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Psychology Department
New York City Children’s Center (NYCCC) - Queens Campus
74-03 Commonwealth Blvd.  
Bellerose, New York 11426

Dear Applicant:

Thank you for your interest in the Psychology Internship Program at the New York City Children’s Center, 
Queens Campus (NYCCC–Queens). The Internship has been in existence since 1972, and it has been American 
Psychological Association (APA) accredited since 1979.

In the following pages, you will find information about the facility, its mission, and clinical services; and about the 
Internship program, including its aim and philosophy, objectives, and training plan. Consistent with the hospital’s 
mission of providing quality individualized, evidence-based, and resilience-building behavioural health services 
for children, adolescents, and families, we adhere to a Practitioner-Scholar model of professional training, 
emphasizing integration of science and practice in context of child-centered, empirically supported approaches. 
The program endeavors to provide internship education and training that prepares Interns for the practice of 
professional psychology in an increasingly diverse and multicultural world. Training is sequential, cumulative, and 
graded in complexity, and our training plan ensures that Interns’ service delivery duties are learning oriented. 
We seek competitive applicants whose interests, aptitudes, and prior educational and practicum experiences 
are consistent with the program’s training aim, model, and goals. We are committed to ensuring a supportive 
learning environment and to training students who represent a broad cultural and individual spectrum.

The Internship Program participates in the Association of Psychology Postdoctoral and Internship Centers 
(APPIC) Match and requires that applicants register for and participate in the Match. Applications must be 
submitted online using the AAPI (APPIC Application for Psychology Internships) Online service.

We require that you include in the Supplemental Section of your online application a recent psychological 
assessment (including projective testing), with all identifying information redacted, that you consider to be a 
good example of your current level of competence in testing and evaluation.

The Application Deadline is November 21st. The Interview Notification Date is December 15th.

We look forward to reviewing your application. Should you have any questions, please do not hesitate  
to contact me.

Sincerely yours, 

Endra K. Henry, PhD 
Director of Internship Training
New York City Children’s Center
74-03 Commonwealth Boulevard
Bellerose, New York 11426
Tel: 718-264-4899
Email: Endra.Henry@omh.ny.gov 
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APA Accreditation and APPIC Membership

APA Accreditation
The New York City Children’s Center (NYCCC) is a New York State (NYS) Office of Mental Health (OMH) facility 
comprised of three campuses located in Queens, Brooklyn, and the Bronx. It is accredited by The Joint 
Commission (formerly The Joint Commission on Accreditation of Healthcare Organizations (JCAHO)).

The Queens Campus Psychology Internship Program is accredited by the American Psychological Association 
(APA). It has been APA accredited since 1979.

Questions related to the program’s accreditation status should be directed to the Commission on Accreditation 
(CoA): 

Office of Program Consultation and Accreditation 
American Psychological Association 
750 First Street, NE 
Washington, DC 20002-4242 
Phone: (202) 336-5979 / TDD/TTY: (202) 336-6123 
Fax: (202) 336-5978 
E-mail: apaccred@apa.org 
Website: www.apa.org/ed/accreditation 

The Internship abides by the CoA’s published policies and procedures.

APPIC Membership
The Internship Program is an APPIC member and participates in the Association of Psychology Postdoctoral and 
Internship Centers (APPIC) Match. The program requires that applicants register for and participate in the Match. 
Applications must be submitted online through the APPIC website (www.appic.org) using the APPIC Application 
for Psychology Internships (AAPI).
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New York City Children’s Center (NYCCC)

The New York City Children’s Center (NYCCC) is a children’s psychiatric center under the auspices of the 
New York State (NYS) Office of Mental Health (OMH). The facility provides comprehensive behavioural health 
care services to youth ages 5 to 21 with serious mental illness in the Greater New York City Region. NYCCC is 
comprised of three campuses located in Queens, Brooklyn, and the Bronx. Inpatient services are located on 
the Queens and Bronx Campuses. Admissions are generally on a voluntary basis, with referrals from acute care 
psychiatric hospitals, schools, clinics, courts, and community agencies. There are four clinic programs, located 
in Brooklyn, Queens, Manhattan, and the Bronx; and seven school programs (Day Treatment and Intensive Day 
Treatment) located on the Brooklyn, Queens, and Bronx Campuses. A Crisis Residence program located on the 
Brooklyn Campus provides a short-term (1-21 days) therapeutic living environment for youngsters ages 10 to 17 
from all five boroughs of New York City. 

There are 92 inpatient psychiatric beds across the Bronx and Queens Campuses and more than 500 patients 
accessing behavioural health services across NYCCC’s four clinics and seven day treatment programs.  

New York City Children’s Center - Queens Campus (NYCCC-Queens)
Situated in Northeastern Queens, along the border of the New York City borough of Queens and Nassau 
County, Long Island, the Queens Campus complex consists of two colorful, cheerful, and contemporary buildings 
located on part of the site of an 18th century farm in a setting of green fields and beautifully landscaped 
grounds. The hospital is one of the largest psychiatric facilities for children and adolescents in the United States. 
It has its own playgrounds, gymnasium, auditorium, and finished courtyards. Building 55, which opened in 
1970, and on which renovations were completed in 2007, houses the inpatient units, the outpatient clinic, and 
the administrative offices. Building 57, completed in 2008, is the Community Services building and houses two 
day treatment programs, a short-term Intensive Day Treatment program, and a Care Management Program. In 
addition to providing inpatient services for Queens County, the Queens Campus of the New York City Children’s 
Center provides services to children and adolescents from Brooklyn, the Bronx, and Staten Island. Since 1995, 
the Queens Campus has also provided intermediate care services for most of Manhattan.

The Queens Campus of the hospital is the main training site. There are 46 inpatient beds and more than 200 
day hospital and clinic patients receiving behavioural health services on the Queens Campus.   

Of note, Queens, New York, is the most diverse county in the United States, with recent Census data indicating 
that 47.5% of Queens residents were born outside of the U.S. Per Census data, 56.1% of Queens residents speak 
a language other than English at home (nearly double the rate in New York state (30.7%) and more than double 
the rate in the United States (22%). Languages spoken include Spanish, Bengali, Russian, Greek, French Creole, 
Polish, Italian, Punjabi, Hindi, Cantonese, and Mandarin. Notably, Queens has been nicknamed “The World’s 
Borough,” owing to its status as the country’s most diverse county. 

The population of children and families we serve mirrors the cultural richness and socioeconomic diversity of 
the New York City metropolitan area. Thirty-two percent of patients identify as Black, 13% identify as White, 26% 
as Hispanic, 14% as Asian or American Indian, and 14% as Other. Five percent of patients identify a language 
other than English as their “preferred language.” Languages spoken by patients (and families) include Spanish, 
Cantonese, Greek, Korean, Urdu, and Italian. Twelve percent of patients identify as transgender or gender 
nonconforming.    
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Mission
The mission of the New York City Children’s Center is to provide comprehensive, individualized mental health 
treatment to children and adolescents with mental illness, with an emphasis on evidence-based, resilience-
building, culturally relevant practices, within a safe and therapeutic environment, and with the goal of fostering 
recovery and successful functioning in the home, school, and community. Treatment is trauma-informed, 
culturally responsive, and incorporates families as partners in the treatment process. The facility’s mission 
underscores its commitments to the highest standard of patient care and excellence in clinical training.

Patient Population/Eligibility for Admission 
There are 46 inpatient beds and more than 200 day hospital and clinic patients receiving behavioural health 
services at NYCCC– Queens. Children and young adults up to age 21 are eligible for services. Admissions are 
generally on a voluntary basis, with referrals from acute care psychiatric hospitals, schools, clinics, courts, and 
community agencies.

Administration and Staff
Dr. Lauretta Bender, internationally known as a pioneer in the field of child psychiatry, and perhaps best known 
for developing the Bender Visual Motor Gestalt Test, founded the facility— then called Queens Children’s 
Hospital— in February 1970, after determining that children and adolescents at Creedmoor Psychiatric Center 
could be more effectively treated in an independent setting dedicated to their care than on a unit within an adult 
psychiatric center.  

Dr. Bender’s vision of treating children who require ongoing psychiatric care in facilities designed specifically 
for the treatment of children continues to shape our practice philosophy and patient care. Indeed, the 
administration at NYCCC remains committed, as it has for more than five decades, to facilitating children’s 
recovery in independent, comfortable, child-friendly spaces.

The Queens Campus boasts a large staff of mental health professionals and child-care workers dedicated 
to providing coordinated treatment and services. Treatment is individualized, with an emphasis on family 
involvement and the application of best practices, and is carried out by multi-disciplinary teams comprised of 
psychiatrists, psychologists, pediatricians, social workers, nurses, therapeutic recreation specialists, teachers, 
creative arts therapists, and specialized child-care staff, with the assistance of comprehensive case management 
services. Psychology Interns interact regularly with members of other clinical and practice disciplines.

Since the early 1970s, the Queens Psychology Department has established solid training affiliations with local 
universities and has provided practicum, externship, and internship training for graduate students in clinical, 
school, and school-clinical child psychology programs. NYCCC–Queens also provides clinical traineeships for 
advanced child psychiatry fellows and adult psychiatry residents through affiliations with Columbia University 
College of Physicians and Surgeons, SUNY Downstate Medical Center, Brookdale University Hospital and 
Medical Center, and Northwell Health (formerly North Shore–LIJ Health System).
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Clinical Services
The NYCCC–Queens Inpatient Services Division provides comprehensive, individualized treatment, including 
psychotherapy, pharmacotherapy, and educational programming, based on individualized assessment, 
in a structured, therapeutic environment for children and adolescents up to age 18. Hospital services and 
programs are designed to facilitate the earliest possible return of patients to community treatment programs. 
The comprehensive program of care includes complete medical, psychiatric, and psychological evaluations; 
individualized treatment plans; educational programming; family intervention; group experience to facilitate 
development of social skills; and the development of community linkages for follow-up support.

The Community Services (CS) Division includes three day hospital programs, an outpatient clinic, and a school-
based clinic. CS clinical care services include psychological and psychiatric evaluation; individual, group, and 
family therapies; pharmacologic treatment; skills-based interventions; and family systems approaches that 
tackle emotional, behavioural, and relational symptoms in children and families; patterns of communication and 
conflict within family networks; intergenerational, historic and contemporary trauma, and other formative life 
experiences. 

Day Treatment 
The Queens Lower School Day Treatment and Upper School Day Treatment programs operate in 
collaboration with the New York City Department of Education, District 75, and provide mental health and 
education services to youngsters ages 6-12 and 13-18, respectively, in a highly structured and intensive 
treatment program. Each program has a capacity of 48 patients. 

Intensive Day Treatment 
The short-term (30-45 days) Intensive Day Treatment (IDT) program provides a blend of mental health and 
education services in a fully integrated program for youngsters 7-18 who are in crisis, require a step-down 
level of care from inpatient treatment, or are temporarily unable to be maintained in a more traditional 
academic or treatment setting. This program has a capacity of 24 patients. 

Clinic/Outpatient 
The Queens Mid-Childhood Clinic, located in Bellerose, and the school-based Queens Mid-Childhood 
Clinic at P169, located at the Robert F. Kennedy School on the Upper East Side of Manhattan, provide early 
assessment of childhood emotional problems and mental health treatment, including individual, group and 
family therapies, medication management, and health monitoring, for youth in the boroughs of Queens and 
Manhattan. The Queens Mid-Childhood Clinic and Queens Mid-Childhood Clinic at P169 serve patients ages 
5-21. 

Community-Based Programs and Community Participation
The Care Coordination Program works in partnership with children, adolescents, and emerging adults (ages 
5-21) and families to provide a smooth and seamless transition of care as part of the health continuum. Care 
Managers provide 24/7 crisis support and employ a strengths-based approach in coordinating supports and 
services necessary to maintain youngsters at home in safe and stable families. The Mobile Integration Team 
(MIT) also supports transitions of care, helping to bridge youngsters from Inpatient care to a community-based 
level of care.

Complementing these community-based programs are volunteers, including community volunteers and 
college students, who work with youngsters under close supervision; and youth and family advocates and peer 
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specialists who support, resource, and empower youngsters and their families, with an emphasis on quality of 
care and consumer satisfaction.  

The Advisory Council of The New York City Children’s Center is a not-for profit entity, distinct from the New 
York City Children’s Center, whose purpose is to support the mission and goals of the New York City Children’s 
Center. The Council, which is comprised of professionals and stakeholders from the community who work 
in collaboration with representatives from NYCCC, funds and supports activities that educate staff and the 
community about the behavioral health and treatment needs of children and adolescents.

Family Involvement
The New York City Children’s Center is committed to the participation of family members in all aspects of 
treatment planning, and to family and consumer driven initiatives. Family involvement and family therapy are 
encouraged and fostered, and when indicated, supportive services, including Care Management, are provided 
to support families’ active involvement in treatment. Parents/guardians, and if appropriate, other family members, 
are asked to meet with children’s therapists regularly, to attend treatment and discharge planning conferences, 
and to participate in scheduled family engagement activities and community outreach events. Parenting classes 
are offered to provide family members with resources, tools, and services to help build successful families.

Nondiscrimination
NYCCC is committed to providing an inclusive and welcoming environment, and to ensuring that educational 
and employment decisions are based on individuals’ abilities and qualifications. The facility adheres to a policy 
of nondiscrimination in the recruitment of employees and trainees and provides equal employment opportunities 
to all people without regard to race, color, sex, religion, age, national origin, disability, sexual orientation, or 
Veteran status. The facility’s policy also ensures nondiscrimination in the provision of services.

Location
The NYCCC–Queens Campus is 30 minutes from Manhattan and is accessible by subway and bus. Several 
major highways, including the Long Island Expressway and the Grand Central and Cross Island Parkways, are 
close by, offering convenient travel to Manhattan.

Americans with Disabilities Act
The New York City Children’s Center is a New York State (NYS) Office of Mental Health (OMH) facility. As a State 
government entity, it is subject to the accessibility standards issued under the Americans with Disabilities Act 
(ADA) and complies with all regulations promulgated under the ADA. The facility’s buildings, structures, and 
premises meet the ADA’s accessibility standards. Both buildings on the Queens Campus include wheelchair 
ramps and elevators and are readily accessible to and useable by individuals with disabilities, including 
individuals with wheelchairs. There are ample accessible parking spaces, marked with symbols of accessibility 
and located on the shortest route nearest accessible entrances. Braille and tactile/raised signage appears 
throughout both buildings. 
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NYCCC Psychology Department
Philosophy and Values 
The Psychology Discipline of the New York City Children’s Center exists for the purpose of providing our 
youth, their families, and the hospital community with competent, high-quality psychological services, including 
diagnostic and developmental evaluation, treatment, training, and consultation. The scope of psychological 
services at NYCCC is broad: the Psychology Department is responsible for providing aspects of patient care that 
are included in the duties of a primary therapist, including direct treatment, clinical case management, discharge 
planning, and documentation of aftercare. In addition to their primary therapist functions, Psychologists provide 
for the crucial function of psychological assessment—including evaluations of intellectual, neuropsychological, 
developmental, and emotional functioning. These assessments contribute uniquely to diagnostic clarification 
and risk assessment, and inform treatment and discharge planning. 

It is hospital practice to provide at least one full-time psychologist on each unit. Staffing guidelines derive 
from the needs of patients and families and from Psychologists’ dual roles as primary therapists and team 
Psychologists. As Psychologists and students of psychology, we are committed to maintaining the highest 
personal and professional standards in the performance of these services.

The Psychology Internship Program
History and Philosophy
The Internship Program has been in existence since 1972, and it has been American Psychological Association 
(APA) accredited since 1979.

The philosophy and training goals of the program reflect the view that professional training is an essential 
function of the Psychology discipline, and that a diversity of experiential training activities ensures the greatest 
opportunity for growth in the development of clinical psychologists. Over the years and largely based on Intern 
feedback, the program has evolved to its current structure.

The Psychology Internship Program at NYCCC–Queens exists to provide high-quality training to advanced 
psychology graduate students in the context of a State Hospital for Children. In this setting, which serves a 
population of children and adolescents with serious mental illness, and families impacted by socio-economic 
distress, students are afforded opportunities to develop skills that will serve them across a broad spectrum of 
professional endeavors. It is our view that the development of competence and confidence in working with this 
select population of youth with mental illness and cumulative disadvantage provides a solid foundation for work 
with a range of populations. 

Our approach is to facilitate a deep immersion in the clinical setting while providing extensive supervisory 
and didactic support. Through a gradually increasing range of responsibilities, Interns develop confidence in 
selecting and making use of different modes of intervention with their patients. As they become immersed in the 
treatment teams to which they are assigned, they learn and become progressively more comfortable with the 
different roles Psychologists play in clinical practice settings. And as they encounter the range of deficits in their 
patients’ lives, they develop new sets of skills that augment their growing treatment abilities, viz., assessment, 
consultation-liaison, crisis intervention, and team treatment.

We believe in learning by doing, but always in the context of considerable guidance and support. Through 
regularly scheduled supervision, readings, and seminars and other didactic experiences, Interns are stimulated 
to develop their awareness of research and empirically supported practices while developing their own 
professional identities. We believe that the ethical practice of psychology requires, among other things, 
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an awareness of cultural differences and a willingness to consider multiple perspectives. We also believe 
that working with patients requires a willingness to be open to personal growth, and our training program 
encourages such development. We further believe that our own commitment to this challenging work can serve 
as a model of attitude and inclination for clinicians at the beginning of their professional careers.

Aim
The aim of the NYCCC-Queens Internship program is to prepare Interns to provide culturally responsive clinical 
and assessment services to children, adolescents, and families with mental illness. The program recognizes that, 
in our increasingly diverse and multicultural world, internship education and training must reflect respect for, 
and understanding of, cultural and individual differences in diversity, including vis-à-vis race, ethnicity, religion, 
language, socioeconomic status, sexual orientation, and gender identity.   

Our training program and sponsoring agency are committed to ensuring equitable access to resources and 
quality treatment for children and families who are psychologically vulnerable and have been historically 
underserved.   

Training Model: Practitioner-Scholar
The Psychology Department and the Internship Program adhere to the Practitioner-Scholar Model of 
professional training, producing students who are able to consume research and apply knowledge and analytic, 
problem-solving skills and intervention techniques to effectively resolve problems in clinical practice. The 
program is exemplified by a focus on the professional practice of psychology, with an emphasis on empirically 
supported treatments and the application of best practices, informed by scholarly inquiry.

In keeping with the Practitioner-Scholar Model, the Internship program emphasizes integrative practice informed 
by research in psychopathology and psychodynamic, cognitive-behavioral, and family systems theories, and 
draws on the available treatment research on emotionally disturbed youth with complex comorbidities and 
presentations.

Training and supervision prime Interns to conceptualize individual therapy in developmental, cognitive-
behavioral, psychodynamic, and systemic terms, and to prioritize treatment based on research and clinical data. 
Although our focus is on clinical practice, we value theory and research and use these to inform our clinical 
practice, understanding that engaging with scholarship improves decision-making process and treatment 
outcomes, and reduces the chances that treatment decisions will be overly influenced by clinicians’ bias or 
subjective experience. Through exposure to the complexities of the biopsychosocial roots of mental illness, 
Interns learn that an attitude of scientific curiosity and hypothesis testing will ensure the flexibility necessary 
to provide competent, tailored, and patient-centered assessment and treatment. We encourage our Interns to 
deploy a broad range of clinical skills and methods to maximize treatment effect.

Ethical Principles and Professional Behavior
Integral to our goal of producing Interns who are able to consume research and apply knowledge in clinical 
practice is an emphasis on practicing ethically. Discussion of standards of professional conduct and ethics, 
and of the Psychologist’s professional roles and identity, is incorporated into individual supervision and 
the curriculum of courses, including Interns’ seminar on Ethical Standards in the Practice of Psychology, 
which examines the general principles and specific ethical standards that comprise the Ethical Principles of 
Psychologists and Code of Conduct.
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The Internship program recognizes the Ethical Principles of Psychologists and Code of Conduct as a 
cornerstone for the profession. Ethics and professionalism are infused into all aspects of training. The 
Ethics Code provides a touchstone for discussion of ethical issues that come up in Interns’ interactions and 
communication with colleagues, supervisors, patients, and families. Interns are provided a copy of the Ethics 
Code at the start of the training year, and the general principles, ethical standards, and scope of application of 
the Ethics Code are reviewed with the Director of Training as part of the orientation process. 

Structure of the Training Year and Components of the Training Program
Experiential exposure to a wide range of patients and pathology is a hallmark of the Internship. Interns 
are immersed in every aspect of treatment from admission to discharge, participate as full members of 
interdisciplinary treatment teams, and serve two six-month rotations on different teams to expand the number 
and variety of patients served. In making assignments, every effort is made to accommodate Interns’ interests 
and training goals. 

Within the framework of broad and sustained supervisory guidance and support, Interns become more 
independent and exercise more autonomy as the training year progresses. After hospital and Department 
orientations, Interns are assigned to a staff psychologist (or staff psychologists) and share responsibility, under 
close and direct supervision, for provision of psychological services on their designated units. Interns serve as 
primary therapists for up to five child/adolescent patients on an inpatient unit or up to seven patients on a day 
hospital unit. Particular attention is paid to ensuring that case assignments are developmentally appropriate 
and match Interns’ skill and comfort level. As Interns’ competence and level of skill increase throughout the 
Internship year, they are assigned more clinically complex cases (e.g., cases with multiple comorbidities), in order 
that they can deepen their core therapy skills, hone their abilities to manage difficult patient encounters and 
issues of transference and countertransference, and set treatment priorities. 

Across programs, Interns have opportunities to work with patients from diverse racial-ethnic and cultural 
backgrounds who present with different levels of psychological, social, and cognitive functioning. They are 
trained in conducting effective clinical interviews, facilitating, under the supervision of their primary clinical 
supervisor, initial screening and assessment appointments for patients and families; and in completing 
assessments in a culturally and developmentally sensitive manner, with attention to trauma/abuse issues and 
population-specific needs. All Interns engage in assessment and treatment planning; and individual, group and 
family therapies: Interns meet with assigned patients a minimum of two times per week in individual therapy and 
are expected to do family work. Interns also engage in multidisciplinary, collaborative team activities, including 
diagnostic conferences and interdisciplinary case reviews, which provide opportunities to collaborate with and 
learn from other professional disciplines. 

In furtherance of broadening clinical exposure, Interns also take on one to two child or adolescent outpatient 
cases, providing individual and/or family therapy and clinical case management for those cases. Outpatient 
treatment cases offer the opportunity for long-term treatment (of up to a year’s duration). 

Typically, a testing assignment is provided to Interns during their first week, giving them an opportunity to feel 
immediately productive and to become comfortable in the presence of patients with serious mental illness. 
Interns complete focused and comprehensive psychological evaluations, administering, scoring, and interpreting 
a range of tests, including cognitive ability measures, objective tests of psychopathology and personality, 
projective measures, neuropsychological screening instruments, and tests of adaptive functioning; and write 
a number of integrated psychological assessment reports, honing their interpretation, conceptualization, and 
writing skills, and contributing to diagnosis, risk-assessment, and treatment and discharge planning. Testing 
assignments are increased gradually until most Interns are averaging one to one and a half assessments per 
month.
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Interns also facilitate clinical groups in different settings. At the start of the training year, they co-lead groups 
with their primary supervisor, taking a progressively more active role in planning, guiding, and managing groups 
on their primary unit assignment as the year progresses. As well, they lead or co-lead clinical groups in the 
outpatient department under the supervision of the outpatient team Psychologist, and in due course lead or co-
lead groups both on their primary unit and in the Mid-Childhood Clinic, in which all Interns complete a year-long 
secondary rotation.   

After the first six months of the training year, Interns rotate to a different unit and clinical supervisor in order to 
provide an opportunity for contact with patients at a different level of acuity and exposure to a different team 
atmosphere. Interns typically, though not invariably, spend six months on an Inpatient unit and six months on a 
day treatment unit (i.e., the Queens Lower School, Upper School, or Intensive Day Treatment program). 

All Interns participate in seminars and didactic experiences and receive supervision in evidence-based 
interventions. Seminars and didactics are in line with the facility’s mission of providing services that are culturally 
relevant, with attention paid to issues of class, race, gender, and culture, and to integrating multicultural 
considerations into treatment. Didactic experiences are also consistent with the program’s aim of preparing 
Interns to provide culturally responsive clinical and assessment services to children, adolescents, and families 
with mental illness. Interns’ participation in didactics, including their weekly Seminar on Institutional Treatment 
and Psychotherapeutic Process, serves, among other functions, to help them process and navigate the 
challenges associated with providing mental health treatment in complex treatment environments, to assess and 
adapt therapeutic interventions to ensure positive outcomes, and to explore professional standards. As the year 
advances, didactics build on foundational topics, increasingly emphasizing critical thinking, personal growth, and 
self-reflection.

Interns receive ongoing feedback from their supervisors during scheduled supervisory hours and in the context 
of many informal contacts through their training. All Interns receive at least four hours of supervision each week 
throughout the training year. Primary clinical supervision is provided by team Psychologist(s), with a minimum 
of one hour per week of individual testing supervision and 1.5 hours per week of individual psychotherapy 
supervision, provided by doctoral-level licensed Psychologists: one hour of individual psychotherapy supervision 
is provided by the supervising Psychologist on the Intern’s primary unit assignment and an additional half hour 
of individual psychotherapy supervision is provided by the supervising Psychologist in the Mid-Childhood Clinic. 
Interns receive two hours of group supervision each week and may receive additional supervision for group and 
family therapy as needed. 

Over the course of the training year, there is a gradual shift in the amount of autonomy afforded to Interns, 
with calculated changes in emphasis on external/supervisor expertise, as determined by Interns’ demonstrated 
acquisition of relevant knowledge, skills, and competencies.

Interns work for a full calendar year, beginning each September. The work week is approximately 45 hours, 
consisting of five eight-hour days and early evening hours one to two days per week in order to accommodate 
an outpatient case and clinical group. Professional responsibilities may extend the work week beyond its 
customary 45 hours at various times throughout the year. 

Holidays, vacation days, and sick and personal leave are the same as for staff employed in a permanent status.
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Psychological Assessment
Psychological assessment, report writing, and clinical presentations are considered core components of 
the Internship program. Efforts are made to expose Interns to a range of patients with varied diagnoses and 
treatment issues. Interns are expected to complete 10 to 12 psychological assessment reports during the 
internship year, refining their skills in administration, scoring, and interpretation of cognitive, objective, and 
projective measures, and in differential diagnosis. Interns are also afforded exposure to administration and 
scoring of some neuropsychological tests. Most testing is done on the Intern’s primary unit, though opportunities 
to complete psychological testing on units other than the unit to which an Intern has been assigned are provided 
in order to ensure exposure to a range of patients and increase the diversity of experience.

Supervision
Clinical supervision is understood to be essential to the goals of ensuring patient well-being and maintaining 
quality of care, building supervisees’ clinical skills, and alleviating insecurities. Intern supervision is guided by the 
nine profession-wide competencies and supports Interns’ growing competence, confidence and independence 
in each of these areas.

Each Intern works under the administrative supervision of the team Psychologist(s) and the treatment team 
leader. Primary clinical supervision is provided by the team Psychologist(s), with a minimum of one hour per 
week of individual testing supervision and 1.5 hours per week of individual psychotherapy supervision, provided 
by doctoral-level licensed Psychologists. In addition to individual testing and psychotherapy supervision, 
Interns receive one hour of regularly scheduled group assessment supervision and one hour of model-specific 
supervision on Trauma-Focused Cognitive Behavioral Therapy. Additional supervision for group and family 
therapy is provided as needed. 

Training supervisors represent a broad range of theoretical orientations and clinical specialties, have diverse 
professional interests, and provide diversity in supervisory styles. They are distinguished by their varied 
backgrounds, which include assessment and trauma-informed intervention experience with preschoolers and 
school-age children, neurodevelopmental assessment experience with children and adolescents, assessment 
and treatment experience with juvenile sex offenders and sexually acting out youngsters, and experience in 
the development and implementation of trauma-informed programs and healthcare services for incarcerated 
individuals. 

Several supervising psychologists have completed advanced postdoctoral training, including fellowships in 
evidence-based treatment. Supervisors serve as professional role models and are committed to providing our 
Interns with a supervisory space that facilitates creativity, reflection, and open communication of thoughts, 
feelings, and ideas.

Mentorship
Each Intern is provided with an off-unit psychologist Mentor, who serves as ombudsman and informal guide 
through the thickets of institutional adjustment. Mentors are often staff psychologists who are former Interns, 
and the Intern's use of the mentor relationship is at the Intern’s discretion.
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Seminars and Didactic Experiences
Interns participate in a core curriculum of courses during the internship year and receive supervision in 
evidence-based interventions. Seminars and didactics are in line with the facility’s mission of providing services 
that are evidence-based and culturally relevant; and with the Internship program’s aim of preparing Interns to 
provide culturally responsive clinical and assessment services to children, adolescents, and families with mental 
illness. The core curriculum comprises the following seminars and didactic experiences; some of these provide 
assigned readings in the professional literature:

Seminar on Psychopathology and Psychological Assessment: This weekly, year-long, one-hour seminar 
emphasizes the application of research on psychopathology and hypothesis testing to psychological 
assessment, diagnostic issues, and treatment planning. It incorporates discussion of psychopathology 
research in relation to psychological assessment and includes readings and discussions of professional 
standards and ethical issues in assessment. 

Seminar on Institutional Treatment and Psychotherapeutic Process: This weekly, year-long, one-hour 
seminar serves both a didactic and experiential function, providing Interns the opportunity to process 
the challenges associated with providing mental health services in complex treatment environments. 
Professional standards, confidentiality, and role conflicts are among issues discussed. The seminar explores 
approaches to balancing therapeutic exploration with individualized goals, and to adapting intensive 
psychotherapy to meet the needs of youngsters with serious mental illness and cumulative disadvantage. 

Seminar on the Supervisory Process: This biweekly one-hour seminar runs from March to June of the 
training year and serves both a didactic and experiential function. Core elements of the supervisory process 
are explored through a combination of readings and experiential discussion in preparation for future 
professional roles. 

Assessment and Treatment of Trauma in a Behavioral Health Setting: This bi-weekly, year-long, one-hour 
seminar explores the phenomenology, assessment, and treatment of trauma-spectrum disorders in the 
setting of a children’s psychiatric hospital. It covers formal evidence-based approaches to trauma screening 
and assessment and trauma-informed clinical interventions, and explores the impact of race and culture on 
how we perceive and treat children with trauma-related symptomology. 

Selected Topics Seminar: This seminar encompasses a series of sequentially ordered modules that address 
a range of topics relevant to practice in a clinical practice setting. Topics selected (e.g., Culture and Mental 
Health; Evidence-Based Treatment; Transference, Countertransference, and Psychotherapy Process; 
Dialectical Behaviour Therapy; Child-Focused Interventions for Externalizing Behaviour; Ethical Standards in 
the Practice of Psychology) are decided through expressed interest, supervisory expertise, and core status. 
Each module comprises four weeks and is taught by a different supervising psychologist, in order that 
Interns have exposure to all of the program’s training faculty. 

Psychopharmacology for Psychologists Lecture Series: These monthly lectures are presented by resident 
physicians (in their fourth or fifth year of psychiatry residency) and fellows completing rotations on the Bronx, 
Brooklyn, and Queens Campuses. The series explores the therapeutic use of psychotropic medication for 
the treatment of mental disorders and promotion of overall patient health and well-being.

Interns are also expected to attend a range of hospital sponsored lectures and workshops, including monthly 
Grand Rounds presentations, training lectures and conferences, and other learning activities: 

Grand Rounds: These monthly hospital-wide presentations from contemporary researchers and practitioners 
in the field of child and adolescent psychiatry are an integral part of training and serve to present and 
discuss a variety of important clinical practice issues relevant to the care of children, adolescents, and young 
adults with mental health diagnoses, and to disseminate new research information.
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Clinical Case Conference Series: In these monthly case consultations, primary service providers present 
challenging or complex cases to guest psychiatrists and explore diagnoses, psychopharmacological 
interventions, and other aspects of clinical practice. Interns are often called on to present the results 
of psychological testing as part of these case consultations, contributing uniquely to multidisciplinary 
discussions about diagnostic clarification, risk assessment, and treatment and discharge planning.

Evidence-Based Psychopharmacology: In these monthly hospital-wide presentations, attending 
psychiatrists discuss the psychopharmacological evidence-base for major psychiatric disorders, exploring 
optimal first line pharmacological interventions, maintenance pharmacotherapy and the management of 
treatment-refractory symptoms. 

Psychology Department Meetings: Attended by both Interns and staff psychologists, department meetings 
involve case discussions and routinely include a continuing education component, often featuring readings 
that emphasize cultural competence and current research on evidence-based and empirically-supported 
practices.  

Training Sites/Placement Descriptions
It is our hospital’s practice to staff units, across programs and services, with at least one full-time Psychologist. 
Interns are assigned only to units that have full-time Licensed Psychologists who are involved in service delivery. 
Interns may be assigned to the following units:

Inpatient Units 553/555/552/556: Interns’ work on these co-ed units involves comprehensive team 
treatment of hospitalized youngsters between ages 5 and 17.11. Psychotherapeutic treatment, including 
individual, family, group, and play therapy approaches, is individualized and allows for flexibility based on 
patients’ needs. The Real Life Heroes treatment model and Trauma-Focused Cognitive Behavioral Therapy 
are integrated, when indicated, to promote development of affect regulation skills and help foster recovery 
following traumatic exposure. Dialectical Behavior Therapy interventions are also integrated, when indicated, 
to help patients manage intense emotional responses and improve relational conflicts. 

Queens Lower School Day Treatment Program: Interns assigned to the Queens Lower School Day 
Treatment unit conduct individual, play, family, and group therapies with youngsters ages 6 to 12 in a fully 
integrated clinical and education program, operated in collaboration with the New York City Department of 
Education.

Upper School Day Treatment Program: Interns assigned to the Upper School Day Treatment unit work with 
adolescents 13 to 18 years old in a fully integrated clinical and education program, operated in collaboration 
with the New York City Department of Education. The Upper School Day Treatment Program is dialectical-
behaviour therapy (DBT)-based, affording Interns opportunities to learn, teach, and coach DBT behavioural 
skills in their work with patients. Family therapy is also integrated into treatment.

Queens Mid-Childhood Clinic: Interns are assigned one to two psychotherapy cases from the outpatient 
clinic, concurrent with their primary placement, and provide individual and/or family therapy and clinical case 
management for those cases. Outpatient treatment cases (child, adolescent, and young adult patients 5-21 
years old) offer the opportunity for long-term treatment. 

Physical Arrangements/Amenities
Each Intern has an individual (un-shared) office space with a personal computer linked to the facility’s network. 
Interns are provided with a telephone, filing facilities, and technical support. Reference materials are available 
from the New York State professional library. Testing materials are provided. 
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Focus on Diversity 
The Internship program at NYCCC recognizes the critical importance of cultural and individual differences 
and diversity in the training of Psychologists and is committed to attracting and retaining Interns and training 
faculty from diverse backgrounds. The program understands that cultural competence impacts clinical practice, 
so that developing cultural competence and understanding the role of culture in the delivery of mental health 
services is vital. We contend that respect for and understanding of cultural and individual differences in diversity 
are important in everything we do, and at every phase of treatment— from outreach and initial contacts to 
treatment, discharge, and follow-up; and consider the importance of culture at all levels of operation— individual, 
programmatic, and organizational— and across all programs and services. 

The program—and its sponsoring agency—also understand the importance of investing in cultivating cultural 
knowledge of the populations we serve and work continuously to ensure that training opportunities are tailored 
to provide specific cultural knowledge with respect to those populations. The program understands, further, 
that cultural competence requires ongoing self-evaluation and strives, through continuing discussion and 
engagement with scholarly literature and real-world observations, to understand how our values, assumptions, 
and biases influence our ability to provide culturally effective services. The program recognizes that clinical 
supervision, at the core of Interns’ training experience, is integral to the processes of developing cultural 
competence and respecting and understanding cultural and individual differences in diversity. Our integration 
of culture in all sectors of activity, and use of the supervision process to support development of culturally 
congruent skills, reflect the program’s commitment to, and engagement in, actions that evidence respect for and 
understanding of cultural and individual differences and diversity.   

Consistent with our aim of preparing Interns to provide culturally responsive clinical and assessment services 
to children, adolescents, and families with mental illness, the program has prioritized cultural competence 
and diversity training. Cultural competence and diversity training are also training priorities for our sponsoring 
agency. Each year, Interns and staff participate in hospital-, OMH-, and other agency sponsored training 
seminars, conferences, and workshops on diversity, multiculturalism, and clinical practice. Didactic and 
experiential training, supervision, assigned readings, and group discussions are devised to advance Interns’ 
understanding of cultural and individual differences and diversity and culture-related topics in mental health, and 
to support integration of a multicultural perspective into Interns’ work with youth and families. 

The Internship program also remains committed to preserving and promoting a welcoming, supportive, and 
encouraging learning environment appropriate for the training of all interns, including interns from diverse and 
underrepresented communities.

Community at NYCCC
NYCCC is committed to cultivating a welcoming community that fosters a sense of belonging, that promotes an 
inclusive and supportive team environment, that celebrates multiculturalism, and that enriches the community’s 
understanding and appreciation of cultural diversity. Community events and social gatherings provide 
opportunities for staff to share their stories and their food traditions, and to foster connectivity and respect for 
individual differences and unique experiences. All staff, including Interns, are encouraged to be actively involved 
in the creation of community, and to celebrate diversity in concrete ways. 

Language Access/Cultural and Linguistic Competence
The facility understands that cultural and linguistic competence is essential to the effective delivery of services 
and is committed to ensuring that persons with Limited English proficiency have meaningful access to agency 
services, programs, and activities. To facilitate communication with individuals who do not speak English, those 
who have limited English proficiency, and those who are hearing impaired, language services, including in-person 
interpreters, bilingual staff, and remote interpreting systems, including telephone and video interpreting, are 
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employed. The Internship program understands that integrating patients’ and families’ preferred language and 
cultural values into treatment improves care and the patient experience. Interns who speak a language other 
than English are encouraged to sit for a Bilingual Fluency Assessment for Clinicians. On demonstrating bilingual 
fluency on this assessment, which evaluates oral fluency and listening comprehension in English and a target 
language, Interns may provide assessment, intervention, and interpretation services in the target language.  

Diversity and Nondiscrimination Policy

The New York City Children’s Center provides services to a patient population that reflects the cultural richness 
of the New York City metropolitan area. Patients are diverse with respect to race, ethnicity, national origin, 
citizenship, religion, spirituality, sexual orientation, gender identity and expression, socioeconomic status, life 
experience, and philosophy. We appreciate all dimensions of diversity, believe that diversity advances personal 
and professional development, and are committed to fostering a diverse, equitable, inclusive, and culturally 
competent workplace where all employees are welcomed, supported, and valued.  

NYCCC is also committed to ensuring that education and employment decisions are based on individuals’ 
abilities and qualifications. The facility adheres to a policy of nondiscrimination in the recruitment of employees 
and trainees. As a New York State agency, NYCCC is governed by the New York State Human Rights Law, 
which prohibits discrimination in employment based on age, race, creed, color, national origin, sexual 
orientation, military status, sex, disability, pregnancy-related condition, domestic violence victim status, genetic 
predisposition or carrier status, familial status, marital status, or criminal history. Applicants to the Internship 
program are evaluated on the basis of academic and clinical experience criteria, with attention paid to the 
goodness-of-fit between applicants’ interests, aptitudes, and prior educational and practicum experiences and 
the program’s mission of preparing Interns to provide culturally responsive clinical and assessment services to 
children, adolescents, and families with mental illness. The program does not discriminate on the basis of age, 
race, ethnicity, or any other factor not relevant to an applicant’s success as a Psychology Intern. The facility’s 
policy also ensures nondiscrimination in the provision of services.

In keeping with the facility’s commitment to fostering a diverse, equitable, inclusive, and culturally competent 
workplace, our Internship program is committed to upholding training practices that promote respect for 
diversity, and that ensure that Interns develop competencies in the area of individual and cultural diversity, 
including demonstrating appropriate knowledge, skills and attitudes about cultural and individual differences in 
professional roles, in order that they can provide competent psychological services to all members of the public. 
Toward that end, cultural competence and diversity training are among our top training priorities, with training in 
multiculturalism, diversity, and clinical issues that reflect the diverse racial, ethnic, and cultural backgrounds of 
families from Queens and the other boroughs of New York City woven throughout training experiences. 

Opportunities to work with patients and families from diverse racial/ethnic, cultural, linguistic, religious, and 
socioeconomic backgrounds in this culturally inclusive environment that recognizes, appreciates, and capitalizes 
on diversity further advance Interns’ development of cultural competence and intercultural skills, and assure 
a rich sociocultural experience. The topics of cultural diversity, healthcare disparities, and affirming and 
inclusionary practice are addressed through supervision, group discussions, assigned readings and continuing 
education that emphasizes individual and cultural diversity issues. As they engage with the current theoretical 
and empirical knowledge base related to diversity in professional activities, and are exposed to Psychologists 
from diverse ethnic and cultural backgrounds as they respond professionally to the challenges and opportunities 
that attend working with a culturally diverse population, Interns are encouraged to explore how their own 
personal and cultural history, attitudes, and biases may affect how they understand and interact with people 
different from themselves; and to integrate awareness and knowledge of individual and cultural differences in 
the conduct of their roles. 
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The training program recognizes that recruitment, retention, and development of a more diverse, equitable, 
inclusive, and culturally competent workforce is an active and ongoing process and actively solicits feedback 
from all current and former Interns, training faculty, and other stakeholders in order to evaluate its effectiveness 
vis-à-vis training in individual and cultural diversity and to ensure that it continues to support and demonstrate 
respect for, and understanding, appreciation, and acceptance of, differences.

Program Faculty
Internship staff have been well prepared to practice in the field of clinical psychology and have education, 
training, and professional experience consistent with the program's emphasis on preparing Interns for the 
practice of professional psychology in an increasingly diverse and multicultural world. Staff represent a range 
of theoretical orientations and clinical specialties, have diverse professional interests, and provide diversity in 
supervisory styles. They are distinguished by their varied backgrounds and share a commitment to multicultural 
competence in practice, research, and education. 

Endra Henry, PhD, Licensed/Principal Psychologist
PhD, Clinical Psychology: Adelphi University, 2005; MA, Clinical Psychology: Adelphi University; BA: 
Rutgers University; Internship in Clinical Psychology: New York City Children’s Center (formerly Queens 
Children’s Psychiatric Center) (APA Accredited), 2005; Postdoctoral Fellowships in Clinical Child Psychology, 
Zucker Hillside Hospital (ZHH)/North Shore-Long Island Jewish Health System (North Shore-LIJ), 2008 / 
Trauma Psychology, ZHH/North Shore-LIJ, 2009; Postdoctoral Fellowship in Child, Adolescent and Family 
Psychotherapy, The Gordon F. Derner Institute of Advanced Psychological Studies, Adelphi University, 2011 

Dr. Henry is the Director of the Training Program and the Director of Psychology, NYCCC. She specializes in 
the assessment and treatment of trauma across the lifespan, with particular focus on children, adolescents, 
and family members of children impacted by trauma, loss, and adversity. She administers the Internship 
Program, including selection, training, supervision, and professional functioning of Interns, and teaches in the 
didactic program. She is trained in cognitive-behavioral and trauma-focused therapies, and in psychodynamic 
psychotherapy with children, adolescents, and families, with an emphasis on integration of psychoanalytic and 
family systems perspectives. Her interests include the integration of psychodynamic and cognitive behavioral 
therapies, and the impact of culture, discrimination, and social disadvantage on historically underserved and 
psychologically vulnerable youth and families.

Anisha Talati, PsyD, Licensed Psychologist
PsyD, Clinical Psychology: Florida Institute of Technology, 2012; MS, Clinical Psychology: Florida Institute of 
Technology; MA, Counseling Psychology: Rider University, 2007; BA: Rutgers University; Internship in Clinical 
Psychology (Forensic Track): Napa State Hospital (APA Accredited), 2012; Postdoctoral Fellowship in Inpatient 
Substance Abuse Treatment, Watershed Addiction Treatment Programs, 2013

Dr. Talati is a Licensed Psychologist specializing in child/family and forensic psychology. She provides 
assessment, treatment, and crisis intervention services for children and adolescents with complex mental health 
needs, with emphasis on empirically based treatment interventions and psychosocial rehabilitation. Dr. Talati 
supervises psychology Interns who complete a rotation on the Inpatient service and teaches in the didactic 
program. She is trained in cognitive-behavioral, play, and family therapies, and in the assessment and treatment 
of child and adolescent victims of sexual abuse. Her interests include clinical supervision, forensic assessment, 
multidisciplinary collaboration, and cultural adaptations of psychotherapy to better meet the needs of patients. 
Dr. Talati is bilingual in English and Gujarati.
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Jessica Nusbaum, PsyD, Licensed Psychologist
PsyD, Clinical Psychology: Yeshiva University, 2017; MS, School Psychology: Yeshiva University; BA: Brandeis 
University; Internship in Clinical Psychology (Child Track): Mount Sinai-St. Luke’s Hospital (APA Accredited), 2017; 
Postdoctoral Fellowship in the High-Risk (DBT) Program, Mount Sinai-St. Luke’s Hospital, 2018

Dr. Nusbaum is a Licensed Psychologist in the NYCCC Queens Lower School Day Treatment Program (LS 
DTP), where she provides mental health treatment for children and adolescents in an integrated mental health-
education program. Dr. Nusbaum supervises psychology Interns who complete a rotation in the LS DTP and 
teaches in the didactic program. Her interests include evaluation and treatment of trauma-related disorders 
and individualizing care to meet the needs of youth from diverse cultural, racial, gender, and sexual orientation 
backgrounds. Dr. Nusbaum is trained in Dialectical Behavior Therapy (DBT), Trauma-Focused Cognitive 
Behavioral Therapy (TF-CBT) and Crisis Intervention. She is bilingual and speaks Hebrew. 

Ginette Grube, PsyD, MP, Licensed Clinical and Medical Psychologist
PDMS (Postdoctoral Master of Science), Clinical Psychopharmacology: Alliant International University (AIU), 2015; 
PsyD, Clinical Psychology: AIU, 2012; MS, Clinical Psychology: AIU; BA: Ohio University; Internships in Clinical 
Psychology: Richmond Fellowship of Hong Kong, 2010, Personalized Recovery Oriented Services (PROS)-
Hamilton-Madison House (New York), 2011; Postdoctoral Fellowship in Substance Use Disorder and Addiction 
Services, Hamilton-Madison House, 2012

Dr. Grube is a Licensed Psychologist in the NYCCC Mid-Childhood Clinic, where she provides individual, 
family and group psychotherapies and psychological testing for children, adolescents, and young adults 5-21 
years old. Dr. Grube supervises psychology Interns who complete a year-long secondary rotation in the Mid-
Childhood Clinic, drawing on psychodynamic, cognitive behavioral, play, and art therapies to treat mood, 
anxiety, and trauma-related disorders. Dr. Grube is also a Licensed Medical Psychologist, with advanced training 
in psychopharmacology. Her interests include treatment of anxiety, depression, and trauma; and language-
concordant care. Dr. Grube speaks English, Cantonese, and Mandarin.

Shihoko Hijioka, PhD, Licensed Psychologist
PhD, Clinical Psychology: New School for Social Research, 2011; MA, Clinical Psychology: New School for Social 
Research; BA: New College of Florida; Internship in Clinical Psychology: North Shore-Long Island Jewish Medical 
Center (APA Accredited), 2010; Postdoctoral Fellowship in Child and Adolescent Clinical Psychology, Casa 
Pacifica Center for Children, 2012

Dr. Hijioka is a Licensed Psychologist in the NYCCC Queens Upper School Day Treatment Program (US DTP), 
where she provides clinical services in an integrated mental health-education program for high school students 
with serious emotional disturbances and complex trauma. Dr. Hijioka supervises psychology Interns who 
complete a rotation in the US DTP and teaches in the didactic program. Her interests include complex trauma, 
attachment, and the social and cultural context of mental health and illness. Dr. Hijioka is trained in Dialectical 
Behavior Therapy (DBT), Trauma-Focused Cognitive Behavioral Therapy (TF-CBT) and psychodynamic therapy. 
She is bilingual and speaks Japanese. 

Cledia Walker, PhD, Licensed Psychologist
PhD, Clinical Psychology: St. John’s University, 2002; MA, Clinical Psychology: St. John’s University; BA: State 
University of New York at Binghamton; Internship in Clinical Psychology: St. Mary’s Children and Family Services 
(APA Accredited), 2002

Dr. Walker is a Licensed Psychologist in the NYCCC Queens Upper School Day Treatment Program (US DTP), 
where she provides mental health treatment in an integrated mental health-education program for adolescents 
with serious mental illness and histories of loss and trauma. Dr. Walker supervises psychology Interns who 
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complete a rotation in the US DTP and teaches in the didactic program. Her interests include family dynamics, 
juvenile delinquency intervention and treatment, and increasing access to high-quality mental health treatment. 
Dr. Walker is trained in Dialectical Behavior Therapy (DBT), Trauma-Focused Cognitive Behavioral Therapy (TF-
CBT) and Marital and Family Therapy. 

Alfred Bagamasbad, PsyD, Licensed Psychologist
PsyD, Clinical Psychology: Yeshiva University, 2010; MA, General Psychology: Catholic University, 2004; 
BA: Pennsylvania State University; Internship in Clinical Psychology: Fordham University Counseling and 
Psychological Services, 2010

Dr. Bagamasbad is a Licensed Psychologist on the Inpatient Service, where he provides evidence-based 
mental health treatment for children and adolescents in a structured, therapeutic environment as part of an 
interdisciplinary team. Dr. Bagamasbad supervises Psychology Interns on the Inpatient service and teaches 
in the didactic program. He has worked with child/adolescent and adult populations across New York State 
Office of Mental Health facilities, including the New York City Children’s Center, where he completed Externship 
training. Dr. Bagamasbad is trained in cognitive, dialectical behavior, and psychodynamic therapies. His 
interests include psychological testing, LBGTQ+ and multicultural issues, and the intertwining of fantasy and 
consciousness, on which he has published.

Katherine Aloisi, MSEd, Psychologist I
MSEd, School-Clinical Child Psychology: Pace University, 2021; BA: Gettysburg College; Internship in Clinical 
Psychology: New York City Children’s Center (APA Accredited), 2022

Ms. Aloisi is a Psychologist 1 specializing in neurodevelopmental disorders, the assessment and treatment of 
trauma, and trauma-informed interventions for at-risk and justice-involved youth. She provides clinical services 
for children and adolescents with serious mental illness and complex trauma histories as part of the Inpatient 
team on the Bronx Campus. Ms. Aloisi teaches in the didactic program, covering evidence-based assessment 
and management of trauma and stressor-related disorders. Her interests include psychological assessment, the 
mental health impacts of race-based discrimination, and juvenile justice reform. Ms. Aloisi is trained in Dialectical 
Behavior Therapy (DBT), Trauma-Focused Cognitive Behavioral Therapy (TF-CBT) and psychodynamic therapy. 

Jon Rogove, PhD, ABPP, Licensed Psychologist
PhD, Clinical Psychology: Fairleigh Dickinson University (FDU), 2009; MA, Clinical Psychology: FDU; BA: Rutgers 
University; Internship in Clinical Psychology: U.S. Department of Veterans Affairs (APA Accredited), 2008; 
Postdoctoral Fellowship in Cognitive Behavioral Therapy, Institute for Cognitive Behavior Therapy and Research, 
2009

Dr. Rogove is a Licensed and Board-Certified Psychologist specializing in cognitive behavioral therapy (CBT) and 
other evidence-based treatments. He provides individual, group, and family therapies, and completes focused 
and comprehensive psychological and behavioral assessments as part of the Inpatient team on the Bronx 
Campus. Dr. Rogove teaches in the didactic program, covering the development and use of evidence-based 
practices in psychotherapy. He is board certified in behavioral and cognitive psychology and has a broad range 
of clinical interests, including parent training in behavior management, assessment and diagnosis of autism 
spectrum disorder, and tailoring evidence-based interventions for diverse patients while maintaining their core 
theoretical foundations. 

Nichole Flores, PsyD, ABPP, Licensed Psychologist
PsyD, School-Community Psychology: Hofstra University, 2004; MS, General Psychology: Hofstra University, 
1999; MA, Administration and Supervision: Touro College, 2005; MA, Counseling Psychology: Howard University, 
1998; BS: Howard University; Internship in Clinical Psychology: Mercy First (APA Accredited), 2002
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Dr. Flores is a Licensed and Board-Certified Psychologist specializing in trauma-informed care, crisis 
intervention, and multicultural competence. She provides mental health treatment for children and adolescents 
with significant clinical and risk needs and supervises psychology Interns who complete a rotation on the 
Inpatient service, emphasizing culturally and linguistically responsive practices. She also teaches in the didactic 
program. Dr. Flores is trained in cognitive behavioral and family therapies and has extensive experience in 
psychological assessment. Her interests include mental health advocacy; multidisciplinary collaboration in 
bilingual and multicultural settings; and adapting treatment for vulnerable populations, including incarcerated 
individuals, veterans, and children. Dr. Flores is bilingual in English and Spanish.

Profession Wide Competencies
Interns are required to demonstrate competencies in the following profession-wide competency categories:

Competency Area 1: RESEARCH

Psychology Interns at the New York City Children’s Center participate in training and experiential activities that 
support their development of appropriate knowledge, skills, and attitudes to produce and disseminate scientific 
research and to make appropriate use of scientific methods and findings in all professional roles, including 
assessment, intervention, research, and consultation. Interns are expected to use scholarly literature and other 
resources to inform treatment with diverse patients and to demonstrate the ability to understand and apply 
scientific and scholarly literature to clinical interventions with diverse populations.  

Competency Area 2: ETHICAL and LEGAL STANDARDS 

Interns participate in training and experiential activities that support their development of appropriate ethical 
and legal knowledge, skills, and attitudes in all professional roles, including assessment, intervention, research, 
and consultation. Interns are expected to act in accordance with the APA Ethical Principles of Psychologists and 
Code of Conduct and to conduct themselves in an ethical manner in all professional activities.               

Competency Area 3: INDIVIDUAL and CULTURAL DIVERSITY 

Interns engage in training and experiential activities that support their development of appropriate knowledge, 
skills and attitudes about cultural and individual differences in all professional roles. Interns are expected to 
demonstrate understanding of how their own personal/cultural history, attitudes, and biases may affect how they 
understand and interact with people different from themselves, and to engage in culturally competent practices, 
including active listening, cultural learning, and critical self-reflection.

Competency Area 4: PROFESSIONAL VALUES and ATTITUDES

Interns participate in training and experiential activities that support their development of the core values of 
Psychology, including ethical behaviour, empathic curiosity, integrity in the provision of services, and continuous 
personal and professional growth. Interns are expected to engage in self-reflection regarding the development 
of professional identity and personal functioning and to respond professionally in increasingly complex 
situations with a greater degree of independence as progress is made across levels of training.

Competency Area 5: COMMUNICATION and INTERPERSONAL SKILLS

Interns engage in training and experiential activities that support their development of effective communication 
and meaningful and helpful relationships in all professional roles. Interns are expected to demonstrate effective 
interpersonal skills and the ability to manage difficult communication with treatment teams, peers, supervisors 
and associated professionals and support staff.
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Competency Area 6: ASSESSMENT

Interns engage in training and experiential activities that support their development of appropriate knowledge, 
skills, and attitudes in the selection, administration, and interpretation of assessments consistent with the best 
scientific research evidence and relevant expert guidance. Interns are expected to demonstrate knowledge 
of developmental assessment and diagnostic formulations for young children, and knowledge of theory and 
research with regard to screening and assessment of psychological trauma in children and adolescents.

Competency Area 7: INTERVENTION

Interns participate in training and experiential activities that support their development of appropriate 
knowledge, skills, and attitudes in the selection, implementation, and evaluation of interventions that are based 
on the best scientific research evidence and relevant expert guidance, and that are respectful of patients’ values 
and preferences. Interns are expected to implement interventions informed by the current scientific literature, to 
modify and adapt evidence-based approaches to meet the needs of diverse youth and families, and to evaluate 
intervention effectiveness and methods.

Competency Area 8: SUPERVISION

Interns engage in training and experiential activities that support their development of appropriate knowledge, 
skills, and attitudes regarding the instruction and oversight of trainees and other professionals. Interns are 
expected to articulate understanding of the ethical, legal, and contextual issues of the supervisor role and 
to apply supervision knowledge in direct or simulated practice with psychology trainees or other health 
professionals. 

Competency Area 9: CONSULTATION and INTERPROFESSIONAL / INTERDISCIPLINARY SKILLS

Interns engage in training and experiential activities that support their development of appropriate knowledge, 
skills, and attitudes regarding interprofessional and interdisciplinary collaboration in relevant professional roles. 
Interns are expected to respect the roles and perspectives of, and to work effectively with, multidisciplinary 
professionals, and to incorporate psychological information and the Psychologist’s perspective into team 
functioning. 

Evaluation
Interns’ evaluations are based on the nine profession-wide competency areas outlined above. The program 
evaluates Interns’ competencies in profession-defined and program-defined areas. Interns prepared for entry-
level practice must demonstrate the appropriate level of achievement in each profession-wide and program-
defined competency by the conclusion of the Internship year.
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Intern Evaluation and Supervision Policy

Evaluation
The Internship Program at NYCCC requires that Interns demonstrate minimum levels of achievement across all 
profession-wide competency categories and assessed training elements. Interns are formally evaluated by their 
primary supervisor twice annually: at the midpoint and end of the training year. They are also evaluated at the end 
of the first and third quarters of the training year. In completing these less formal first and third quarter evaluations, 
which serve to provide feedback to Interns on their progress toward achieving training goals at the mid-point 
of each rotation, emphasis is on addressing the Intern’s needs for additional training and supervision: particular 
accomplishments or deficits, and any additional training, development, or performance improvement activities 
that might assist them in meeting minimum levels of achievement are discussed. Evaluations are conducted using 
a standard rating form, which includes comment spaces in which supervisors provide specific written feedback 
regarding Interns’ performance and progress, addressing relative strengths and specific areas of focus for 
improvement. Written comments are of particular importance and emphasize giving specific feedback about how 
to accomplish the training goals indicated on the Psychology Intern Evaluation/Competency Assessment. The 
first and third quarter evaluations, and the formal mid-point and end-of-the-training year evaluations, are written to 
enhance Interns’ self-knowledge and to facilitate the gradual development of competencies as a Psychologist.

The Psychology Intern Evaluation/Competency Assessment includes information about Interns’ performance on 
all of the Internship program’s expected training competencies and related training elements. Each evaluation is 
based in part on direct observation by the Intern’s individual primary and secondary supervisors, incorporating 
feedback from didactic leads. Supervisors may confer with each other in rating items. Supervisors review 
completed evaluations/competency assessments with Interns and provide an opportunity for discussion at each 
evaluation timepoint. The Intern has the right to refuse to sign the Intern Evaluation/Competency Assessment if 
they disagree with the content, and a statement of disagreement may be added as an addendum.

Interns are evaluated at months three, six, nine, and twelve of the training year. The Intern’s performance in 
accomplishing the tasks/competencies specified on the Intern Evaluation/Competency Assessment is rated 
using a 5-point rating scale. Supervisors provide ratings of 1 to 5 next to each learning element recorded. 

The minimum level of achievement at the mid-year evaluation (month six) is a 3 on all assessed learning 
elements. The minimum level of achievement at the conclusion of the Internship year (month twelve) is a 4 on 
assessed learning elements across all nine areas of competency. Rating values are as follows: 1 = Significant 
Deficits/Remedial, 2 = Beginning/Developing Competence, 3 = Intermediate Competence, 4 = Proficient 
Competence, 5 = Advanced Competence. If an Intern receives a rating of “1” or “2” on any training element at 
the first quarter, mid-year, or third quarter evaluation, a plan for corrective action is required and the program’s 
Due Process procedures will be initiated. The Due Process guidelines can be found in the NYCCC Internship 
Training Program Handbook. Due Process procedures may also be initiated if supervisors have reason to be 
concerned about the Intern’s performance or progress. 

A rating of 4 indicates proficient competence—the level of competence expected at completion of the 
Internship, and denotes an Intern’s readiness for entry-level practice. Interns must receive a rating of 4 or above 
on all training elements to successfully complete the program. Successful completion of the Internship also 
requires accrual of a minimum of 2,000 hours (obtained in not less than 50 weeks) of supervised experience, 
and satisfactory completion of all written requirements, as appraised by Interns’ supervising psychologists and 
the Internship faculty. Meeting the 2,000 hours requirement, satisfactorily completing all written requirements, 
and earning sufficient ratings on all evaluations demonstrate that the Intern has progressed satisfactorily 
through and completed the Internship program, and is ready for entry-level practice.

Psychology Internship Program | 23 



In addition to the Intern Evaluation/Competency Assessment process described above, Interns complete a 
program evaluation at the end of the training year. Feedback from these evaluations is reviewed by the Training 
Committee and used to inform changes or improvements to processes or operations of the training program. 
Evaluation forms are available on a shared drive. 

Supervision 
Supervision of Interns’ professional practice is consensually agreed to be the foundation of the Internship 
Training Program at the New York City Children’s Center. We hold that supervision is important at every level 
for ongoing professional development, and essential to Interns’ acquisition of relevant knowledge, skills and 
competencies. 

Intern supervision at the New York City Children’s Center (NYCCC) is guided by the nine profession-wide 
competencies and supports Interns’ growing competence, confidence and independence in each of these 
areas. Interns receive ongoing feedback from their supervisors during scheduled supervisory hours and in the 
context of many informal contacts through their training. 

All interns receive at least four hours of supervision each week throughout the training year. Primary clinical 
supervision is provided by team Psychologist(s), with a minimum of one hour per week of individual testing 
supervision and 1.5 hours per week of individual psychotherapy supervision provided by a doctoral-level 
licensed Psychologist. Individual supervisors maintain overall responsibility for supervision of Interns’ 
professional practice, including oversight and integration of supervision provided by other professionals. Interns 
receive two hours of group supervision each week and may receive additional supervision for group and family 
therapy as needed.

All Interns receive supervision from at least three doctoral-level licensed Psychologists in the course of the 
training year. If desired, additional supervision can be arranged, either at the request of the supervisee or of 
the Internship staff. Interns have access to consultation and supervision at all times during which they provide 
clinical services. 

Contact information for all supervisors is provided to Interns at the beginning of the training year. All supervisors 
are appropriately credentialed for their role in the program.
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Due Process and Grievance 

Due Process and Grievance policies evidence the program’s recognition of the rights of Interns and training 
supervisors to be treated with courtesy and respect, and help to ensure collegial interactions between Interns 
and supervisors. Consistent with the program’s commitment to cultivating a safe, supportive, and collaborative 
learning environment that fosters the success of all Interns, and with its view that the ability to resolve 
conflicts—particularly interpersonal conflicts—through reflection, consultation, and dialogue is an essential 
part of the training experience, Interns and supervisors are encouraged to attempt informal conflict resolution, 
if not contraindicated, when a conflict arises. We view conflict resolution as a critical aspect of professional 
role modeling and hold that interpersonal conflicts, including those concerning power and authority, racial or 
gender bias, and boundary breakdowns, can be discussed honestly and sensitively in a supportive supervisory 
relationship. 

It is the program’s view that informal conflict resolution, in allowing the Intern and supervisor to stay in control of 
the conflict resolution process and to settle on a solution agreeable to both, can lead to new insights and a more 
collaborative supervisor-supervisee relationship, and help to preserve a favourable training climate. If informal 
conflict resolution proves unsuccessful, a more formal process may be entered into, involving the Training 
Director or other faculty member. In both instances, there is an expectation that discourse will be respectful, 
professional, and ethical.

Due Process Procedures
Due Process Procedures are implemented in situations in which a supervisor or other faculty or staff member 
raises a concern about the functioning of a doctoral Intern. The Internship Training Program at the New York City 
Children’s Center’s Due Process procedures occur in a stepwise fashion, involving greater levels of intervention 
as a problem increases in persistence, complexity, or level of disruption to the training program. The Internship 
Training Program at the New York City Children’s Center may initiate contact with an Intern’s home doctoral 
program at any point in the Due Process procedures in order to best support the Intern. 

Rights and Responsibilities
These procedures are a protection of the rights of both the Intern and the doctoral internship training program, 
and also carry responsibilities for both.

Interns: The Intern has the right to be afforded every reasonable opportunity to remediate problems. These 
procedures are not intended to be punitive; rather, they are meant to be a structured opportunity for the Intern 
to receive support and assistance in order to remediate concerns. The Intern has the right to be treated in a 
manner that is respectful, professional, and ethical. The Intern has the right to participate in the Due Process 
procedures by having their viewpoint heard at each step in the process. The Intern has the right to appeal 
decisions with which they disagree, within the limits of this policy. The responsibilities of the Intern include 
engaging with the training program and the institution in a manner that is respectful, professional, and ethical, 
making every reasonable attempt to remediate behavioral and competency concerns, and striving to meet the 
aims and objectives of the program.

The Internship Training Program at the New York City Children’s Center: The Internship Training Program at 
the New York City Children’s Center has the right to implement these Due Process procedures when they are 
called for as described below. The program and its faculty/staff have the right to be treated in a manner that is 
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respectful, professional, and ethical. The program has a right to make decisions related to remediation for an 
Intern, including probation, suspension, and termination, within the limits of this policy. The responsibilities of the 
program include engaging with the intern in a manner that is respectful, professional, and ethical, making every 
reasonable attempt to support Interns in remediating behavioral and competency concerns, and supporting 
Interns to the extent possible in successfully completing the training program.

Definition of a Problem 
For purposes of this document, a problem is defined broadly as an interference in professional functioning which 
is reflected in one or more of the following ways: 1) an inability and/or unwillingness to acquire and integrate 
professional standards into one's repertoire of professional behavior; 2) an inability to acquire professional 
skills in order to reach an acceptable level of competency; and/or 3) an inability to control personal stress, 
psychological dysfunctions, and/or excessive emotional reactions that interfere with professional functioning. 

It is a professional judgment as to when an issue becomes a problem that requires remediation. Issues typically 
become identified as problems that require remediation when they include one or more of the following 
characteristics:

1. the intern does not acknowledge, understand, or address the problem when it is identified;
2. the problem is not merely a reflection of a skill deficit that can be rectified by the scheduled sequence of

clinical or didactic training;
3. the quality of services delivered by the intern is sufficiently negatively affected;
4. the problem is not restricted to one area of professional functioning;
5. a disproportionate amount of attention by training personnel is required;
6. the trainee's behavior does not change as a function of feedback, and/or time;
7. the problematic behavior has potential for ethical or legal ramifications if not addressed;
8. the intern's behavior negatively impacts the public view of the agency;
9. the problematic behavior negatively impacts other trainees;
10. the problematic behavior potentially causes harm to a patient; and/or,
11. the problematic behavior violates appropriate interpersonal communication with agency staff.

Informal Review 
When a supervisor or other faculty/staff member believes that an Intern’s behavior is becoming problematic or 
that an Intern is having difficulty consistently demonstrating an expected level of competence, the first step in 
addressing the issue should be to raise the issue with the Intern directly and as soon as feasible in an attempt 
to informally resolve the problem. This may include increased supervision, didactic training, and/or structured 
readings. Supervisors should clearly indicate that the Intern has entered the Informal Review phase of the 
Due Process Procedures. The supervisor or faculty/staff member who raises the concern should monitor the 
outcome. 
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Formal Review 
If an Intern’s problem behavior persists following an attempt to resolve the issue informally, or if an Intern 
receives a rating below a “3” on any learning element on a supervisory evaluation, the following process is 
initiated:

A.	 Notice: The Intern will be notified in writing that the issue has been raised to a formal level of review, and 
that a Hearing will be held. 

B.	 Hearing: The supervisor or faculty/staff member will hold a Hearing with the Training Director (TD) and 
Intern within 10 working days of issuing a Notice of Formal Review to discuss the problem and determine 
what action needs to be taken to address the issue. If the TD is the supervisor who is raising the issue, 
an additional faculty member who works directly with the Intern will be included at the Hearing. The 
Intern will have the opportunity to present their perspective at the Hearing and/or to provide a written 
statement related to their response to the problem. 

C.	 Outcome and Next Steps: The result of the Hearing will be any of the following options, to be 
determined by the Training Director and other faculty/staff member who was present at the Hearing. This 
outcome will be communicated to the Intern in writing within 5 working days of the Hearing: 

1.	 Issue an "Acknowledgement Notice" that formally acknowledges:

a.	 that the faculty is aware of and concerned with the problem; 

b.	 that the problem has been brought to the attention of the Intern; 

c.	 that the faculty will work with the Intern to specify the steps necessary to rectify the problem or 
skill deficits addressed by the inadequate evaluation rating; and 

d.	 that the problem is not significant enough to warrant further remedial action at this time.

2.	 Place the intern on a "Remediation Plan" which defines a relationship such that the faculty, through 
the supervisors and TD, actively and systematically monitor, for a specific length of time, the degree 
to which the Intern addresses, changes and/or otherwise improves the problematic behavior or 
skill deficit. The implementation of a Remediation Plan will represent a probationary status for the 
Intern. The length of the probation period will depend upon the nature of the problem and will be 
determined by the Intern’s supervisor and the TD. A written Remediation Plan will be shared with the 
Intern and the Intern’s home doctoral program and will include: 

a.	 the actual behaviors or skills associated with the problem; 

b.	 the specific actions to be taken to rectify the problem; 

c.	 the time frame during which the problem is expected to be ameliorated; and 

d.	 the procedures designed to ascertain whether the problem has been appropriately remediated.

At the end of this remediation period as specified in ‘C’ above, the TD will provide a written statement indicating 
whether the problem has been remediated. This statement will become part of the Intern’s permanent file and will 
be shared with the Intern’s home doctoral program. If the problem has not been remediated, the Training Director 
may choose to move to Step D below or may choose to extend the Remediation Plan. The extended Remediation 
Plan will include all of the information noted above and the extended time frame will be specified clearly.

3.	 Place the Intern on suspension, which would include removing the Intern from all clinical service 
provision for a specified period of time, during which the program may support the Intern in obtaining 
additional didactic training, close mentorship, or engage some other method of remediation. The 
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length of the suspension period will depend upon the nature of the problem and will be determined 
by the Intern’s supervisor and the TD. A written Suspension Plan will be shared with the Intern and 
the Intern’s home doctoral program and will include: 

a. the actual behaviors or skills associated with the problem;

b. the specific actions to be taken to rectify the problem;

c. the time frame during which the problem is expected to be ameliorated; and

d. the procedures designed to ascertain whether the problem has been appropriately remediated.

At the end of this suspension period as specified in ‘C’ above, the TD will provide to the Intern and the Intern’s 
home doctoral program a written statement indicating whether the problem has been remediated to a level that 
indicates that the suspension of clinical activities can be lifted. The statement may include a recommendation to 
place the Intern on a probationary status with a Remediation Plan. In this case, the process in #2 above would 
be followed. This statement will become part of the Intern’s permanent file.

D. If the problem is not rectified through the above processes, or if the problem represents gross
misconduct or ethical violations that have the potential to cause harm, the Intern’s placement within
the Internship program may be terminated. The decision to terminate an Intern’s position would be
made by the Training Committee and a representative of Human Resources and would represent a
discontinuation of participation by the Intern in every aspect of the training program. The Training
Committee would make this determination during a meeting convened within 10 working days of the
previous step completed in this process, or during the regularly scheduled monthly Training Committee
meeting, whichever occurs first. The TD may decide to suspend an Intern’s clinical activities during this
period prior to a final decision being made, if warranted. The Internship program will notify APPIC and
the Intern’s home doctoral program of the decision.

All time limits mentioned above may be extended by mutual consent within a reasonable limit.

Appeal Process 
If the Intern wishes to challenge a decision made at any step in the Due Process procedures, the Intern may 
request an Appeals Hearing before the Training Committee. This request must be made in writing to the TD 
within 5 working days of notification regarding the decision with which the Intern is dissatisfied. If requested, 
the Appeals Hearing will be conducted by a review panel convened by the TD and consisting of the TD (or 
another supervisor, if appropriate) and at least two other members of the training faculty who work directly with 
the Intern. The Intern may request a specific member of the training faculty to serve on the review panel. The 
Appeals Hearing will be held within 10 working days of the Intern’s request. The review panel will review all 
written materials and have an opportunity to interview the parties involved or any other individuals with relevant 
information. The review panel may uphold the decisions made previously or may modify them. Decisions made 
by the review panel will be shared with the Intern and the Intern’s home doctoral program.

If the Intern is dissatisfied with the decision of the review panel, they may appeal the decision, in writing, to the 
Facility Director of Operations. If the Intern is dissatisfied with the decision of the Facility Director of Operations, 
they may appeal the decision, in writing, to the Executive Director. Each of these levels of appeal must be 
submitted in writing within 5 working days of the decision being appealed. The Executive Director has final 
discretion regarding outcome. Decisions made during these appeal processes will be shared with the Intern and 
the Intern’s home doctoral program.
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Grievance Procedures
Grievance Procedures are implemented in situations in which a psychology Intern raises a concern about a 
supervisor or other faculty member, trainee, or any aspect of the Internship training program. Interns who pursue 
grievances in good faith will not experience any adverse professional consequences. For situations in which an 
Intern raises a grievance about a supervisor, staff member, trainee, or the internship program: 

Informal Review
First, the Intern should raise the issue as soon as feasible with the involved supervisor, staff member, other 
trainee, or the TD, in an effort to resolve the problem informally. 

Formal Review 
If the matter cannot be satisfactorily resolved using informal means, the Intern may submit a formal grievance 
in writing to the TD. If the TD is the object of the grievance, the grievance should be submitted to the Facility 
Director of Operations. The individual being grieved will be asked to submit a response in writing. The TD (or the 
Facility Director of Operations, if indicated) will meet with the Intern and the individual being grieved within 10 
working days. In some cases, the TD or the Facility Director of Operations may wish to meet with the Intern and 
the individual being grieved separately first. In cases where the Intern is submitting a grievance related to some 
aspect of the training program rather than an individual (e.g., issues with policies, curriculum, etc.) the TD and 
the Facility Director of Operations will meet with the Intern jointly. The goal of the joint meeting is to develop a 
plan of action to resolve the matter. The plan of action will include: 

a.	 the behavior/issue associated with the grievance; 

b.	 the specific steps to rectify the problem; and

c.	 procedures designed to ascertain whether the problem has been appropriately rectified. 

The TD or Facility Director of Operations will document the process and outcome of the meeting. The Intern 
and the individual being grieved, if applicable, will be asked to report back to the TD or to the Facility Director of 
Operations in writing within 10 working days regarding whether the issue has been adequately resolved. 

If the plan of action fails, the TD or the Facility Director of Operations will convene a review panel consisting of 
the TD and at least two other members of the training faculty within 10 working days. The Intern may request 
a specific member of the training faculty to serve on the review panel. The review panel will review all written 
materials and have an opportunity to interview the parties involved or any other individuals with relevant 
information. The review panel has final discretion regarding outcome. 

If the review panel determines that a grievance against a staff member cannot be resolved internally or is not 
appropriate to be resolved internally, then the issue will be turned over to Human Resources in order to initiate 
the agency’s due process procedures. 
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Intern Selection and Academic Preparation

The Internship program is committed to Interns’ professional development and personal growth, and to their 
timely and successful completion of the internship. In reviewing and appraising Intern candidates’ applications, 
supervisors give priority consideration to applicants who have clinical and psychological assessment experience 
with children and adolescents, who have experience or interest in working with diverse urban populations, and 
whose intervention and direct assessment experiences have adequately prepared them to successfully meet 
the requirements for completion of the Internship. 

Applications for NYCCC’s three Internship positions will be considered from matriculated doctoral candidates enrolled 
in APA-accredited clinical, school, or school-clinical child psychology programs. Applicants must have completed 
three full years of training, combined with appropriate practicum placements, by the beginning of the Internship.

Intern Selection and Academic Preparation Requirements Policy
Application Process
The Internship Program at the New York City Children’s Center (NYCCC) currently offers three full-time internship 
positions. The Internship Program participates in the Association of Psychology Postdoctoral and Internship 
Centers (APPIC) Match and requires that applicants register for and participate in the Match. Students interested 
in applying to the Internship Program should submit an application online through the APPIC website (www.
appic.org) using the APPIC Application for Psychology Internships (AAPI).

A complete application will include the following materials: 

1. Completed online AAPI

2. Cover letter (as part of AAPI)

3. Current Curriculum Vitae (as part of AAPI)

4. Three Standard Reference Forms, two of which must be from persons who have directly supervised  your
clinical practicum work (as part of AAPI)

5. Official transcripts of all graduate coursework

6. A recent comprehensive Psychological Assessment Report, including projective testing, with all
identifying information redacted; testing report should be included in the Supplemental Section of the
AAPI

All application materials must be received by the date noted in the current APPIC directory listing to be considered. 
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Application Screening and Interview Processes 
Interns are selected on the basis of a careful review of their complete applications and a personal interview. 
Preference is given to applicants who have clinical and psychological assessment experience with children and 
adolescents, who are currently enrolled in APA accredited clinical, school, or school-clinical child psychology 
programs, and who have experience or interest in working with diverse urban populations, and experience 
providing treatment in intensive levels of care. Preference is also given to applicants with at least 500 intervention 
and 150 assessment hours, and who will have defended their dissertation prior to beginning the Internship. 

All applications are pre-reviewed by an Internship training sub-committee, using an applicant review form to 
evaluate candidates’ goodness-of-fit for the program. In reviewing applications, the training sub-committee 
considers applicants’ expressed interests, aptitudes, and prior educational and practicum experiences, including 
the breadth of candidates’ clinical and assessment experience with children and adolescents and the measure 
of their experience with diverse populations, considering their overall potential goodness-of-fit with the 
Internship program’s aim and with its Practitioner-Scholar model of professional training. A subset of applicants 
is invited to interview based on the results of this pre-review process. Applicants are notified of their interview 
status by email on or before December 15th. Individual interviews are scheduled with a member of the training 
committee between late December and January. Interviews take place via videoconference and are conducted 
using a standard set of interview questions to ensure fair evaluation and comparison of applicants. Interviewers 
may ask additional interview questions of applicants as appropriate. 

Participation in the APPIC Match 
The Training Committee holds a meeting within two weeks of the final Internship interviews being completed 
and before APPIC’s Phase I Rank Order List Deadline to determine applicant rankings. Applicants’ complete 
applications and information gleaned from the interview process are used to determine applicant rankings. 

The NYCCC-Queens Campus Psychology Internship Program is a member of the Association of Psychology 
Postdoctoral and Internship Centers (APPIC). The program participates in the APPIC Match and adheres to the 
Match Policies and Schedule of Dates. The Internship site agrees to abide by the APPIC policy that no person at 
this training facility will solicit, accept, or use any ranking-related information from any Intern applicant.  

Pre-Employment Checks
A comprehensive background check, including submission of fingerprints and completion of the Statewide 
Central Register Database Check and Staff Exclusion List Check forms, is required for all Interns who match with 
the program. These documents are submitted to the New York State Office of Children and Family Services’ 
web-based Statewide Central Register (SCR) of Child Abuse and Maltreatment database check. The SCR must 
be checked before an individual has regular and substantial unsupervised or unrestricted contact with children 
in child-care programs. The program is provided written notice regarding matched Interns’ authorization to care 
for children. Matched Interns with indicated reports of child abuse and maltreatment may not be employed.

Although criminal history is not by itself disqualifying, any material omission, misstatement, or fraudulent 
representation of criminal history may disqualify a Matched Intern from employment. A felony conviction at any 
time for a sex offense, a felony conviction within the past ten years involving violence, a conviction pursuant to 
Penal Law section(s) 260.00 (Abandonment of a child), 260.25 (Endangering the welfare of an incompetent or 
physically disabled person in the first degree), 260.32 (Endangering the welfare of an incompetent or physically 
disabled person in the second degree), or 260.34 (Endangering the welfare of a vulnerable elderly person, or 
an incompetent or physically disabled person in the first degree), or any similar offense in any other jurisdiction 
outside of New York State are crimes that may “presumptively” disqualify a Matched Intern from employment. If 
a Matched Intern’s criminal history contains a conviction for any of these types of crimes, the Intern may not be 
hired unless the Justice Center determines, after conducting a review pursuant to Article 23-A of the Correction 
Law, that the health, safety, and welfare of patients would not be jeopardized.
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Medical Evaluation
As part of the onboarding process, Matched Interns must also show proof of immunity against measles, mumps, 
rubella, varicella, and hepatitis B, either through written records of vaccination history or titers indicating 
immunity to these diseases. Tuberculosis (TB) testing is a requirement for employment. In satisfying this 
requirement, Matched Interns may choose blood drawn TB testing (QuantiFERON Gold or QuantiFERON Gold 
Plus) or a PPD skin test. 

Questions regarding the selection process or the Internship Program’s academic preparation requirements may 
be directed to the NYCCC Internship Training Director:

Endra K. Henry, PhD 
Director of Internship Training

New York City Children's Center 
74-03 Commonwealth Blvd. 
Bellerose, NY 11426

Email: Endra.Henry@omh.ny.gov 
Tele: 718-264-4899

Requirements for Completion of the Internship

Interns are evaluated by their supervising Psychologists and the Internship faculty at the end of the first 
and third quarters of the Internship year, at the end of the first six-month rotation, and during the last month 
of the Internship Year. Emphasis is on offering specific feedback to facilitate Interns’ gradual development 
of competencies as a Psychologist, with the objective of ensuring readiness for entry-level practice by the 
conclusion of the training year. Supervisors provide ratings of 1 to 5 on items that assess Interns’ development of 
profession-wide competencies. Interns must earn a rating of 3 on all assessed elements at the mid-point and a 
rating of 4 on all assessed elements at the conclusion of the Internship year.

Certificates of completion are issued to Interns on successfully completing the internship requirements, namely:

•	 Accrual of a minimum of 2,000 hours (obtained in not less than 50 weeks) of supervised experience.

•	 A rating of 3 across all profession-wide competency categories (i.e., research, ethical and legal standards, 
individual and cultural diversity, professional values and attitudes, communication and interpersonal skills, 
assessment, intervention, supervision, and consultation and interprofessional/interdisciplinary skills) and 
assessed learning elements at the mid-point, and a rating of 4 across all profession-wide competency 
categories and assessed learning elements at the conclusion of the Internship year, as appraised by Interns’ 
supervising Psychologists and the Internship faculty.

•	 Satisfactory completion of all written requirements, as appraised by Interns’ supervising psychologists and 
the Internship faculty.

•	 Competent, active, and responsible participation in seminars, training lectures, and other didactic 
experiences, and in treatment team meetings, diagnostic conferences, interdisciplinary case reviews and 
other team activities, as appraised by Interns’ supervising psychologists and the Internship faculty.
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Maintenance of Intern Training Records 

Communication and Records Maintenance Policy

Communication
Communication between the New York City Children’s Center Internship Program and Interns’ home doctoral 
programs is crucial to Interns’ professional practice and development. The completion of a 1-year internship is a 
requirement for conferral of the doctoral degree and, while satisfactory completion of Internship requirements 
supports Interns’ readiness for entry-level practice, the doctoral program is ultimately responsible for 
establishing that students have developed the requisite knowledge, skills, attitudes, and values required for 
graduation and for competent and safe practice. Accordingly, it is the responsibility of the Training Director to 
initiate contact with Interns’ home doctoral program Directors of Clinical Training (DCT). Contact with DCTs is 
made, minimally, at the following times, and as needed throughout the training year:

•	 A confirmation of the Match is sent, by regular mail and by e-mail, to the Intern and their DCT within five days 
of receipt of the Match results. The DCT is also provided a copy of the Training Director’s Welcome Letter to 
the Intern. 

•	 In September of the internship year, each Intern’s doctoral program is notified by mail of the Intern’s arrival 
on Campus and of the unit to which the Intern has been assigned for their first rotation.

•	 In March, when the second rotation begins, graduate programs are notified of Interns’ successful completion 
of their first rotation and of their new placement. DCTs are also sent a copy of Interns’ mid-year Evaluation 
Form, signed by the Intern, their supervisor, and the Training Director/Director of Psychology.

•	 At the end of the internship year, each graduate program is sent, by regular mail, a copy of the final Intern 
Evaluation Form, signed by the Intern, their supervisor, and the Training Director/Director of Psychology. A 
Completion of Internship Letter is also forwarded to the graduate program. 

•	 If successful completion of the program comes into question at any point during the internship year, or if an 
Intern enters into the formal review step of the Due Process procedures secondary to an expressed concern 
by a faculty member or an inadequate rating on an evaluation, the home doctoral program is contacted. This 
contact is intended to ensure that the home doctoral program, which also has a vested interest in Interns’ 
progress, can support an Intern who may be having difficulties during the internship year. The home doctoral 
program is informed in writing of any further action that may be taken by the Internship program as a result 
of Due Process procedures, up to and including termination from the program.  

Records Maintenance
The Training Director is also responsible for maintaining Intern records. Intern evaluations, certificates of 
completion, and each intern’s individual training plan are maintained indefinitely by the Training Director in a 
secure, locked filing cabinet, accessible by the Training Director and her designees. Records related to Due 
Process procedures are also maintained in intern files, as described in the NYCCC Due Process Procedures. 
Records related to grievances or complaints are kept in a separate secure file, as described in the NYCCC 
Grievance Procedures.
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Remuneration and Benefits
The Internship stipend is $39,104. Interns are funded through dedicated New York State Civil Service items, 
specifically allocated for trainees. These items are renewed annually. Interns are entitled to medical insurance, 
which can include coverage of family members, coverage of legally married partners, and coverage of domestic 
partners. Interns’ holidays, vacation days, and sick and personal leave are the same as for staff employed in 
a permanent status. Leave is provided in accordance with the Civil Service contract and currently amounts 
to 5 days personal leave, 10 vacation days, and 12 holidays. Health insurance benefits include allowances for 
personal psychotherapy. In the event of medical conditions or family needs that require extended leave, Interns 
are allowed reasonable unpaid leave in excess of personal time off and sick leave.

Summary

The APA accredited Psychology Internship Program at the New York City Children’s Center-Queens Campus 
(NYCCC– Queens) is an integral part of the mission of NYCCC. The Internship adheres to a Practitioner-Scholar 
model of professional training, emphasizing integration of science and practice in context of child-centered, 
empirically supported approaches. Didactic and experiential activities provide training in the nine profession-
wide competencies. Training is sequential, cumulative, and graded in complexity; is closely supervised; is 
primarily based on experiential learning, through which Interns are exposed to a variety of psychological 
services and a diversity of patients with a broad spectrum of psychopathology; and prepares Interns to practice 
as professionals at the entry level.

Integral to training on all units, Interns receive supervision and instruction in psychological assessment and 
the diagnosis of psychiatric disorders; treatment planning; cognitive behavioral interventions; individual, group 
and family therapies; crisis intervention; clinical case management; consultation with school and community 
agencies; psychopharmacology; administrative issues; cultural competence; evidence-based practice; and 
professional ethics.

Supervising psychologists and the Internship faculty are committed to providing a supportive learning 
environment for training diverse individuals who represent a broad cultural and individual spectrum, and to 
supporting Interns’ acquisition of relevant knowledge, skills and competencies, and their development of 
expertise in the assessment and treatment of historically underserved, psychologically vulnerable, and multiply 
disadvantaged children, adolescents, and families.
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Psychology Internship Addendum to APPIC Application

Please include in the Supplemental Section of your AAPI Online Application a comprehensive Psychological 
Assessment Report, with all identifying information removed, that you consider to be a good example of 
your aptitude in assessment. The report should include a review of history; results of an interview; cognitive, 
intelligence, or neuropsychological testing; and an emotional functioning section that incorporates interpretation of 
projective test results. Ideally, the report should be for an assessment completed with a child or an adolescent.

Please ensure that one of the letters of reference from your three professional supervisors is from a clinical 
practicum supervisor.

Contact Information 
Training Director
Please address questions to:
Endra K. Henry, PhD
Director of Internship Training
New York City Children's Center
74-03 Commonwealth Blvd.
Bellerose, NY 11426
Tele: 718-264-4899
Email: Endra.Henry@omh.ny.gov

Associate Directors of Training        
Anisha Talati, PsyD
New York City Children's Center
74-03 Commonwealth Blvd.
Bellerose, NY 11426
Tele: 718-264-4572
Email: Anisha.Talati.@omh.ny.gov

Jessica Nusbaum, PsyD
New York City Children's Center
74-03 Commonwealth Blvd.
Bellerose, NY 11426
Tele: 718-264-4574
Email: Jessica.Nusbaum@omh.ny.gov

Psychology Internship Program | 35 



Queens Campus
74-03 Commonwealth Blvd. | Bellerose, New York 11426

(718) 264-4500 | www.omh.ny.gov

Office of Mental Health
New York City Children’s Center
Office of Mental Health
New York City Children’s Center


	Structure Bookmarks
	Office of Mental HealthNew York City Children’s Center




