2022 
Thursday December 15, 2022 
Thursday December 22, 2022 
Thursday December 29, 2022 
Thursday January 5, 2023 
Thursday January 12, 2023 
Thursday January 19, 2023 
Thursday January 26, 2023 

MATCH DAY 
After all interviews have been conducted, the training committee reviews all internship applications and issues a 
rank to the National Matching Service for match day in February. The deadline for applicants and internship 
programs to submit rankings is February 3, 2023. Match day for Phase I is February 17, 2023. After the results from 
Phase I are issued, matched internship candidates will be contacted by the Acting Director of Training and/or the 
Assistant Director of Training. Following this, an acceptance letter will be mailed which also details the next steps 
in the employment process. 

Buffalo Psychiatric Center 
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National Matching Service # 239011 

INTERNSHIP YEAR 

BEFORE THE START OF INTERNSHIP 
Prior to the start of internship, matched interns will be in communication with the Buffalo Psychiatric Center 

Human Resource Department as well as the Acting Director of Training/Assistant Director of Training. Interns will 

complete the OMH Employment Application, undergo a Criminal Background Check (CBC), screen through the 

Staff Exclusion List (SEL) and Statewide Central Register of Child Abuse and Maltreatment (SCR) and obtain an 

updated physical, a PPD and Antibody Titers Test. Further onboarding information may need to be provided as 

required by the Human Resource Department. 

Matched interns who are moving to Buffalo have a vast selection of neighborhoods that provide safe living 

options. Elmwood Village, Allentown, North Buffalo and Hertel Ave are closer to the City of Buffalo/Buffalo 

Psychiatric Center and Amherst, Williamsville, Snyder and Getzville are located in the suburbs of Buffalo. 

BEGINNING INTERNSHIP 
BPC’s doctoral internship start date is Thursday, July 27, 2023. The internship is a full-time one-year, 40 hours per 
week position that requires a minimum of 1,750 total hours for successful completion. Interns are expected to track 
their hours throughout the year to ensure that they have completed the full 1,750 hours. 

ORIENTATION 

All employees who are new to the Buffalo Psychiatric Center receive new employee orientation. This covers a variety 
of topics, including BPC’s mission and vision; the Center’s Code of Conduct and other work rules; HIPAA privacy and 
security; and policies and procedures for safety and security, infection control, diversity planning and compliance, 
sexual harassment, workplace violence, and others. For the complete list of trainings required see Appendix 3. 

ESTABLISHING YOUR INDIVIDUALIZED TRAINING GOALS 
Our Program is focused on our interns’ professional development that involves mentorship and supervision. Interns play an active 

role in selecting their own training experiences, identifying goals, and participating in ongoing reflective and evaluative practice. 

After a two-week period of orientation, including individual meetings with prospective supervisors, interns submit 
a proposed rotation plan and personal training goals for training committee for approval. 

Interns are provided flexibility to develop a rotation schedule of activities that includes a minimum of 14 hours per 
week of face-to-face clinical experience, including individual psychotherapy, facilitation of psychoeducation and/or 
process groups, psychological assessment and milieu therapy. See appendix 5. 

CLINICAL TRAINING AND EXPERIENCES 

ASSESSMENT – 
Interns are required to complete a minimum of four integrative batteries, one per quarter. Whether a psychological 
evaluation or a neuropsychological assessment, it must integrate relevant background information, clinical 
interview and the results from tests assessing two or more domains (cognitive, personality, developmental, 
intellectual, etc.) The department maintains a robust selection of cognitive, personality, projective, and 
neuropsychological testing materials, and resources.  See appendix 4 for a complete list. 
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INTERVENTION – 
Interns have the opportunity to gain experience using a variety of clinical interventions including individual, group, 

milieu, and crisis interventions. Depending on the supervisor, interns can be supervised from a variety of evidence 

based theoretical frameworks, including but not limited to, Cognitive Behavioral Therapy, Dialectical Behavior 

Therapy, Psychodynamic Psychotherapy and Integrative Therapy. Buffalo Psychiatric Center provides a robust 

group therapy program schedule that is tailored to the needs of the unit. Additionally, interns have an 

opportunity to develop their own group curriculum. There is no minimum on case load as each intern’s training 

plan is individualized to meet their training needs. 

INTERNSHIP ADMINISTRATIVE AND SUPERVISORY ROLES 

TRAINING FACULTY BPC TITLE ADMINISTRATIVE ROLE SUPERVISORY ROLE 

Martha Totin, Psy.D. Chief Psychologist Acting Training Director Administrative 

Supervision 

Joanna Caezza, Psy.D. Associate Assistant Training Director 

Psychologist Intern Match Coordinator 

Rotation Supervisor 

Inpatient - Unit 6 North / 66 

Intermediate and Long-term 

Christina Adams, Psy.D. Licensed Seminar Series 

Psychologist Coordinator 

Rotation Supervisor 

Inpatient - Unit 7 South / 77 

Acute and Intermediate 

Chris Keller, Psy.D. Licensed 

Psychologist 

Rotation Supervisor 

Outpatient 

Sigrid Pechenik, Psy.D. Principal Assessment 

Psychologist Coordinator 

Rotation Supervisor 

Inpatient - 7 North/67 

Long-term Forensic Unit 

MAJOR AND MINOR ROTATIONS 
The rotation structure provides interns with a robust experience in a primary area of interest (major rotation), as 
well as an opportunity to explore and expand their clinical exposure to different clinical populations, problems, 
and/or treatment modalities (minor rotation). 

Please note: The availability of major or minor internship rotations depends on staffing at the time of the start of 
the internship year. See Appendix 1. 

For the first six weeks of the training year, interns are provided close supervision and support until they familiarize 
themselves with the rotation setting, population, responsibilities and clinical policies and procedures. As part of 
developing increase autonomy, interns co-lead groups with their supervisor, and are observed during individual 
session(s) and/or test administration. 

Regardless of rotation choice, interns work with a diverse patient population, enabling them to develop an 
understanding and appreciation of the ways that individual differences influence the experience of mental illness 
and the delivery of psychological services. They participate in interdisciplinary meetings, provide diagnostic, 
cognitive, personality and/or neuropsychological assessment, facilitate groups, provide individual therapy, and 
complete all required documentation for each of their patients in the Electronic Health Record. 
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The major rotation involves a twelve-month placement, although if the intern requests a change in major rotation 
based on the intern’s training goals, fit with a rotation, or institution needs, alternative placement options may be 
considered. 

The minor rotation allows the intern to pursue training in a second setting concurrently with the major rotation. 
This involves 8 hours in a second inpatient setting or 16 hours (two days) in an outpatient clinic. The minor rotation 
can be for a six- or twelve-month period. 

Inpatient Rotation 

The BPC inpatient program emphasizes treatment and rehabilitation services, designed to assist patients in 
attaining psychiatric stability, as well as skill and resource development necessary for successful community 
living. Each unit has an interdisciplinary team that includes psychiatry, medicine, nursing, psychology, social 
work, occupational therapy, rehabilitation therapy, recreation therapy, pharmacy, dietetics, and mental health 
therapy aides. Principal service modalities on the inpatient units offered by psychology include assessment, 
individual psychotherapy, group therapy, therapeutic programming, and milieu therapy to assist each person in 
their recovery process. 

Long-term Rehabilitation Inpatient Unit (6 North/66) is a 26-bed unit serving adults. This unit provides 
individual and group treatment, including psychoeducational, Dialectical Behavioral Therapy, and cognitive-
behavioral therapy groups for adults diagnosed with serious and persistent mental illness. 

Acute and Intermediate Inpatient Unit (7 South/77) is a 26-bed inpatient unit serving adults with serious and 
persistent mental-illness. Patients present with a range of diagnoses, often with a history of trauma. 
Psychology offers psychoeducational and skills-based groups in the context of a robust, multidisciplinary 
group program, as well as individual, trauma-informed therapy. 

Forensic Unit (7 North/67) is a 22-bed inpatient unit serving adults living with chronic mental illness. About 
90% of this unit’s patients are hospitalized under CPL 330.20 conditions, which indicates that they 
committed a serious crime but were found “not responsible due to mental disease or defect.” Psychology 
provides individual therapy, as well as psychoeducation, skills-based, and process-oriented groups. 

Outpatient Rotation 

BPC has six outpatient Recovery and Treatment Centers, referred to as clinics located across Western New York. 
Interns may have the opportunity to complete a minor outpatient rotation at one of BPC’s outpatient clinics. 
Outpatient rotations are defined as 8 to 16 hours and may involve outpatient assessment, outpatient 
psychotherapy or both. The availability of this rotation is dependent on the availability of office space at the 
clinic at the time of the internship. 

Each clinic has an interdisciplinary team that includes psychiatry, nursing, psychology, and social work. Services 
are provided using a primary therapist model which includes assignment of one clinician to conduct screening 
and intake, individual therapy, referrals and case management of assigned clients to provide continuity of care 
and to assist each individual in their recovery process. 

Assessment Rotation 

In addition to the four required integrative batteries for all interns, a trainee may choose to further develop 
their skills by conducting additional testing by choosing assessment as a minor rotation.  

Psychological Assessments, Suicide Risk Screenings and Assessments as well as Violence Risk Screenings and 
Assessments are either supervised by unit/clinic licensed psychologist or by the primary supervisor. 

Neuropsychological Assessments are supervised by a Consulting Neuropsychologist.  
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SUPERVISION 
Supervision is seen as the core of the internship experience. Interns are regarded as trainees and their direct service 
responsibilities are always assigned with attention to their individual training needs. Interns receive a minimum of 
4 hours of supervision per week, including 2.5 hours of individual face-to-face supervision and 1.5 hour of group 
supervision. 

Our model of supervisory training encourages the growth of each intern, provides quality professional role models, 
and emphasizes the development of the psychologist as an emerging professional. The structure and delivery of 
supervision meets the requirements of the New York State Office of Professions for Psychology, the state’s licensing 
governing body. Interns are assigned two supervisors, including a supervisor for the intern’s major rotation and a 
supervisor for the intern’s minor rotation. In addition, each intern receives in-depth supervision on psychological 
assessment batteries. 

Minimum Supervision Hours 

Individual Face-to-face Supervision Group Supervision 

2-hour weekly Rotation Supervisors 1.0 hour weekly (Clinical) 

1 hour weekly – Assessment/other 1.0 hour per month (Process Group) 

1.0 hour per month (Administrative) 

Individual supervision is provided by staff members of BPC who carry clinical responsibility for the cases being 
supervised. The therapeutic orientations and supervisory styles among the training staff are varied and an attempt 
is made to match supervisors with the needs and preferences of each intern. Supervision is typically based on direct 
observation, intern verbal and written reports, and clinical documentation. 

Group Supervision – is provided by the Assistant Director of Training and takes place 1 hr per week. This supervision 
is designed to be a clinical supervision group during which interns can discuss cases, feel supported as they navigate 
their duties of internship, and plan their final case presentation. 

Peer Process Group – takes place once per month (1 hr) facilitated by a Licensed Psychologist who is not a member 
of the BPC Psychology Department. This group is designed to provide facilitated support to interns. Although 
attendance is expected, the group is designed to be supportive rather than evaluative. 

DIDACTICS 
The weekly Didactic Seminar supports the development of professional standards and awareness of professional 
issues. The Didactic Seminar meets weekly for two hours throughout the internship year.  Topics are presented by 
members of the Psychology Department, as well as Psychiatry, Social Work, Nursing, Rehabilitation, Peer Services, 
Administrative departments, and presenters from the community at large and other state organizations. 

Seminar topics cover a range of diagnostic, assessment, intervention, and professional development issues, and 
each seminar explicitly incorporates consideration of and sensitivity to cultural issues and individual differences. 
See Appendix 2, for 22-23 Didactic Schedule. The Didactic 2023-24 Calendar will be distributed at the beginning of 
the training year. It includes a schedule of topics and presenters, learning objectives and relevant, profession-wide 
competencies addressed within each seminar 

Additional Professional Training Opportunities: University at Buffalo Department of Psychiatry Grand Rounds, 

New York State Office of Mental Health Satellite Grand Rounds and CMEs offered weekly by Psychiatry Services at 

BPC are available as part of an intern’s Professional Development. 
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TYPICAL WEEKLY SCHEDULE 
Interns are expected to be on site Monday through Friday, from 8:00 a.m. to 4:30 p.m., with the possibility that one 
day’s schedule may be adjusted to allow for coverage of one evening group per week. Below is an example of what 
a week’s schedule may look like but given the nature of the clinical work it may vary from week to week. 
▪ Direct patient care approximately 14 hrs per week 

i.e., Ind Therapy 7 hrs; Milieu Therapy 1 hr; Groups 2 hrs; Assessment 4 hrs 
▪ Indirect services approximately 14 hrs per week 

i.e., group and individual session preparation, documentation, report writing. 
▪ Meetings approximately 2- 4 hrs per week 

i.e., morning huddles, treatment team meetings, department meetings 
▪ Supervision a minimum of 4 hours 

i.e., individual and group supervision 
▪ Professional Development approximately 2- 4 hours per week 

i.e., literature review and research, dissertation, and post-doctoral preparation 
▪ Didactic Seminars 2 hours per week 

Due to the nature of clinical services provided, telecommuting is not permitted. When exceptional circumstances 
prevent an intern from being physically present, some didactic and supervisory hours may be completed with the 
permission of both the Chief Psychologist and Director of Psychology Training. 

TRAINING AND EVALUATION PROCEDURES 
Intern progress is reviewed throughout the year through clinical supervision and the submission of clinical logs that track 
internship activities. Interns will receive ongoing feedback but will also be provided with verbal about their performance 
quarterly and written qualitative and quantitative feedback at the end of each rotation (half-year and full-year periods). 
See Appendix 7. Interns are also required to provide written evaluation of their supervisors on a twice-yearly basis. 
See Appendix 8. 

REQUIREMENTS FOR SUCCESSFUL COMPLETION OF INTERNSHIP 
HOURS 
▪ Work 40 hours per week not including holiday, vacation, and sick leave. 
▪ Interns are required to track their hours using Time2Track or equivalent system and to hand in a copy of their 

tracked hours to the Training Director at the end of each month. 
▪ Successful completion of this internship requires 1,750 hours, as documented in BPC’s Time and Attendance. 

EMPLOYEE ORIENTATION 
▪ Attend and participate in Internship Orientation and attend all training sessions mandated by the Buffalo 

Psychiatric Center and the State of New York. 
▪ This training includes Diversity, Advocacy, HIPAA, Information Security, Ethics, Trauma, CPR, Preventing and 

Managing Crisis Situations (PMCS), and Risk Management. Additional NY State and Office of Mental Health 
training mandates may arise over the course of the training year and psychology interns are expected to comply 
with those mandates (e.g., those within the online Statewide Learning Management System [SLMS]). 

INIDIVIDUALIZED TRAINING PLAN 
Successfully complete clinical rotation(s) and meet objectives of the Training Plan. 

ASSESSMENTS 
Complete minimum of four assessment batteries with written reports. 
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SUPERVISION 
Attend all weekly individual and group supervision, unless the absence is excused. 

SEMINAR SERIES 
▪ Attendance at seminars is required of all interns unless prior arrangements have been made with the seminar 

leader(s) and the Director of Psychology Training. 
▪ Completion of any assigned work, and participation in the seminar. 
▪ Participate in additional professional education opportunities such as Grand Rounds, in-service programs, 

seminars, workshops, etc., as available during the year. 

EVALUATONS 
▪ Complete all required evaluative forms, including evaluation of weekly didactic seminars, quarterly evaluation 

of supervisors, rotations evaluations, and evaluation of the internship program. 

END OF YEAR CASE PRESENTATION 
▪ Interns also are required to present a formal case presentation to psychology and other disciplines during the 

second half of their internship year. 
▪ In close consultation with their clinical supervisor, interns prepare a power point that demonstrates proficiency 

of relevant Profession-wide Competencies. 

INTERNSHIP INTERVIEWS 
Participate in the interview process of next year’s internship class. 

ETHICAL AND PROFESSIONAL CONDUCT 
Always engage in conduct in accordance with the Ethical Principles of the American Psychological Association and 
with the policies and procedures of the New York State Office of Mental Health, and Buffalo Psychiatric Center. 

INTERNSHIP COMPLETION 
Separation from BPC 

Approximately one month before the end of internship, interns are given a checklist of things that need to be done 
before they may leave the internship. 

Health Insurance 

Health insurance coverage continues for 28 days from the end of the payroll period in which employment ends. 
Continued coverage (COBRA) is offered directly through the NYS Department of Civil Service, which administers the 
NYS Health Insurance Program. That department will contact interns directly via mail regarding continued coverage 
options. 

Retirement Contributions 

Members of Tier 5 or Tier 6 retirement plans may withdraw contributions, if not vested having less than 10 years 
membership. By withdrawing contributions and membership, former employees waive all rights and benefits 
including a future retirement allowance. The form required to do this may be obtained from the Human Resources 
Department. It takes approximately 3 to 4 months for this to be forwarded by the NYS Retirement System. 

Final Compensation 

The final paycheck will be available 4 to 6 weeks after the last workday, depending upon when during the payroll 
period separation occurred. Interns must complete the Authorization to Release Final Paycheck Form. 
Those who have vacation accruals at the time of separation will be compensated for unused vacation up to a 
maximum of 30 days. That compensation will be sent in a separate check approximately 6 weeks after the last 
payroll period in which the intern worked. 
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HIPAA / Confidentiality Obligations 

Please be aware that under Federal Law (HIPAA) patient information obtained during employment must be 
maintained as confidential. Former employees who make disclosure of personal health information could subject 
themselves to criminal prosecution under HIPAA. 

W-2 Forms 

This will be mailed to the intern’s home address of record at the end of January. If there is a change of address 
following separation, please provide the Human Resources Department with the forwarding address. 

Immunization Records 

Departing employees may wish to consider obtaining a copy of their immunization record on file from the BPC 
Medical Clinic. This will provide a record of immunizations, any blood work, and PPDs. This information may be 
needed in future employment settings or for personal medical care. 

State Property 

Any facility property that may have been issued must be returned prior to the last scheduled day at work. 

EMPLOYMENT INFORMATION 
This section describes general information regarding issues that are relevant to all employees of the Buffalo 
Psychiatric Center, including interns. It will help you become familiar with the general policies of Buffalo Psychiatric 
Center. employee_handbook.pdf (sharepoint.com) 

NYS CIVIL SERVICE 

The Buffalo Psychiatric Center is part of the New York State Office of Mental Health. As a state agency, employment 

procedures and policies are subject to New York State Civil Service laws, rules, and policies. 

PAYROLL CHECKS 

Due to a lag state payroll system, the first paycheck is issued about three to four weeks after the beginning of the 

internship. The cost of fingerprinting* is deducted from the first paycheck. Paychecks are distributed every two 

weeks on Thursdays. Direct deposit is available upon completion of an authorized agreement through the HR office. 

New York State withholds one day of salary payment from each pay period for the first five pay periods, which is 

paid back in a lump sum at the completion of the internship. In addition to legally required deductions, employees 

may arrange for a variety of payroll deductions, such as charitable deductions, certain insurance premiums, etc. 

Paychecks are drawn up in Albany based upon information provided by the Human Resources Department. Your 

unit/department must notify the Human Resources Department of changes in status in order to ensure payroll 

changes are made in a timely manner. 

ATTENDANCE AND LEAVE BENEFITS 

Your regular attendance at work is needed and required. It is up to you to notify your supervisor as soon as you can 

when you are unable to report for work, but no later than two (2) hours after the scheduled start of your shift. In 

cases where your supervisor may need to secure a replacement for you in your absence, you need to provide 

notification at least one (1) hour or two (2) hours before the start of your shift, depending on your assignment. 

If you know you will be late reporting for work, immediately notify your supervisor. Tardiness may be deducted 

from your accrued leave credits. If tardiness and/or unscheduled absences occur frequently, formal administrative 

action may result. 
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You will also be required to sign in and out when reporting to and leaving from work or going to lunch. Please check 

with your supervisor for specific requirements in your work area. 

Winter weather in the Buffalo area makes it extremely difficult on occasion to commute to and from work. People 

employed in healthcare facilities, such as the Buffalo Psychiatric Center, have an obligation to provide continuous 

care and treatment to recipients and are regarded as essential employees. It is important that all employees make 

every effort to report to work during their regular scheduled work shift. 

All Buffalo Psychiatric Center employees are exempt from travel bans imposed because of inclement weather. 

When traveling to and from work, please always carry your employee I.D. card with you. 

HOLIDAYS 

The following 13 holidays are observed at the Buffalo Psychiatric Center: 

1. New Year’s Day 

2. Martin Luther King’s Birthday 

3. Lincoln’s Birthday 

4. Washington’s Birthday 

5. Memorial Day 

6. Juneteenth 

7. Independence Day 

8. Labor Day 

9. Columbus Day 

10. Election Day 

11. Veterans’ Day 

12. Thanksgiving Day 

13. Christmas Day 

Typically, Election Day and Lincoln’s Birthday are designated as floating holidays. The Department of Human 

Resources will notify employees of specific dates on which holidays are celebrated, or those that may be designated 

as floating holidays. 

VACATION 

Fulltime and eligible part-time employees earn vacation in units of one-half day per pay period (every two weeks). 

Assuming that you are on the payroll continuously in a fulltime status, you will earn 13 days of paid annual leave 

each year. 

New employees, which includes interns, may not use vacation credits until they have worked for 13 pay periods. 

After 13 pay periods, new employees are credited with six and one-half days of vacation. 

Prior supervisory approval is required for use of vacation credits. 

SICK LEAVE/FAMILY MEDICAL LEAVE 

Sick leave is intended to protect staff against loss of income due to personal illness, or illness or death in the family. 

Most employees are not entitled to disability insurance. Consequently, employees are encouraged to judiciously 

use sick leave to protect against loss of income due to illness. Sick leave is credited at the rate of one-half day per 
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payroll period for fulltime employees and eligible part-time employees. The Family and Medical Leave Act of 1993 

gives eligible employees the right to take unpaid leave, or paid leave charged to appropriate leave credits under 

certain circumstances, for a period of up to 12 work weeks in a calendar year due to the birth of a child or placement 

of a child for adoption or foster care, an employee’s need to care for a family member (child, spouse or parent) with 

a serious health condition, or an employee’s own serious health condition that makes the employee unable to do 
his/her job. Additional information regarding Family Medical Leave is available in the Human Resources 

Department. 

PERSONAL LEAVE 

Fulltime and eligible part-time employees are credited with five days of paid personal leave each year on the 

anniversary date of their employment, Personal leave is intended for use for personal business, including religious 

observances. It cannot be accrued and is forfeited if not used within a year. Prior supervisory approval is required 

for use of personal leave. Other Leaves Leave may be granted for childcare (following childbirth or adoption), 

military reserve training, military duty, jury duty, educational purposes, and disability cases. 

HEALTH INSURANCE AND RELATED BENEFITS 

Health Insurance 

New York State offers a comprehensive health insurance program for all employees who work a schedule of at least 

50 percent. There are a number of options available. Coverage and costs vary. A payroll deduction is made on a pre-

tax basis for the employee share of the premium. Employees have the option to change their health insurance 

status each year during the open-enrollment period. The Choices Booklet describes health insurance plans and is 

available through the Human Resources Department. Please note that there will be a period of 57 days after the 

start of employment before your health insurance becomes active. 

Dental and Vision Care 

Dental and Vision Care coverage is also available to employees. Please consult the Human Resources Department 

for further information regarding these programs. 

Flex Spending Account 

The Flex Spending Account is a benefit that allows staff to pay for certain expenses with pre-tax dollars. Under this 

program, there are two benefits: • The Health Care Spending Account allows you to set aside up to $2700 in pre-

tax salary to pay for health care expenses that are not reimbursed by your health insurance. • The Dependent Care 

Advantage Account allows you to set aside up to $5000 in pre-tax salary for eligible childcare, elder care, or disabled 

dependent care expenses. 

RETIREMENT SAVINGS 

New York State Employees’ Retirement System 
Permanently appointed employees of the Buffalo Psychiatric Center are required to participate in the New York 

State Employees’ Retirement System. Employees hired after July 1, 1976, must contribute three percent of their 

gross salary in pre-tax dollars to the Retirement System. Employees are vested in this system after five years of 

fulltime membership. Employees who leave the employment of New York State prior to completing 10 years of 

employment may withdraws contributions they have made. Information on the New York State Employees’ 
Retirement System is available at their website at http://www.osc.state.ny.us/retirement. 
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New York State Deferred Compensation Plan 

Employees are also eligible to participate in the New York State Deferred Compensation Plan. Employees may 

contribute on a pre-tax basis up to 25 percent of their salary, not to exceed a legally defined amount per calendar 

year. A variety of investment vehicles is available. Additional information regarding this plan is available at 

http://www.nysdcp.com 

EMPLOYEE RELATIONS 

Employee Representation 

The Public Employees Fair Employment Act (the Taylor Law) is a labor relation statute covering most public 

employees of New York State. It prohibits public employees from engaging in any work stoppages or strikes. If you 

are a member of the Institutional, Operational, or Administrative Services bargaining units, the Civil Service 

Employees Association (CSEA) will represent you. Professional, Scientific, and Technical Services staff is represented 

by the Public Employees Federation (PEF). Security Services Unit employees are represented by the NYS Correctional 

Officers and Police Benevolent Association (NYSCOPBA). Unless your position has been designated as Management/ 

Confidential, you are free to join or not join an employee organization. If your position is in a negotiating unit, a 

service fee is deducted from your paycheck, whether you are a member or not, in accordance with “agency shop” 
provisions. Please consult your specific agreement for further details. 

Negotiated Agreements 

Copies of current written agreements negotiated between New York State and various unions are available to new 

employees in the Human Resources Department. These agreements cover a wide variety of subjects, including many 

of those discussed in this booklet. Because the agreements are renegotiated periodically, they are subject to 

change. Employees should be aware that each agreement contains a prohibition against strikes. 

EMPLOYEE RESPONSIBILITIES 

Ethics and Outside Employment 

All Buffalo Psychiatric Center employees are subject to the provisions of the New York State Public Officers Law. 

This law establishes standards of conduct, promulgates certain business restrictions and requires annual statements 

of financial disclosure for employees at higher salary levels, unless otherwise exempted by the Commission on 

Public Integrity. If you are considering accepting employment at another state agency while working at BPC, you 

should consult with the Human Resources Department. If you are in a position allocated to salary grade 23 or higher, 

you ae required to make a written request for approval of outside employment from the Executive Director prior 

to engaging in such employment. 

Requirements for a Drug/Alcohol Free Workplace 

It is the policy of the Buffalo Psychiatric Center to provide a drug and alcohol-free workplace. The use of drugs and 

alcohol interferes with the ability of an employee to perform basic physical and mental tasks. Such impairment may 

endanger the wellbeing of the employee as well as others. Employees are prohibited from on-the-job use of, or 

impairment from, alcohol or controlled substances. It is also the policy of BPC that employees are subject to 

criminal, civil, and disciplinary penalties if they distribute, sell or attempt to sell, possess or purchase controlled 
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substances in the workplace or while performing in a work-related capacity. Such illegal acts, even if engaged in 

while not on duty, may result in disciplinary action. 

Tobacco Free Environment 

It is the policy of the Buffalo Psychiatric Center that smoking, or use of tobacco or e-vaping products is prohibited 

for all persons on the grounds of BPC (including in their personal vehicle) and at all times inside any BPC building or 

State vehicle. 

Personal Property 

Personal property of an employee brought to any center location at any time is the responsibility of the employee 

at all times. The State will not reimburse anyone for lost, damaged, or stolen property for any reason or incident 

that is not specifically recipient-related and that is not specifically covered by State regulations. No personal 

property is to be used for clinical treatment of recipients in any instance. The State Finance Law does provide for 

limited reimbursement to employees in some cases. The Business Office is available for further details. 

State Property 

You have a positive responsibility to protect and conserve and not willfully damage any State property, including 

equipment, supplies, and other property entrusted or issued to you. You may not directly or indirectly use State 

property of any kind, including vehicles, tools, or instruments for other than officially approved activities. 

Personal History Folder 

The Human Resources Department maintains the official personnel file, referred to as the personal history folder, 

for each employee. Each file contains payroll documents, memoranda and documents relating to the employee’s 

job performance. Access to these secured files is limited to those who are authorized to review the file for work-

related reasons. Employees may review their own file by appointment with the staff in the Human Resources 

Department. 

Employee Contact Information 

All employees are required to furnish their work area/department and the Human Resources Department with an 

up-to-date telephone number where you can be contacted in the event of an emergency. You should report all 

changes in address and telephone number to the Human Resources Department, so that official communications 

may be properly directed to you. It is your responsibility to make certain this information is current. A form to advise 

the Human Resources Department of any telephone and/or address change is available on the Center’s internal 
website. 

EMPLOYEE CONDUCT/WORK RULES 
All employees are expected to conduct themselves in an appropriate, responsible manner while on BPC property 

and when representing BPC at functions conducted off premises. Employees are expected to treat recipients, co-

workers, visitors, and the public with dignity, courtesy and respect, and to speak in tones appropriate to a hospital 

environment, unless an emergency dictates otherwise. 

To contribute to our goal of providing the best possible care, certain basic rules must be observed by all employees. 

The following is a partial list of the rules Buffalo Psychiatric Center employees are expected to observe: 

▪ Employees must always treat recipients with kindness, care, respect and consideration at all times. 

Mistreatment of any kind is not permitted under any circumstances. Any employee who observes or is advised 
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of recipient mistreatment must take immediate action to intervene and attempt to end the mistreatment. 

Failure to report any incident involving recipient mistreatment constitutes neglect of duty and will result in 

disciplinary action. 

▪ Employees must be knowledgeable of and closely adhere to the requirement that any activities they are 

involved in with recipients of this center must have prior approval of the treatment team responsible for the 

recipient’s treatment. 

▪ Information about recipients, including names, is not a public record and shall not be released to any person or 

agency outside of the Office of Mental Health without the signed consent of the recipient and the approval of 

the Executive Director or designated employee, unless otherwise authorized by law. Employees must assure a 

recipient’s right to privacy. 

▪ Clothing and accessories worn by employees must be neat, clean, not provocative, appropriate for their job 

assignment, and conform with generally accepted business standards. 

▪ The use of personal cell phones and recording devices is restricted on the grounds of the facility or any program 

site, with limited exception. The purpose of this policy is to enhance a safe and therapeutic environment for 

recipients and protect the privacy of recipients’ protected health information. 

▪ Employees, during their off-duty hours, and former employees, without prior approval, are not authorized to 

be on the grounds of BPC or in BPC buildings unless they are attending an authorized function or event. 

▪ Possession of firearms or other weapons on Center grounds or outpatient and community locations is 

prohibited. 

▪ Employees are expected to report for duty in a condition that will allow them to work in a safe, efficient manner. 

▪ The use or possession of intoxicating beverages, illicit drugs, or controlled substances on Center grounds or 

outpatient or community facilities is prohibited. 

▪ Employees are required to comply with all Center safety, traffic, and parking rules. 

▪ Employees must maintain a satisfactory record of attendance and promptness, observing all attendance rules 

and policies. 

▪ Identification badges must be worn by employees while on Center grounds. 

▪ Gambling is prohibited on Center premises. 

▪ When keys are issued to an employee, they must only be used for authorized reasons within the confines of 

carrying out assigned duties and responsibilities. This represents a partial listing of rules intended to guide 

employee conduct. A more complete and detailed listing is available in the Human Resources Policy Manual 

(particularly H.R. Policy #1005— Rules of Conduct) and the Buffalo Psychiatric Center Policy. 

CONFIDENTIALITY OF INFORMATION 

It has been recognized that effective and lasting psychiatric therapy can take place only in an environment of privacy 

and trust in which the recipient knows that his/her statements will be held in confidence. The New York State 

Freedom of Information Law addresses the public’s right to know about the processes of government and 

government agencies; however, this law specifically prohibits unwarranted invasions of personal privacy. 

The federal Health Insurance Portability and Accountability Act (HIPAA), Patient Bill of Rights and New York State 

Law all guaranteed confidentiality of recipient information. All recipient personal health-related information is 

considered confidential, including any information received from the recipient, family, an employee, the medical 

record, documents and reports, either in print or electronically stored. 
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As such, this information is not to be discussed in any public place within or outside BPC. Only authorized employees 

or those responsible for providing direct patient care have access to the recipient medical record. Additional 

confidentiality provisions apply to HIV and HIV-related information. Anyone who violates recipient confidentiality 

may be subject to administrative action as well as civil and criminal penalties. 

Political Activity 

Policy requires the separation of political activity from the conduct of official business of New York State and BPC. 

While employees are not discouraged from participating in the political process, there must be a clear separation 

between any political activities and the proper discharge of duties. Employees cannot conduct political activities on 

work time and cannot use BPC equipment, vehicles or office space for such activities. 

Identification Badges/Parking Permits 

The Department of Safety and Security issues employees’ photo identification cards. All employees must wear these 

identification badges while on BPC property. Employees must return the badge to the Department of Safety and 

Security when their employment with BPC ends. This office also issues parking permits for employee vehicles. Be 

sure to register your vehicle and display the parking permit on your rear-view mirror as required. Failure to do so 

may result in a parking ticket. 

Key Control Policy 

Employees issued building and other keys and Personal Alarm Devices (PADs) are responsible for ensuring that they 

are in their possession at all times and that key rings only contain those keys essential to services provided by 

employees at the worksite. No personal car keys, house keys or other items, such as can openers, pocketknives, 

etc., are to be attached to the work key ring. Keys may not be loaned to other staff members at any time. Employees 

are responsible for reporting lost keys to their supervisor and the Safety Office immediately. Replacement keys will 

be issued after the employee pays the required fee. PADs should be worn on lanyards with Identification Badges, 

not on key rings. 

Safety 

Safety is every employee’s responsibility. Employees should watch for actions and conditions that may result in 

injury to them or others and report them to their supervisor or responsible party. If an employee is involved in an 

accident, it should be reported to the supervisor as soon as possible, so that required accident reports may be 

completed. The Center has a committee that reviews employee safety suggestions regarding possible hazards. 

Computer Usage Responsibilities 

Employees are responsible for following OMH policies and procedures regarding Information Security and 

Computer Usage. Employees may not install any non-OMH hardware on the network and may not install any non-

OMH software on an assigned computer or laptop. Internet connections and services are provided for the efficient 

exchange of information necessary for the completion of assigned responsibilities. Access to the Internet through 

OMH computer resources is monitored. Questions regarding appropriate usage should be referred to your 

supervisor. 

Medicaid Fraud and Abuse 

OMH is required by law to provide its employees information concerning the federal False Claims Act, the NYS False 

Claims Act and other federal and state laws that play a role in preventing and detecting fraud, waste and abuse in 

federal healthcare programs. Detailed description of these laws, their whistleblower protections and OMH policies 

are available in the intranet. 
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Training and Development 
New Employee Orientation and Training 

All employees who are new to the Buffalo Psychiatric Center receive new employee orientation. This covers a variety 

of topics, including BPC’s mission and vision; the Center’s Code of Conduct and other work rules; HIPAA privacy and 

security; and policies and procedures for safety and security, infection control, and diversity planning and 

compliance. Discipline-specific orientation and on-the-job training are provided based on title and assignment. 

Negotiated Training Opportunities 

New York State’s negotiated agreements usually provide for a variety of training opportunities to provide 

opportunities for career development within New York State service. Examples of such training programs: include 

the following workshops have covered general business skills as well as topics specific to health care. Other training 

and education programs available to PEF-represented employees have included the Public Service Training 

Program, Career Transition Program, and Workforce Initiatives Program. 

Staff Growth and Development 

In addition to New Employee Orientation, the Staff Growth and Development Department provides a variety of 

mandated and skill-based training programs that cover topics, such as CPR, Preventing and Managing Crisis 

Situations, HIPAA, Orientation for Nurses and Mental Health Therapy Aides, and the Yearly Training Update 

program. Some programs are instructor-led, and others are available online. The Department also maintains a 

catalogue of training videos that can be reserved by BPC employees. 

Tuition Assistance and Professional Development Leave 

Negotiated agreements usually provide tuition assistance for job- or career-related courses in the form of vouchers 

or reimbursement. Applications and additional information can be found at: http://www.goer.ny.gov 

INTERNSHIP POLICIES AND PROCEDURES 

GRIEVANCE POLICY 

Policies and procedures formulated regarding internship training meet the criteria of the Standards of Accreditation 
for Health Service Psychology, the Ethical Standards of Psychologists of the American Psychological Association and 
the Association of Psychology Postdoctoral and Internship Centers. 

Our Program is focused on enhancing our interns’ professional development as they navigate the transition from 
student to clinical psychologist. We encourage our interns to immediately and fully describe any concerns to any of 
the many faculty with whom they interact. 

Each intern is assigned a faculty primary supervisor and has other clinical supervisors with whom they meet 
regularly. Further, they have regular meetings with the Director of Clinical Psychology Training and the Chief of 
Psychology to discuss their experiences in the program. These supports are designed to ensure that the interns have 
regular contact and multiple opportunities to raise concerns and air grievances of a more routine nature. 

Although the Program’s expectation is that most complaints an intern may have about the Program and/or those 
involved in running it can be resolved through informal and direct communications, there may be times when such 
informal consultations do not resolve an intern’s concern or when an intern does not feel comfortable approaching 
a specific person regarding a concern. 
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This Grievance Policy exists to provide interns a more formal procedure to address any concerns the intern has 
about the Program or individuals affiliated with the Program that are not addressed through the Due Process 
Policy (which comes into play when the Program takes a disciplinary action against an intern in the first instance). 

Grievances may arise in several circumstances including but not limited to an intern challenging a supervisor’s 
evaluation or other actions (including failures to act), failure by the Program to meet its commitments regarding 
pay, and/or alleged mistreatment by another person. 

Consistent with ethical practice guidelines (APA, 2003), interns are encouraged to first direct their concerns to the 
person with whom they have a grievance. If the grievance involves Program structure or policy or the intern does 
not feel comfortable directly discussing the grievance with the person in question, the intern may direct their 
concern to their faculty primary supervisor, the Psychology Training Director or the Chief of Psychology. If the 
grievance is with the Director and the intern is uncomfortable discussing the issue directly with the Director, the 
intern must elicit the assistance of his/her primary supervisor, another faculty member or the Chief of Psychology. 

If an intern seeks to have a grievance formally addressed, the grievance must be filed in writing and submitted to 
the Director. If the grievance is regarding the Director, the grievance should be submitted to the Chief of Psychology. 
If this arrangement is not acceptable because both the Director and Chief of Psychology are involved, the grievance 
may be submitted directly to the Human Resources Department. See section on BPC’s polices against harassment 
and discrimination. 

Once a grievance is received, the Program may determine based on factors such as its nature and seriousness that 
it should be addressed informally or formally unless the intern objects in writing to informal resolution. Informal 
resolution may involve discussions with all relevant parties and/or intervention by the Chief Psychologist. 

The Program may also determine that it is more appropriate to refer certain grievances to other Institutional bodies 
where they be addressed under other policies, either in addition to handing those grievances under this policy or 
as an alternative to these policies. 

When the Program determines formal review is appropriate or an intern requests in writing a formal response, the 

review will be conducted by the Program Director or if the concern relates to him or her or the Program determines 

otherwise, by the Chief Psychologist or another person or panel to whom the Program delegates. Within five (5) 

business days or such other later time as is set in writing, all parties involved in the complaint will submit a written 

description of their version of the conflict, any efforts to resolve it, and other supporting materials. 

After receipt of this written documentation, the person or panel assigned will meet to discuss the written materials, 

interview any of the parties involved in the complaint if warranted, and/or request additional information be 

submitted in writing. Promptly following the completion of that review, the reviewing person or panel will provide 

a written response explaining his or her or its decision and recommendations to the intern and all other parties 

including the intern’s academic DCT. 

While the Program’s intention is to apply this Grievance Policy as written, it is not intended to be a contractual 
obligation and does not create a binding legal obligation on any party. It is subject to change at any time at the 
Program’s sole discretion. Psychology interns are employees of The Buffalo Psychiatric Center and are governed by 
the policies that apply to all BPC staff presented in the “BUFFALO PSYCHIATRIC CENTER POLICIES AND PROCEDURES” 
section of this manual. 
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DUE PROCESS POLICY 
This Due Process Policy provides a written procedure that comes into use when the Program has concluded that an intern’s 
performance and/or behavior is problematic. While the Program’s intention is to apply this Due Process policy as written, it is 
not intended to be a contractual obligation and does not create a binding legal obligation on any party. It is subject to change 
at any time at the Program’s discretion. 

The Program prefers to work informally and collaboratively with an intern in the first instance but provides more formal due 
process procedures as well. It involves: (1) notice to the intern of the problem identified and how it will be addressed by the 
Program; (2) the right to a process and if necessary, a hearing in which an intern hears of the Program’s concerns and is provided 
a chance to respond; (3) an appeal process if the intern does not agree with the actions taken by the Program. 

PERFORMANCE DEFICIENCIES AND REMEDIATION 
Monitoring of concerns with regard to clinical responsibilities will take place upon identification of any difficulties. These 
concerns will be discussed with the intern by his or her supervisor with the appropriate involvement of the Director and others 
as the Program feels appropriate. 

Interns are evaluated on competencies for all rotation experiences, and interns receive written copies of their evaluations. If 
an “1” (Entry Level) rating is received when reviewing the intern’s progress in any domain, the supervisor and intern will review 
and adjust the rotation/supervision goals, as appropriate, to effect performance improvement. This will be done in writing. The 
new Rotation/Supervision Contract will then be reviewed by the Director. 

If an intern demonstrates more serious difficulties or shortcomings at any point in the training year, these issues will be 
discussed with the intern by his/her supervisors and the Director as appropriate. 

Any ratings of “NR” (Needs Remediation) on the evaluation form will need to be addressed immediately. The Director of Clinical 
Training (DCT) at the intern’s graduate program will be informed of the intern’s difficulties. 

A remediation plan will be developed in conjunction with the intern’s primary supervisor, supervisors and the Director and as 
provided further below, a copy of that plan will be provided to the intern in writing upon its completion. The larger training 
committee consisting of all supervising psychologists, and the intern’s DCT may also be involved in the design of the remediation 
plan. 

REMEDIATION PLAN 

A remediation plan will describe the identified difficulties that the trainee is experiencing in the competencies identified by the 
program’s evaluation form. In addition to identifying difficulties, the remediation plan identifies expectations, corrective 
actions, and timelines for review of competencies, as well as consequences for failure to improve. The intern will receive 
official written notice from the Director that s/he is under remediation for which a specific plan for performance improvement 
is being developed. The intern will receive a written copy of the remediation plan, which will be shared with the intern’s 
academic DCT. 

While on the remediation plan, the intern will continue to meet with his/her supervisors as usual in addition to other meetings 
that may be recommended as part of the plan to increase support (e.g., additional supervision, additional meeting with the 
Director and/or others). The intern will be reevaluated again on a schedule set forth in the remediation plan. At that time 
and/or as otherwise provided in the remediation plan, the intern, primary supervisor and other supervisor(s) in question will 
meet to discuss the intern’s progress in meeting revised goals and the criteria specified in the remediation plan. 

If the intern is not felt to be making satisfactory progress, if serious transgressions related to ethical behavior or institutional 
policies occur, and in other appropriate situations, the matter may also be further reviewed with the Director and other 
meetings held. The Director may then convene a meeting of the Training Committee for a hearing and the intern, and his/her 
primary supervisor will provide information to the committee regarding the situation and steps towards remediation that have 
been taken to date. A representative from the intern’s academic program will be invited to participate in the Training 
Committee’s meeting. The Director of Clinical Psychology Training will provide the intern with a written summary of the Training 
Committee’s recommendations. The intern will have the opportunity to provide any relevant information he or she has to the 
Training Committee as part of this process. 
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If an intern fails to respond to a remediation plan and deficiencies are of such severity that the trainee is at risk of not being 
able to complete the training program (criteria described on the final page of the evaluation form), s/he will be placed on 
probation. 

FORMAL DISCIPLINE: PROBATION AND TERMINATION 

Trainees with difficulties that have not responded to a remediation plan and are of sufficient severity to raise the possibility of 
eventual dismissal or failure to complete the program ordinarily will be placed on probation before dismissal absent unusual 
circumstances warranting dismissal without a prior probationary period. Normal or expected developmental difficulties 
associated with becoming a clinical psychologist do not ordinarily warrant probationary status prior to the implementation of 
a remediation plan and the failure to satisfy the conditions of that plan. 

Unlike remediation, probation is considered a disciplinary action. The problems that may warrant probation and dismissal 
include but are not limited to failure to respond to deficits identified in a remediation plan, significant failure to meet 
administrative requirements of the program (e.g., attendance, documentation), failure to respond to supervision, difficulties 
with professionalism, and other issues interfering with clinical functioning that put patient wellbeing in jeopardy. The Director 
will work closely with any trainee placed on probation to develop a corrective plan. 

As with remediation plans, corrective (probation) plans include clear expectations, actions, advisement, timelines for 
improvement, and review dates. Interns will receive written notification of probationary status and the corrective probation 
plan which will also be shared with the academic DCT. 

Probationary status must be resolved favorably by the end of the training year in order for the intern to successfully complete 
the program with appropriate ratings as described on the final page of the intern evaluation form (i.e., 80% of ratings at a level 
of 4 (High Intermediate) or higher, indicating a readiness for entry level independent practice). See Appendix 7. Intermediate 
milestones may also be established. Nonclinical difficulties such as failure to meet deadlines, and ethical and professional 
difficulties also may provide a basis for probation and where appropriate, dismissal. 

If a recommendation to dismiss the trainee is made, the Internship Training Committee will make the decision after soliciting 
and hearing an array of evidence and faculty opinion on all relevant aspects of the trainee’s performance. The intern will also 
be provided an opportunity to provide relevant information to the Internship Training Committee before it renders its decision. 

Consistent with the BPC policies, some actions on the part of trainees are considered to be so egregious so as to warrant 
immediate dismissal without the benefit of remediation and/or probation. Although no list can be exhaustive, such actions 
include but are not limited to abusive, inappropriate, unethical, or harmful behavior towards patients, visitors or fellow 
employees; theft or abuse of state property; falsification of patient records, data, or employment records; unauthorized 
possession or use of patient records; violation of patient confidentiality; physical violence or threats of violence against another 
person or property; possession, use, sale or being under the influence of unlawful or unprescribed drugs and/or alcohol while 
on BPC grounds; possession of a weapon; refusal to complete work assignments without an excuse deemed reasonable by the 
Program; sexual assault or harassment; and/or serious safety violations. 

INTERN RIGHTS AND RESPONSIBILITIES 

In the event of academic difficulties, remediation, or ratings at a level below expectations, interns have several rights. 

1. As noted above, interns will receive written copies of corrective plans and other forms of disciplinary action, if any, along 

with any other plans that may exist to address the concern. All these documents will also be shared with the interns’ 

academic DCT. 

2. If an intern disagrees with corrective plan or other disciplinary action, the recommended first step is always to discuss 

concerns directly with the supervisor and/or other person with whom the action originated. 

3. All interns are encouraged to utilize their assigned primary supervisor’s assistance in the design of their internship 

experience. Further, this individual also acts as an advocate for the intern in the event of difficulties with the program 

and should be contacted if the intern has trouble with a particular supervisor. 

4. Interns have easy access to the Director and may contact this individual for any difficulties that cannot be resolved with a 

supervisor and his/her primary supervisor. 

27 



               

   

            

           

    

 

5. If the action at issue is the Director’s, interns may also discuss these problems with his/her primary supervisor who will 

involve the Chief Psychologist, and /or HR, as necessary. 

6. An intern who is subject to a corrective plan or other written disciplinary action, including dismissal, has the right to a hearing 

by the Training Committee attended minimally by five supervising faculty psychologists if requested in writing within 

seven (7) days of receipt of the underlying document. 

The Program in its discretion may extend these deadlines for good cause shown. The intern’s academic DCT or a 

representative from the graduate program will also be invited to participate in this meeting on behalf of the intern. 

The intern may submit his views and other materials he or she wishes to be considered to the Training Committee, and 

where the Training Program deems it appropriate, a meeting may be held with the intern and/or others. 

7. The Director will inform the intern in hard copy and via email of the Training Committee’s decision. The interns may appeal 

the decision of the Training Committee within five (5) days of receiving written notification of the decision and its 

consequences. This request must be made in writing and hand-delivered to the Director as well as emailed and must 

bear a delivery or postage date within 5 days of notification of the Training Committee’s decision. The materials 

presented to the committee will then be reviewed by the Chief Psychologist who may consult with the Director, Chiefs, 

and/or Director of Operations. The Chief Psychologist will issue a decision within ten (10) days of receiving the appeal 

which will be communicated to the intern in writing and delivered in hard copy and via email. 

8. Interns who experience difficulties of a more personal nature are encouraged to discuss these issues with their primary 

supervisor and/or Director as soon as possible. All efforts will be made to handle these situations in a discreet and 

sensitive manner to the extent practical in order to protect the interns’ confidentiality. Interns may consult with the 

BPC’s Assistance Program (EAP) as necessary or with Human Resources. 

BUFFALO PSYCHIATRIC CENTER POLICIES AND PROCEDURES 
In addition to program specific policies, interns are also subject to the policies of the Psychology Department, the 
Buffalo Psychiatric Center, and the NYS Office of Mental Health. Policies that are particularly relevant to all 
employees and trainees in the internship program include: 

EQUAL EMPLOYMENT OPPORTUNITY AND REASONABLE ACCOMMODATIONS 
The purpose of this policy is to comply with the Americans with Disabilities Act and to ensure that the institution 
provides reasonable accommodations to assist qualified applicants and employees with disabilities to perform the 
essential functions of their jobs. 

REQUEST FOR REASONABLE ACCOMMODATION 

Buffalo Psychiatric Center - H.R. Policy #420 - Request for Reasonable Accommodation.pdf - All Documents 
(sharepoint.com) 

AFFIRMATIVE ACTION, ANTI-HARASSMENT, AND DISCRIMINATION 
BPC provides equal employment opportunities to all applicants and employees and provides a professional, 
respectful, and safe work environment regardless of race, ethnicity, color, religion, sex, sexual orientation, gender 
identity, marital status, civil union status, national origin, ancestry, age, parental status, disability status, veteran 
status, or any other legally protected classification. 
BPC prohibits any form of unlawful harassment and will not tolerate discrimination against any employee by 
anyone, including co-workers, supervisors, patients, vendors, visitors, contractors or any other third party. 

AFFIRMATIVE ACTION 

Buffalo Psychiatric Center - Section 400 - Affirmative Action - All Documents (sharepoint.com) 

PROHIBITION OF DISCRIMINATION BASED ON SEXUAL ORIENTATION 

Buffalo Psychiatric Center - H.R. Policy #410 - Prohibition of Discrimination Based on Sexual Orientation.pdf - All Documents 
(sharepoint.com) 
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DISCRIMINATION AND SEXUAL HARASSMENT 

OMH HUB | Discrimination and Sexual Harassment (sharepoint.com) 

ADMINISTRATIVE POLICIES 

Buffalo Psychiatric Center - BPC-Policy - All Documents (sharepoint.com) 
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RESOURCES POLICIES 
Human Resources Management Office (sharepoint.com) 

EAP-Employee Assistance Program (sharepoint.com) 

OTHER POLICIES 
OMH HUB | Policies (sharepoint.com) 

These policies will be reviewed during hospital orientation and may be accessed electronically at any time. 
The HR department is available to answer any questions related to HR Administration. 

Human Resources Department 
400 Forest Avenue 

Buffalo NY 14213-1298 
Telephone: (716) 816-2016 

Confidential Fax: (716) 816-2554 
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APPENDIX 1- INTERNSHIP FACULTY 

ADMINISTRATIVE STAFF 

ACTING DIRECTOR OF PSYCHOLOGY TRAINING 
Martha Totin, Psy.D., Chief Psychologist, staff since 2015 
Education/Training: Psy.D., Clinical Psychology, The Chicago School of Professional Psychology, 2002 

Postdoctoral Fellowship in Community Mental Health, Pederson-Krag Center, 2003 
Clinical Interests:  SMI, Co-occurring Disorders, Integrative Therapy, Health Psychology, Interdisciplinary Collaboration 
Location: Administration/Strozzi Bldg. 

ASSISTANT DIRECTOR OF PSYCHOLOGY TRAINING 
Joanna Caezza, Psy.D., Associate Psychologist, staff since 2019 
Education/Training: Psy.D., Clinical Psychology, Nova Southeastern University, 2018 

M.S., Clinical Psychology, Loyola University Maryland, 2013 
Postdoctoral Fellowship in Forensic Services, Springfield Hospital Center, 2019 

Clinical Interests:   DBT, Assessment, Personality Disorders, Forensics, Training and Supervision 
Location:   Inpatient, Unit 6 North/Strozzi Bldg. 

TRAINING COMMITTEE MEMBERS 

Christina Adams, Psy.D., Licensed Psychologist, staff since 2021 
Education/Training: Psy.D., Clinical/School Psychology, Roberts Wesleyan College, 2021 
Clinical Interests:   Borderline Personality Disorder, PTSD, Complex Trauma, DBT, Assessment 
Location:   Inpatient, Unit 7 South/Strozzi Bldg. 

Christopher Keller, Psy.D., Licensed Psychologist, staff since 2012 
Education/Training: Psy.D., Long Island University—C.W. Post Campus, 2011 

M.S. Ed., School Counseling, St. Bonaventure University, 2004 
Clinical Interests: Assessment, Psychopharmacology 
Location:   Outpatient, North Tonawanda Clinic 

Sigrid Pechenik, Psy.D., Principal Psychologist, staff since 2008 
Education/Training: PsyD, Clinical Psychology, Georgia School of Professional Psychology, 1999 

M.S., Family Therapy, Nova Southeastern University, 1992 
Fellowship in Refugee Mental Health, Survivors of Trauma & Torture, Wash, DC 

Clinical Interests: Forensics, Suicide Research, Assessment & Treatment, Family Therapy, Co-occurring Disorders 
Location:   Inpatient, Unit 7 North/Strozzi Bldg. 

PSYCHOLOGY DEPARTMENT STAFF 
Marie Helene M. Gosselin, Ph.D., Licensed Psychologist, staff since 2021 
Education/Training: Ph.D., Clinical Psychology, Fielding Graduate University, 2021 
Clinical Interests:   Bipolar Disorder, SPMI, Personality Disorders, Assessment, Early Maladaptive Schemas, Alexithymia, 

Complex PTSD, CBT, DBT, MI. 
Location:   Outpatient, Butler & North Tonawanda Clinics 

Betsy McDonnell, Ph.D. Licensed Psychologist, staff since 2012 
Education/Training: Ph.D., Clinical Psychology, University of Southern Mississippi, 1991 
Clinical Interests: Long-term Psychotherapy Addressing Depression, Anxiety, PTSD, Combined MI/CD 
Location: Outpatient, Zoar Valley Clinic 

Katherine Neely, Ph.D., Associate Psychologist, staff since 2013 
Education/Training: Ph.D., Counseling Psychology, University at Buffalo, 2012 
Clinical Interests: Serious Persistent Mental Illness, Women’s Issues 
Location: Outpatient, Butler Clinic 
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Barbara Roos, Ph.D., Licensed Psychologist, staff since 2009 
Education/Training: Ph.D., Clinical Psychology, California School of Professional Psychology 1993 
Clinical Interests: Geriatric Psychology, Dementia, CBT 
Location:   Inpatient Unit 5 North, /Strozzi Bldg. 

Jennifer Schwenkbeck, Ph.D., Associate Psychologist, staff since 2012 
Education/Training: Ph.D., Clinical Psychology, Union Institute & University, 2011 

MSW, University of Buffalo (LCSW-R) 
Clinical Interests: Neurodevelopmental Disorders, Anxiety Disorders 
Location: Outpatient, Zoar Valley Clinic 

Mckenna Wise, Psychology Assistant, staff since 2021 
Education/Training: Psy. D. Candidate, Clinical/School Psychology, Roberts Wesleyan College 
Clinical Interests: Violence/Aggression, Psychotic Disorders and Personality Disorders in males 
Location: Inpatient Unit 6 South/Strozzi Bldg. 

ADJUNCT FACULTY 
Gary DiNezza, Ph.D., Neuropsychology Consultant 
Education/Training: Ph.D., SUNY University at Buffalo, 1991, 

M.S.W., St. Louis University, 1982 
Post-Doctoral Fellowship in Clinical Neuropsychology University of Rochester (1992) 

Clinical Interests: Stroke, TBI, Neuropsychiatric Disorders, Genetic Predisposition (Huntington’s) 

TRAINING COMMITTEE 

Members - The Training Committee is comprised training supervisors, coordinators of different program aspects, 
the Chief of Psychology and the Director of Psychology Training. 

Chair - Director of Psychology Training 

Meeting Frequency: Monthly, 3rd weds of each month at 3-4:30pm. 

Intern Participation: As part of our commitment the program’s continuous quality improvement and growth, every 
year we welcome innovative ideas from our interns. Interns are welcome to join the last 30 minutes of scheduled 
monthly meetings to discuss their input, as long as they submit their item (s) at least 2 weeks in advance to ensure 
proper time allocation for a meaningful discussion. 

Decision-making Process - The Committee functions through a collaborative process between all members. 
Program decision making is informed by the policies and procedures outlined by APA Code of Ethics, APPIC 
Guidelines, BPC Departmental and Institutional Policies and Procedures, as well as NYS Office of Mental Health 
policies. 

Review and update of Policies and Procedures: It is the Director of Training’s Responsibility to stay abreast of 
changes in the APA Code of Ethics, APPIC Guidelines, BPC Departmental and Institutional Policies and 
Procedures, as well as NYS Office of Mental Health policies. These changes will be discussed with the training 
committee and updates will be made accordingly. 
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APPENDIX 2 – DIDACTIC SEMINARS 

DIDACTIC SEMINARS 

INTERNHSIP PRIMER 

Inpatient Services Involuntary Admissions and Criminal Procedure Law 

Community and Residential Services Mental Health Disparities: Diverse Populations 

PSYCHOLOGICAL ASSESSMENT AND INTERVENTION 

Culturally informed Assessment and Treatment Transference and Countertransference 

Assessing and Responding to Suicide Risk CBT for Psychosis 

Neuropsychological Examination Dialectical Behavior Therapy 

Cognitive Assessment Behavior Support Plans 

Personality Assessment Co-occurring Disorders 

Recovery-Oriented Cognitive Therapy Detecting Malingering 

Violence Risk Assessment Introduction to Forensic Psychology 

Cognitive Assessment in the Elderly Ethical Forensic Practice with Developmental Disabilities 

History of Intellectual Disability and Cognitive Assessment Autism Assessment and Treatment 

Differential Diagnosis Rorschach Performance Assessment System (RPAS) 

Leading Groups in an Inpatient Setting Women, Schizophrenia and Relationships 

Trauma-Informed Care Introduction to Gender and Sexuality 

SPMI and Developmental Disabilities Medical Comorbidities in a Psychiatric Hospital 

Family Therapy Psychopharmacology 

Culturally informed Assessment and Treatment Transference and Countertransference 

Assessing and Responding to Suicide Risk CBT for Psychosis 

Neuropsychological Examination Dialectical Behavior Therapy 

Cognitive Assessment Behavior Support Plans 

Personality Assessment Co-occurring Disorders 

Recovery-Oriented Cognitive Therapy Detecting Malingering 

Violence Risk Assessment Introduction to Forensic Psychology 

Cognitive Assessment in the Elderly 

PROFESSIONAL DEVELOPMENT 

Self-care for Psychologists Careers in Corrections/Forensics 

Clinical Supervision Careers in OPWDD 

Life After Internship Careers in Administration 



 

 

APPENDIX 3 – REQUIRED EMPLOYEE TRAINING IN SLMS 

Annual Training Requirements of all Employees Est Length 

Yearly Training Update 50 min 

Role Inclusive Workplaces Play in Enhancing Equity in Behavioral Health 90 min 

Suicide Prevention is Everyone's Business: Understanding Buffalo PC's Prevention Strategies 15 min 

Hospital Safety (inpatient staff) 20 min 

Clinic Safety (outpatient Staff) 15 min 

Justice Center Code of Conduct 10 min 

OMH HIPAA Supplement 10 min 

Medicaid Compliance Training 30 min 

Suicide Prevention is Everybody’s Business 20 min 

Your Role in Records Management 30 min 

Sensitizing Providers to the Effects of Correctional Incarceration (SPECTRM) 60 min 

LGBTQIA + Community and intersectionality: Lens of Intersectionality in Racial Equity Work 90 min 

Becoming an Anti-Racist Organization: Breaking Down Structural Racism from Within 90 min 

Personal Protective Equipment 10 min 

Mealtime Safety (inpatient staff) 20 min 

OMH Prevention of Workplace Violence 50 min 

Cyber Security Information and Security Awareness 50 min 

Ethics for NYS Employees 25 min 

Fire Safety and Emergency Evacuation 25 min 

Internal Controls: Controlling Risk in the Workplace 15 min 

Privacy and Security of Health Information in New York State 30 min 

Right to Know Law 20 min 

Sexual Harassment in the Workplace 45 min 

Prevention of Workplace Violence 70 min 

Reasonable Accommodations Public- 20 min 

Language Access 45 min 

Equal Employment Opportunity: Rights and Responsibilities 45 min 

Gender Identity Toolkit 60 min 

Domestic Violence in the Workplace 45 min 
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 APPENDIX 4 – PSYCHOLOGICAL TESTING INVENTORY 

PSYCHOLOGICAL TESTING INVENTORY 

DEVELOPMENTAL 

Adaptive Behavior Assessment System, Third Edition (ABAS-3) Gilliam Autism Rating Scale, Third Edition (GARS-3) 

Autism Diagnostic Interview, Revised (ADI-R) Social Communication Questionnaire 

Childhood Autism Rating Scale, Second Edition. (CARS-2) 

INVENTORIES 

Structural Clinical Interview for the DSM-5, Clinical Version Eating Disorder Inventory, Third Edition (EDI–3) 

(SCID-5 C) 

Beck Depression Inventory, Second Edition (BDI-II) Beck Anxiety Inventory (BAI) 

Beck Hopelessness Scale (BHS) Eating Disorder Inventory, Third Edition (EDI–3) 

FORENSIC 

Hare Psychopathy Checklist, Revised 2nd edition (PCL-R) Sexual Violence Risk Assessment-20, Version 2 (SVR-20 v2) 

Hare Psychopathy Checklist Screening version (PCL-SV) Static 99 

Historical Clinical Risk Management-20, Version 3 (HCR-20 v3) Miller Forensic Assessment of Symptoms Test (M-FAST) 

Test of Non-Verbal Intelligence, Fourth Edition (TONI-4) Wechsler Adult Intelligence Scale, Fourth Edition (WAIS-IV) 

Wechsler Abbreviated Scale of Intelligence, 2nd Edition (WASI-II) Wide Range Achievement Test, Fifth Edition (WRAT-V) 

Test of Memory Malingering (TOMM) Structural Interview of Reported Symptoms, 2nd Ed (SIRS-2) 

NEUROPSYCHOLOGICAL 

Behavior Rating Inventory of Executive Functioning - Adult Test of Premorbid Functioning (TOPF) 

(BRIEF-A) 

Dementia Rating Scale, Second Edition (DRS-2) Trail Making A and B 

Grooved Peg Board Wechsler Memory Scale, Fourth Edition (WMS-IV) 

Repeatable Battery for the Assessment of Neuropsychological Wisconsin Card Sorting Test 

Status (RBANS) 

PERSONALITY 

OBJECTIVES PROJECTIVES 

Millon Clinical Multiaxial Inventory-4th Ed (MCMI-IV) House-Tree-Person Manual (H-T-P) 

Minnesota Multiphasic Pers Inventory-2 Restructured Form Rorschach Inkblot Test (Exner and R-PAS) 

(MMPI-2RF) 

Personality Assessment Inventory (PAI) Thematic Apperception Test (TAT) 
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APPENDIX 5 – ROTATION PROPOSAL FORM 
ROTATION PROPOSAL 

___ SEMESTER 

Intern’s Name: ____________________________________________ 

1- ROTATION - Please rank in order of preference each of the Primary and Secondary rotations. Placement will be made based 

on intern’s ranking and training faculty’s availability. 

Primary Rotation Secondary Rotation 

____ 77/ 7 South (Acute/Trauma-Focused Unit) ____ 77/ 7 South (Acute/Trauma-Focused Unit) 

____ 66/ 6 North (Long-term Stabilization Unit) ____ 66/ 6 North (Long-term Stabilization Unit) 

____ 67/ 7 North (Forensics) ____ 67/ 7 North (Forensics) 

____ Outpatient Clinic ____ Outpatient Clinic 

2- CLINICAL INTERESTS AND TRAINING FOCUS – Please provide the type of experiences that you would like to gain. Check all that 

apply. 

ASSESSMENT: Psychological #____ Neuropsych # ____ Violence Risk #____ Suicide Risk #____ 

IND THERAPY: Ind Cases ____ Milieu hrs ____ 

Patient Populations/Presentation: ______________, ______________, ______________ 

Therapeutic Approach/Interventions:   ______________, ______________, _______________ 

GROUP THERAPY: # of Groups ___ Type _______________  _________________ _________________ 

SUPERVISION: Prac Student’s Name: _____________________ 

2- PROPOSED WEEKLY SCHEDULE - Utilizing the time guidelines for each activity category, please provide what a typical week 

would look like totaling 40 hours per week. 

PROPOSED ROTATION PROPOSED ROTATION 
OPTION 1 OPTION 2 

ACTIVITY Primary 

Rotation 

Secondary 

Rotation 

Primary 

Rotation 

Secondary 

Rotation 

Direct Services - approx. 14 hrs p/w 

Indirect services - approx. 12-14 hrs p/w 

Prep time: group & individual session; Documentation: Notes, ISPs, Annuals 

Testing: prep, scoring, interpretation, report writing. 

Prac Student Supervision approx.2-4 hrs p/w 

Meetings - approx. 2- 4 hrs p/w 

Scheduled Supervision 4 hrs 

Professional Development 4 hrs 

Didactic Seminars 2 hrs 

TOTAL WEEKLY HOURS 40 hrs 
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APPENDIX 6 - INTERN EVALUATION 

INTERN EVALUATION FORM 

Intern’s Name: ____________________________________ 

Supervisor’s Name: 

Capacity:  Rotation Supervisor  Assessment Supervisor  Primary supervisor  Training Director 

Supervision Quarter:  Q1 (Aug – Oct)  Q2 (Nov – Jan)  Q3 (Feb – Apr)  Q4 (May – Jul) 

COMPETENCY RATING DESCRIPTIONS 

5 - Advanced - Skills comparable to autonomous practice at the licensure level. Rating expected at completion of postdoctoral 

training. Competency attained for postdoctoral psychology staff. 

4 - High Intermediate - A frequent rating at completion of internship. Competency attained in all but non- routine cases; supervisor 

provides overall management of trainee's activities; depth of supervision varies as clinical needs warrant. 

3 - Intermediate - Common rating throughout internship and externship. Routine supervision of each activity. 

2 - Entry level - Continued intensive supervision is needed.  Routine, but intensive, supervision is needed (externship level). 

1 - Needs remediation - Requires remedial work if trainee is on internship or externship. 

N/A - Not Applicable 

N/O - Not Observed 

This evaluation is based on the following sources of information: (check all that apply) 
Direct observation Discussions in supervision Audio/video tape review Feedback from others 

Participation in meetings Review of clinical records Other (specify) 

Please use the following rating scale for each competency, general goals and several specific objectives are listed. All ratings should be 
made relative to the level of performance expected given the point of the year at which the evaluation is conducted. 

COMPETENCY A: SCIENCE, RESEARCH, AND EVALUATION 

5 ADVANCED  4 HIGH INTERMEDIATE  3 INTERMEDIATE  2 ENTRY LEVEL  1 NEEDS REMEDIATION N/A   N/O 

A1. Goal: Acquisition and Utilization of Current Scientific Knowledge 
Demonstrates necessary self direction in gathering clinical and research information to practice independently and competently. 

Demonstrates commitment to evidence-based practice that integrates the best available research with clinical expertise in the context of patient 
characteristics, culture, and preferences. 

Independently seeks out current scientific information to enhance clinical practice and other relevant areas by utilizing available databases, professional 
literature, seminars, training, and other resources. 

Critically evaluates health and behavior research relevant to populations to be served. 

Recognizes limits to competence and areas of expertise and takes steps to address these issues. 

Requests and utilizes supervisor’s suggestions of additional information and resources. 

Demonstrates motivation to increase knowledge and expand range of professional skills through reading and supervision/consultation as necessary. 
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A2. Goal: Program/Outcome Evaluation 
Demonstrates appropriate knowledge and use of program/outcome evaluation. 

Use of research skills for program development and evaluation as well as for quality improvement related to health care services. 

Uses appropriate measures to routinely evaluate outcomes as necessary. 

Uses evaluation data appropriately to guide further decisions and change process and/or outcomes. 

Provides evaluative feedback to patients, supervisors, and colleagues as necessary in order to improve process and/or outcomes. 

Seeks supervision/consultation as necessary to enhance competence in program/outcome evaluation. 

Use of research skills for program development and evaluation as well as for quality improvement related to health care services. 

A3. Goal: Conducting and Disseminating Scientific Research 
Demonstrates competence in the various elements of the process of conducting and disseminating scientific research. 

Demonstrates familiarity with empiricism and health research methods. 

Conducts research that contributes to the scientific and professional knowledge base or evaluates the effectiveness of various activities. 

Collaborates with faculty supervisor/mentor regarding efforts to disseminate results in an appropriate and timely manner. 

Seeks supervision/consultation and mentorship as necessary to enhance competence in research. 

COMPETENCY B: ETHICAL AND LEGAL STANDARDS 

5 ADVANCED  4 HIGH INTERMEDIATE  3 INTERMEDIATE  2 ENTRY LEVEL  1 NEEDS REMEDIATION N/A   N/O 

B1. Goal: Patient Risk Management and Confidentiality 
Effectively evaluates, manages and documents patient risk in terms of immediate concerns such as suicidality, violence, and any other safety issues. 

Assesses all risk situations fully prior to leaving work site for the day. 

Collaborates with patients in crisis to make short-term safety plans, and intensify treatment as needed. 

Takes appropriate actions to manage high risk situations (e.g., escorting patients) immediately in a manner consistent with departmental/institutional 
policy. 

Follows up with patients, collaterals, and/or other health professionals appropriately. 

Documents all high-risk situations and their management appropriately and promptly. 

Seeks and utilizes supervision/consultation appropriately. 

B2. Goal: Knowledge of Ethics and the Law 
Demonstrates good knowledge and appropriate application of ethical principles and state law. 

Identifies ethical and legal issues spontaneously and consistently and addresses them proactively and thoughtfully. 

Uses good and reliable judgment about when supervision/consultation is needed. 

Is responsive to supervisory input and utilizes information appropriately. 

COMPETENCY C: INDIVIDUAL AND CULTURAL DIVERSITY 

5 ADVANCED  4 HIGH INTERMEDIATE  3 INTERMEDIATE  2 ENTRY LEVEL  1 NEEDS REMEDIATION N/A   N/O 

C1. Goal: Sensitivity to Patient Diversity 
Exhibits sensitivity to the individual and cultural diversity of patients and commitment to providing culturally sensitive services. 

Understands issues involved in working with patients of diverse backgrounds and characteristics. 
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Acknowledges and respects differences that exist between self and patients in terms of race, ethnicity, culture, and other individual difference 
variables. 

Discusses individual difference variables with patients when appropriate. 

Recognizes when more information is needed regarding patient differences & seeks out information autonomously. 

Recognizes own limits to expertise and seeks supervision/consultation as necessary. 

Is able to work effectively with patients who have diverse backgrounds and characteristics. 

Demonstrates knowledge of health disparities particularly as it applies to relevant vulnerable populations. 

C2: Goal: Awareness of Own Cultural and Ethnic Background 

Demonstrates awareness of own background and its impact on patients and exhibits commitment to exploring these variables in 
relation to clinical practice. 

5 ADVANCED  4 HIGH INTERMEDIATE  3 INTERMEDIATE  2 ENTRY LEVEL  1 NEEDS REMEDIATION N/A   N/O 

Accurately monitors own responses to differences and differentiates these from patient responses. 

Exhibits awareness of personal impact on patients different from self. 

Demonstrates willingness to be thoughtful about own cultural identity and other individual difference variables. 

Reliably seeks supervision/consultation as necessary and utilizes feedback. 

Competency D: PROFESSIONAL VALUES, ATTITUDES, AND BEHAVIORS 

5 ADVANCED  4 HIGH INTERMEDIATE  3 INTERMEDIATE  2 ENTRY LEVEL  1 NEEDS REMEDIATION N/A   N/O 
D1: Goal: Professional Interpersonal Behavior 

Professional and appropriate interactions with treatment teams, peers, supervisors, and other professionals. 

Has smooth working relationships with peers, supervisors, and other professionals. 

Handles differences openly, tactfully, and effectively. 

Participates actively and behaves professionally in staff meetings, seminars, lectures, case conferences, and other settings. 

D2: Goal: Professional Responsibility 
Demonstrates responsibility for key patient care tasks which are completed promptly. 

Maintains complete records of all patient contacts and pertinent information. 

Produces clear and concise progress notes with appropriate attention to detail. 

Completes all documentation in a timely manner. 

Takes initiative in ensuring that key tasks are accomplished. 

Ensures that records always include crucial information. 

D3: Goal: Efficiency, Administrative Competency, and Time Management 
Demonstrates efficient and effective time management. 

Efficiently completes tasks without prompting, deadlines or reminders. 

Utilizes time management skills regarding appointments, meetings, and leave. 

Follows departmental and institutional policy regarding scheduling, vacations, and other responsibilities. 

Independently assesses the larger task to be accomplished, breaks task down into smaller components, and develops timetable for completion. 

Prioritizes various tasks and deadlines efficiently and without need for supervisor input. 
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D4: Goal: Use of Reflective Practice, Self Assessment, and Self Care in Professional Development 
Engage in reflective practice conducted with self assessment to further personal and professional development. 

Appreciates and attends to own health behaviors and well-being and their potential impact on practice. 

Exhibits good awareness of personal and professional problems. 

Manages stressors to minimize impact on professional practice. 

Is open and non-defensive in soliciting and incorporating feedback and recommendations from supervisors and other professionals. 

Demonstrates positive coping strategies with personal and professional stressors and challenges. 

Actively seeks supervision/consultation and/or personal therapy to resolve relevant issues. 

Appreciates the importance of professional development and utilizes supervision/mentorship appropriately 

Competency E: COMMUNICATION AND INTERPERSONAL SKILLS 

5 ADVANCED  4 HIGH INTERMEDIATE  3 INTERMEDIATE  2 ENTRY LEVEL  1 NEEDS REMEDIATION N/A   N/O 

E1: Goal: Effective Interpersonal Communication 
Demonstrates effective communication in multiple settings and roles. 

Relates effectively and appropriately with patients, colleagues, supervisors, and other health professionals. 

Communicates clearly and appropriately in written and oral form with patients, colleagues, supervisors, and other health professionals. 

Demonstrates the ability to form alliances, deal with conflict, negotiate differences, and understand and maintain appropriate professional boundaries 
with patients, colleagues, supervisors, and other health professionals. 

E2: Goal: Use of Supervision/Consultation 
Seeks supervision/consultation as necessary and uses it productively. 

Actively seeks supervision/consultation when treating complex cases and in unfamiliar circumstances. 

Prepares for supervision in order to maximize usefulness of consultation. 

Communicates effectively with supervisor in order to obtain necessary support/information. 

Provides supervisor with necessary materials in preparation for supervisory sessions. 

Incorporates supervisory input into work. 

Is appropriately assertive and not overly deferential towards supervisor. 

Is not overly defensive, is willing to accept feedback and to be observed and evaluated. 

COMPETENCY F: PSYCHOLOGICAL ASSESSMENT AND DIAGNOSIS 

5 ADVANCED  4 HIGH INTERMEDIATE  3 INTERMEDIATE  2 ENTRY LEVEL  1 NEEDS REMEDIATION N/A   N/O 

F1. Goal: Assessment and Diagnostic Skills 
Demonstrates a thorough working knowledge of psychological assessment, psychiatric diagnostic nomenclature, and DSM V TR 

Identifies and obtains necessary information, including information from sources, i.e., previous records, collateral, information 

Utilizes historical, interview and psychometric data to diagnose accurately. 

Understands the referral question and relevant medical information/diagnostic testing. 
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Interview and report are organized and flows to pertinent topics. 

Scoring follows guidelines and is accurate 

Ability to produce a comprehensive, insightful, and accurate report. 

Basic writing is concise, organized, comprehensive, accurate, and relevant for referral source 

Appropriate interpretation of test data based on relevant norms (Test Results section) 

Integrates test data, with referral question, presenting complaint, diagnostics, and history into a coherent conceptualization of the client (Summary 
section) 

Selects appropriate diagnosis and is able to support diagnosis with data indicating that the diagnostic criteria have been met 

Recommendations are sensitive to referral question, conceptualization and patient specific variables and resources. 

COMPETENCY G: PSYCHOTHERAPEUTIC INTERVENTION 

5 ADVANCED  4 HIGH INTERMEDIATE  3 INTERMEDIATE  2 ENTRY LEVEL  1 NEEDS REMEDIATION N/A   N/O 

Goal 1: Individual Therapy 
Consistently achieves good rapport with patients and provides effective treatment 

Establishes and maintains a working relationship with most patients and collaterals. 

Recognizes the boundaries of the therapeutic relationship and the therapist’s appropriate responsibilities. 

Reliably identifies potentially challenging patients and seeks supervision/consultation as necessary. 

Formulates a good biopsychosocial case conceptualization within own preferred evidence-based theoretical orientation. 

Interventions are well-timed, effective, and consistent with empirically supported treatments and/or other psychological literature. 

Selects and implements interventions appropriate to the patient(s). 

G2: Goal: Group Therapy 
Functions effectively as group (co)facilitator. 

Understands and maintains appropriate structure for group, according to group membership and purpose. 

Elicits participation and cooperation from all members. 

Recognizes group process and is able to use it to facilitate patient progress in group. 

Selects and implements interventions which facilitate group process and patient progress. 

Prepares independently for each session with little or no prompting. 

Confronts group problems appropriately and independently. 
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APPEXDIX 7 – SUPERVISOR EVALUATION FORM 

SUPERVISOR EVALUATION FORM 

This form should be completed independently by each intern and then returned directly to the Director of Training. This is 

meant to provide a confidential evaluation of the Clinical Psychology internship. Please be frank in your responses, as this will 

assist the faculty and program coordinators with making improvements to the internship. 

Supervisor’s Name: 

Capacity:  Rotation Supervisor  Assessment Supervisor  Primary supervisor  Training Director 

Supervision Quarter:  Q1 (Aug – Oct)  Q2 (Nov – Jan)  Q3 (Feb – Apr)  Q4 (May – Jul) 

COMPETENCY RATING DESCRIPTIONS 

5 - Excellent (Almost/Always Displayed) 4 - Very Good (Typically Displayed) 3 - Good (Frequently Displayed) 

2 - Fair (Rarely Displayed) 1 - Poor (Never Displayed/Observed) N/A - Not Applicable 

Adapted from: Falender, C.A., Cornish, J.A.E., Goodyear, R., Hatcher, R., Kaslow, N.J., Leventhal, G., Shafranske, E., & Sigmon, S. (2004). Defining 

competencies in psychology supervision: A consensus statement. Journal of Clinical Psychology, 60, 771-785 American Psychological Association. (2014). 

Guidelines for Clinical Supervision in Health Service Psychology. Retrieved from http://apa.org/about/policy/guidelines-supervision.pdf © Vas, Dave, & Kass 

(2015) 

DOMAIN A1: SUPERVISOR COMPETENCE 

GOAL: ASSURANCE OF COMPETENCE IN PROVISION OF SERVICES 

Provides competent supervision of services to ensure welfare of patients. 

5 Excellent 4 Very Good 3 Good 2 Fair 1 Poor N/A 

 Ensures that patients receive competent services and protects others from harm. 

 Possesses and demonstrates up-to-date knowledge and skill about the areas being supervised. 

 Takes reasonable steps to ensure competence when less familiar with the areas being supervised. 

 Sets appropriate boundaries and seeks consultation when supervisory issues are outside domain of supervisory competence. 

 Refers trainee to other resources (e.g., consultation, research, etc.) when appropriate 

 Demonstrates knowledge about the context of supervision (e.g., expectations of the system, departmental/institutional policies, etc.) 

 Demonstrates knowledge about relevant events that may impact patient care (e.g., administrative procedures, etc.) in the organizational context. 

 Consistently enforces appropriate standards for billing procedures, documentation, and administrative protocols and encourages trainee to 

become fluent in this domain. 

 Demonstrates flexibility in teaching modalities, case conceptualization, and treatment plan suggestions 

 Demonstrates scientific thinking and appropriate translation of scientific findings to practice. 

 Collaborates with all faculty/staff involved in the training process at the site. 

 Communicates with trainee’s graduate program as necessary, especially when performance problems need to be addressed. 

 Strives for diversity competence across populations and settings 

 Demonstrates knowledge about diversity issues that are specifically relevant to the setting and environment within which the trainee works. 

 Possesses relevant knowledge, skills, and values/attitudes to provide culturally sensitive care and supervision. 

 Provides evaluative feedback routinely to enhance development of trainee competence. 

 Demonstrates and models transparency in the process of communication and encourages similar behavior in supervisee. 

 Strives to be competent in the use of technology in clinical care (including distance supervision). 

 Demonstrates awareness of the policies and procedures in place for ethical practice of telepsychology, social media, and electronic 

communication. 

 Possesses relevant knowledge about legal issues specific to technology, supervision, and practice 
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 Models ethical practice, decision-making, and professionalism by facilitating thoughtful discussion regarding relevant issues (e.g., social 

networking). 

DOMAIN A2: SUPERVISOR COMPETENCE 

GOAL: COMPETENCE IN THE PROVISION OF SUPERVISION. Demonstrates competence in the provision of supervision. 

5 Excellent 4 Very Good 3 Good 2 Fair 1 Poor N/A 

 Seeks to attain and maintain competence in the practice of supervision through consultation, education, and training. 

 Demonstrates requisite knowledge of models, theories, modalities, and research on clinical supervision and relevant skills. 

 Demonstrates commitment to knowing and utilizing available psychological science related to supervision. 

 Manages supervisory relationship appropriately while enhancing trainee’s skills. 

 Demonstrates familiarity with and uses a developmental approach to supervision. 

 Formally and/or informally assesses the learning needs and developmental level of the supervisee on an ongoing basis. 

 Continually adjusts teaching model to skill level in accordance with the developmental model of supervision. 

 Provides input consistent with developmental needs of supervisee (e.g., less specific feedback over time, increased encouragement of higher-level 

case conceptualization, promotion of autonomous thinking appropriates to level of training, etc.) 

DOMAIN B1: DIVERSITY 
GOAL: DIVERSITY COMPETENCE 

Strives to develop diversity competence as an element of supervision competence and infuses diversity into all aspects of clinical practice and 
research. 

5 Excellent 4 Very Good 3 Good 2 Fair 1 Poor N/A 

 Demonstrates awareness and knowledge of diversity in all of its forms. 

 Develops and maintains self-awareness regarding his/her diversity competence, which includes attitudes, knowledge, and skills. 

 Demonstrates efforts to be introspective, revise and update knowledge, and advance diversity skills. 

 Models’ openness to self-exploration, understanding one’s own biases, and willingness to pursue education or consultation as necessary. 

 Recognizes the value of and pursues ongoing training in diversity competence as part of professional development and life-long learning. 

 Attempts to be knowledgeable about the effects of bias and prejudice, and as necessary, model’s advocacy behaviors to promote change. 

 Serves as a role model regarding diversity knowledge, skills, and attitudes 

 Strives to be familiar with the literature concerning diversity competence in supervision 

 Encourages sensitivity to diversity in all its forms. 

 Establishes a respectful supervisory relationship to facilitate diversity competence 

 Creates a safe environment within which to address diversity issues in clinical care, supervision, and organizational context. 

 Manages individual difference variables that may impact the supervisory relationship. 

 Assists with and encourages the development of a cogent case formulation that includes individual difference variables. 

 Assists trainee in navigating tension between personal and professional values in providing competent patient care. 

DOMAIN B2: DIVERSITY 
GOAL: DEVELOPMENT AND MAINTENANCE OF POSITIVE SUPERVISORY RELATIONSHIP 

Creates a supervisory relationship that facilitates effective clinical supervision. 
5 Excellent 4 Very Good 3 Good 2 Fair 1 Poor N/A 

 Values, creates, and maintains a collaborative relationship that promotes the supervisee’s competence. 
 Specifies responsibilities and expectations of both parties in the supervisory relationship. 
 Identifies expected program competencies and performance standards. 
 Collaboratively develops individualized goals for supervision in the form of a clearly specified supervisory contract 
 Collaboratively assesses progress towards goals on an ongoing basis 
 Regularly reviews progress of trainee and the effectiveness of the supervisory relationship and addresses relevant issues as necessary. 
 Demonstrates sensitivity to multiple potential roles with supervisee and exhibits ability to perform and balance multiple roles 
 Promotes growth and self-assessment in the trainee 
 Encourages and uses evaluative feedback from the trainee on an ongoing basis 
 Demonstrates respect for trainees, patients and colleagues 
 Promotes autonomy appropriate to supervisee’s level of training 

others. 

DOMAIN D: PROFESSIONALISM 

GOAL: BEHAVIOR REFLECTS THE FUNDAMENTAL VALUES OF PROFESSIONAL PSYCHOLOGY 
Prioritizes needs and welfare of patients and trainees, and exhibits integrity, professional behavior, accountability, and concern for the welfare of 

5 Excellent 4 Very Good 3 Good 2 Fair 1 Poor N/A 
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 Models’ professionalism through his/her own behavior and interactions with others. 
 Teaches knowledge, skills, and attitudes associated with professionalism. 
 Provides ongoing feedback and evaluation of trainee progress towards meeting professional expectations appropriate for level of education and 

training. 
 Is available as needed for consultation. 
 Provides own work samples to illustrate specific issues. 
 Sets and keeps regularly scheduled meeting times. 
 Provides for a covering supervisor during absences. 

DOMAIN E: ASSESSMENT, EVALUATION, AND FEEDBACK 

GOAL: ASSESSMENT, EVALUATION, AND FEEDBACK 
Provides appropriate and timely assessment, evaluation, and feedback. 

5 Excellent 4 Very Good 3 Good 2 Fair 1 Poor N/A 

 Promotes openness and transparency in assessment and feedback by relating this information to competency development. 
 Describes how supervision is to be conducted and follows model described. 
 Utilizes multiple methods of evaluation (e.g., live observation, chart review, etc.) to monitor performance. 
 Provides direct, clear, timely, and behaviorally anchored feedback. 
 Is mindful of the impact of feedback on the supervisory relationship. 
 Incorporates trainee self-assessment into the evaluation process. 
 Highlights trainee strengths and impact on performance. Seeks feedback from trainee about supervision and incorporates this information 

appropriately. 
 Provides effective formative and summative feedback 
 Demonstrates knowledge of evaluation, process, and outcomes 
 Observes both positive and negative trainee behaviors 
 Balances between being supportive and challenging 
 Written material (e.g., notes, reports) is reviewed and returned with appropriate feedback in a timely manner 
 Supervisor submits all materials in accordance with departmental deadlines and policies. 

DOMAIN F: TRAINEE REMEDIATION AND MANAGING PROFESSIONAL COMPETENCE PROBLEMS 
GOAL: MANAGEMENT OF PROFESSIONAL COMPETENCE PROBLEMS 

Addresses problems with competence and provides remediation as necessary. 
5 Excellent 4 Very Good 3 Good 2 Fair 1 Poor N/A 

 Understands and adheres to the supervisory contract and procedures related to performance evaluations. 
 Identifies current or potential performance problems promptly and directly communicates them to the supervisee. 
 Addresses problems in a timely manner to allow opportunities for change. 
 Develops and implements an appropriate remediation plan for performance problems. 
 Communicates with supervisee’s graduate program as necessary. 
 Takes ethically appropriate action in response to supervisee’s performance problems. 

DOMAIN G: ETHICS, LEGAL, AND REGULATORY CONSIDERATIONS 

GOAL: ETHICAL AND APPROPRIATE CONDUCT 

Values and models ethical behavior and adheres to relevant legal and regulatory parameters. 

5 Excellent 4 Very Good 3 Good 2 Fair 1 Poor   N/A 

 Demonstrates knowledge of ethics and legal issues specific to supervision. 
 Demonstrates knowledge of and upholds professional ethical standards and encourages this practice among supervisees. 
 Models ethical practice and decision-making and conducts self in accord with APA and other guidelines and laws/regulations. 
 Upholds primary ethical and legal obligation to protect the welfare of the patient. 
 Provides information about expectations for and parameters of supervision in a clearly specified contractual agreement. 
 Maintains accurate and timely documentation of trainee performance related to expectations for competency and professional development. 
 Manages responsibility as “gatekeeper” to the profession by assessing suitability to enter and remain in the field. 
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APPENDIX 8: SEMINAR EVALUATION FORM 

SEMINAR EVALUATION FORM 

SEMINAR TITLE: _________SEMINAR DATE: PRESENTER: 

This form should be completed independently by each intern and then returned directly to the Seminar Coordinator. This is 

meant to provide a confidential evaluation of the Clinical Psychology internship. Please be frank in your responses, as this will 

assist the faculty and program coordinators with making improvements to the internship. 

1. DEGREE TO WHICH THE OBJECTIVES OF THIS SEMINAR WERE MET. 
a) The seminar’s description was accurate and reflected the material presented. 

Strongly Agree Agree Neutral Disagree Strongly Disagree 

b) The seminar’s format and length were suitable to the material presented. 

Strongly Agree Agree Neutral Disagree Strongly Disagree 

c) The seminar’s content was appropriate for my training level. 

Strongly Agree Agree Neutral Disagree Strongly Disagree 

d) I acquired new skills and/or knowledge about today’s topic 

Strongly Agree Agree Neutral Disagree Strongly Disagree 

2. ABOUT THE PRESENTER. 
a) Presenter demonstrated expertise of the material presented. 

Strongly Agree Agree Neutral Disagree Strongly Disagree 
b) Presenter expressed ideas clearly. 

Strongly Agree Agree Neutral Disagree Strongly Disagree 

c) Presenter provided useful examples. 

Strongly Agree Agree Neutral Disagree Strongly Disagree 

d) Presenter was responsive to questions. 

Strongly Agree Agree Neutral Disagree Strongly Disagree 

3. HOW CAN THIS SEMINAR BE IMPROVED TO BETTER SUIT YOUR TRAINING NEEDS? 

45 



 

 

 

APPENDIX 9: END OF YEAR PROGRAM EVALUATION FORM 

END of YEAR INTERNSHIP PROGRAM EVALUATION – Part 1 

This form should be completed independently by each intern and then returned directly to the Director of Training. This is 

meant to provide a confidential evaluation of the Clinical Psychology internship. Please be frank in your responses, as this will 

assist the faculty and program coordinators with making improvements to the internship. 

1st Semester Rotation #1 _________________________________ 

SUPERVISOR – please comment specifically on: 

1- Level of expertise in the particular area 

2- Accessibility 

3- Match between their style of supervision and your work 

4- Ability to listen and be respectful 

ROTATION 
1- What did you learn? (Did the experience emphasize technique or theory? Was it content or process related?) 

2- Did the experience meet your expectations? 

3- What was best about the rotation? 

4- What could be better? 

5- Do you have any specific suggestions for next year for this rotation? 

1st Semester Rotation #2  _________________________________ 

SUPERVISOR – please comment specifically on: 

1- Level of expertise in the particular area 

2- Accessibility 

3- Match between their style of supervision and your work 

4- Ability to listen and be respectful 

ROTATION 
1- What did you learn? (Did the experience emphasize technique or theory? Was it content or process related?) 

2- Did the experience meet your expectations? 

3- What was best about the rotation? 

4- What could be better? 
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5- Do you have any specific suggestions for next year for this rotation? 
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END of YEAR INTERNSHIP PROGRAM EVALUATION – Part 1 

2nd Semester Rotation #1 _________________________________ 

SUPERVISOR – please comment specifically on: 

5- Level of expertise in the particular area 

6- Accessibility 

7- Match between their style of supervision and your work 

8- Ability to listen and be respectful 

ROTATION 
6- What did you learn? (Did the experience emphasize technique or theory? Was it content or process related?) 

7- Did the experience meet your expectations? 

8- What was best about the rotation? 

9- What could be better? 

10- Do you have any specific suggestions for next year for this rotation? 

2nd Semester Rotation #2  _________________________________ 

SUPERVISOR – please comment specifically on: 

5- Level of expertise in the particular area 

6- Accessibility 

7- Match between their style of supervision and your work 

8- Ability to listen and be respectful 

ROTATION 
6- What did you learn? (Did the experience emphasize technique or theory? Was it content or process related?) 

7- Did the experience meet your expectations? 

8- What was best about the rotation? 

9- What could be better? 

10- Do you have any specific suggestions for next year for this rotation? 
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 END of YEAR INTERNSHIP PROGRAM EVALUATION – Part 2 

PROFESSION-WIDE COMPETENCIES 

Please rate your experience in each of the Professional-wide Competencies 
1- Strongly Disagree 2- Disagree 3- Neutral 4- Agree 5- Strongly Agree 

1- My internship experience addressed the development of competency in science, research, and evaluation. 

1 2 3 4 5 

2- My internship experience addressed the development of competency in ethics and legal issues. 

1 2 3 4 5 

3- My internship experience addressed the development of competency in individual and cultural diversity. 

1 2 3 4 5 

4- My internship experience addressed the development of competency in professional values, attitudes, and 

behaviors 

1 2 3 4 5 

5- My internship experience addressed the development of competency in communication and interpersonal skills. 

1 2 3 4 5 

6- My internship experience addressed the development of competency in psychological assessment and diagnosis. 

1 2 3 4 5 

7- My internship experience addressed the development of competency in psychotherapeutic intervention. 

` 1 2 3 4 5 

8- My internship experience addressed the development of competency in supervision, education, and training. 

1 2 3 4 5 

9- My internship experience addressed the development of competency in consultation and inter-professional 

practice. 

1 2 3 4 5 
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END of YEAR INTERNSHIP PROGRAM EVALUATION – Part 3 

OVERALL REVIEW OF INTERNSHIP PROGRAM 

1- Rate the process of application and interviewing for internship 

5 - Excellent 4 - Very Good 3 – Good 2 – Fair 1 – Poor N/A 

2- What did you think about the procedures of internship orientation? 

3- Rate the diversity climate in the department and the program’s attitude towards cultural competence? 

5 - Excellent 4 - Very Good 3 – Good 2 – Fair 1 – Poor N/A 

4- Rate the multidisciplinary environment in the department and the program’s attitude towards encouraging 
collaboration and consultation? 

5- What did you think about the program’s attitude towards the focus on training as a priority? 

6- What did you think about the program’s attitude towards encouraging your growth and professional 

development? 

7- Rate the facilities, resources, and services available to interns 

5 - Excellent 4 - Very Good 3 – Good 2 – Fair 1 – Poor N/A 

8- Rate the didactic seminar series 

5 - Excellent 4 - Very Good 3 – Good 2 – Fair 1 – Poor N/A 

9- Comment on any strengths or weaknesses that you believe require recognition. 

10- Comment on the availability and support of the Director of Training: 

11- Comment on the availability and support of your Primary supervisor: 

12- Comment on the availability and support of your Rotation Supervisors: 

13- Please feel free to add any further comments you feel you would like to share: 
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Appendix 10 - GLOSSARY OF COMMON TERMS IN USE AT BPC 

Common 
Abbreviations 

Definitions 

2 PC Admission status: involuntary per certification of 2 physicians that it is necessary 

ACT team Assertive Community Treatment (Team based in-home services, including MD) 

AOC Administrator on Call (nights and weekends) 

AOT Assisted Outpatient Treatment (per Kendra's law) Mandatory court ordered outpatient adherence 

CPEP Psych ER (adjoining ECMC) 

CPL Criminal Procedure Law (relates to forensic patients who have been arrested for a crime 

CPL 330.20 Used for patients found not guilty by reason of insanity (NGRI). Number refers to statute. 

CPL 730 Used for patients discharged from jail or forensic hospital for "final order of observation" or restoration of competency 

CYS Children and Youth Services (Children are 12 and under, Youth 13-18) 

DOCS Department of Corrections (NY State) 

OPWD Office for People with Developmental Disabilities 

DTS/DTO Dangerous to self/Dangerous to others 

GOMPS Part of a Treatment Plan or Individual Service Plan (Goals, Objectives, Methods, Problems, Strengths) 

ICM Intensive Case Manager 

ISP Individual Service Plan (The Outpatient version of a Treatment Plan) 

MHARS Electronic medical record used here (Mental Health Automated Record System) 

MHLS Mental Hygiene Legal Services (free to patients, for mental hygiene law only) 

NA Nurse Administrator 

NAOD The nurse administrator on duty (e.g., evenings/weekends when there is only one at BPC) 

OCFS Office of Children & Family Services (juvenile justice), [Formerly Division for Youth – DFY] 

OD The on-call physician (stands for officer of the day or on duty) 

OT Occupational Therapist, Occupational Therapy 

PSOL Psychologist, Psychology dept. 

PT Primary Therapist or Physical Therapist, Physical Therapy 

RT Recreational Therapist, Recreational Therapy 

RTC Residential Treatment Center for children/adolescents 

RTF Residential Treatment Facility – like an RTC but for youths with more serious needs; a higher level of care than an RTC 

SISO Sign in- Sign out sheet – you will complete one sheet each week 

SO Special Observation status – SO1 is Constant (eyes on), 1:1, and within arm's length and SO2 is Constant (eyes on), 1:1, but not necessarily 
within arm’s length 

SOCR State Operated Community Residence - Glenwood & Thompson Road for adults 

SRO Single Room Occupancy - Residence with some supervision, meals, medication 

TA / MHTA Mental Health Therapy Aide 

T & A Time and Accrual Sheet – each sheet covers 4 weeks (4 SISOs) 

TOO (Court-ordered) inpatient Treatment Over Objection 

TP, TPR Treatment Plan, Treatment Plan Review 

TTL Treatment Team Leader 

Additional abbreviations and definitions are available on the BPC Intranet website at http://buffalo1/footerlinks/abbreviations.html. 
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APPENDIX 11 - LIVING IN BUFFALO 

The Buffalo-Niagara metropolitan area has a population of over one million inhabitants. Buffalo is a city on the shores of Lake 
Erie in Western New York. Its fine neoclassical, beaux arts and art deco architecture speak to its history as an industrial capital 
in the early 20th century. Its landmarks include buildings by Frank Lloyd Wright, Louis Sullivan, and H. H. Richardson, who 
designed the original psychiatric center in Buffalo, now part of the Richardson Olmsted Campus adjacent to Buffalo Psychiatric 
Center. 

Buffalo also has a vibrant arts community. Across the street from the Buffalo Psychiatric Center is the Albright-Knox Art Gallery, 
with works by Picasso and Warhol, and just next door is the Burchfield Penney Art Center, dedicated to the work of Charles 
Burchfield and other Western New York artists. 

Buffalo’s theater district counts over 20 theater companies, including Shea's Performing Arts Center, where touring companies 
perform Broadway hits. Smaller companies include the Irish Classical Theater Company, Ujima Company, Inc., Raices Theatre 
Company, and Theatre of Youth. 

The city is also home to the renowned Buffalo Philharmonic Orchestra. There are outdoor summer concerts and winter ice-
skating at Canalside , kayaking in Buffalo Harbor, shopping in Elmwood Village, and dining at the more than 400 independently 
owned restaurants (serving our famous chicken wings and more). 

Niagara Falls is just a 30-minute drive from downtown Buffalo, and Toronto, Ontario, is only 90 miles across the border. There 
are several state parks, hiking trails, and other recreational activities including several downhill and cross-country ski resorts 
within easy driving distance. 

For sports fans, Buffalo offers major league football and hockey with the Buffalo Bills and Buffalo Sabres. In addition, Buffalo 

offers Triple A baseball with the Buffalo Bisons, and lacrosse with the Buffalo Bandits 
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https://www.milb.com/buffalo
https://bandits.com/

	Structure Bookmarks
	Artifact
	Artifact
	Artifact




