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INTRODUCTION  
 
The St. Louis Psychology Internship Consortium offers a one-year, full-time doctoral 
internship in Health Service Psychology to advanced students in APA-accredited doctoral 
psychology programs. The internship is sponsored by four Joint Commission-accredited 
inpatient mental health facilities operated under the auspices of the Missouri Department of 
Mental Health and two outpatient mental health clinics operated under the auspices of the 
University of Missouri – St. Louis.  The four inpatient facilities serve child, adolescent, adult 
and geriatric populations; these facilities are Hawthorn Children’s Psychiatric Hospital 
(HCPH), Metropolitan St. Louis Psychiatric Center (MPC), St. Louis Psychiatric 
Rehabilitation Center (SLPRC), and Sex Offender Rehabilitation and Treatment Services 
(SORTS).  The outpatient clinics at the University of Missouri – St. Louis consist of the 
Center for Behavioral Health (CBH), serving children, adults, couples and families, and 
Children’s Advocacy Services of Greater St. Louis (CASGSL) serving children with trauma 
histories and their non-offending parents. The St. Louis Psychology Internship Consortium 
has a long tradition (since 1956) of providing high-quality clinical training in psychology in 
inpatient and outpatient treatment settings.  We are proud of our internship program and of 
our intern graduates.  Our past interns have distinguished themselves in a wide variety of 
employment settings including medical schools, academia, and inpatient and outpatient 
practice settings, and many alumni hold leadership positions in the field.  
 
The Psychology staff maintains a strong commitment to the training of interns and makes 
every effort to provide an enriching experience within an atmosphere of mutual respect and 
professionalism. We strive to achieve a good balance between serving the clinical needs of 
the populations served by the Consortium sites and appreciating the training process. This 
perspective is reflected in the quality and quantity of supervision that has characterized the 
program over the years. We place emphasis on exposing interns to the breadth and 
diversity of professional roles assumed by psychologists.  Interns receive advanced training 
in performing in-depth clinical interviews; constructing test batteries to respond to specific 
diagnostic and referral questions; evaluating and integrating clinical findings to provide 
appropriate treatment; and developing formulations and recommendations and 
communicating these in articulate written and/or oral reports.   
 
Interns work with a minimum of four clinical supervisors over the course of the year, 
representing a range of theoretical orientations and areas of specialty.  Interns shadow their 
supervisors and/or provide clinical services (groups, assessments, consultations to 
treatment teams, presenting in rounds, etc.) alongside their supervisor at all sites, allowing 
for a first-hand view of various models of professional engagement.  Further, interns are 
exposed to psychologists who do not supervise them through our didactic seminar series, 
allowing for exposure to additional professional role models.  In our view, working with a 
range of supervisors and hearing the perspectives of many professional psychologists 
through the seminar series enhances the breadth and depth of learning, and helps interns 
further discern the styles that best complement their emerging professional identity.   
 
We are committed to creating and maintaining a positive, welcoming and inclusive training 
atmosphere that embraces diversity.  We strive to promote a climate of respect and 
appreciation for the uniqueness that every individual brings and an affirming environment 
where all psychology interns feel supported to reach their training goals.  We believe that 
diversity of perspectives and backgrounds enriches us all.  Further, our program is 
committed to training interns to provide culturally sensitive intervention and assessment 
services. 
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Our internship is accredited by the American Psychological Association; our most recent site 
visit was conducted in December of 2011 (see cover page of manual for information on how 
to contact the APA Office of Program Consultation and Accreditation). As a member of the 
Association of Psychology Postdoctoral and Internship Centers (APPIC), we abide by their 
procedures and guidelines, as well. 
 
 
 
 
 
Deana L. Smith, Ph.D., Training Director 
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FACILTIES & PATIENT POPULATIONS  
 
The UMSL Center for Behavioral Health (CBH), a not-for-profit outpatient mental health 
clinic at the University of Missouri-St. Louis, is a practicum training site for graduate students 
in the APA-accredited Doctoral Program in Clinical Psychology at UM-St. Louis.  CBH, one 
of the largest providers of psychological services in the region, offers psychological services 
at no cost or on a sliding-scale basis for children, adolescents, adults, and geriatric clients 
who represent diverse racial/ethnic and socio-economic backgrounds. Indeed, 42% of CBH 
clients referred this year identify as racial minorities, with African Americans making up the 
largest proportion of these clients. Lower income individuals with inadequate or no health 
insurance make up the bulk of referrals. Moreover, during fiscal year 2016-2017, 47% of 
clients had total household incomes below the median household income for the St. Louis 
region ($59,755 per year). During the same period, nearly 4000 patients/families requested 
services; over 31,500 hours of professional service were provided (including over 1,700 
psychological evaluations, 1000 individual therapy sessions, and 46 couple therapy 
sessions). CBH clinicians perform psychological assessments for private clients using grant 
funds or a sliding scale and provide evaluations for local schools and state agencies on a 
contractual basis. CBH offers funded evaluation services across the geographic areas of St. 
Louis County, St. Louis City, St. Charles County, Jefferson County and Franklin County.  In 
addition to this funding, referrals for evaluation are received St. Louis City Family Court, St. 
Charles Family Court, and a local charter school. 
 
CBH offers both a Core rotation (4 days/week for 4 months) and an Adjunct rotation (1 
day/week, year-long).  Interns completing CBH as a Core rotation conduct a wide variety of 
evaluations including cognitive and personality (objective and projective) assessment for a 
range of referral questions and presenting concerns, including significant emotional, 
psychiatric, and behavioral difficulties.  Core rotation interns also carry a small caseload of 
outpatient psychotherapy clients (3-4 clients) and may have the opportunity to supervise a 
doctoral student on a therapy or assessment case. CBH can also be selected as an adjunct 
rotation (1-day/week, yearlong) for an assessment-only focused experience. CBH offers 
diverse psychological assessment experiences that are tailored to the developmental needs 
of the intern. 
 
The Children’s Advocacy Services of Greater St. Louis (CASGSL) is the region’s primary 
provider of evidence-based, trauma-focused services to children ages 3-18 and their non-
offending parents.  From 2012 through 2016, CASGSL conducted 3,145 forensic interviews 
and provided over 36,839 sessions of trauma informed counseling to over 3,427 clients. 
Additionally, 345 children received trauma focused interventions in school settings in the last 
five years. Approximately 66% of CASGSL clients are from racially/ethnically diverse 
groups, primarily African-American, and approximately the same percentage live in 
households with annual incomes of less than $20,000. Children who receive services at 
CASGSL have experienced a wide variety of traumatic events, with exposure to multiple 
forms of trauma being the norm.  The most common forms of trauma experienced by 
CASGSL clients include sexual abuse, physical abuse, domestic violence, neglect, and 
community violence.  The trauma histories of CASGSL clients are frequently complex and 
long-standing, often beginning in the first few years of life.  CASGSL clients present with a 
variety of emotional and behavioral difficulties including posttraumatic stress, depression, 
anxiety, conduct disturbances, attention difficulties, emotional and behavioral dysregulation, 
and sexualized behaviors.  
 
CASGSL offers an Adjunct rotation (1 day/week, year-long) for Consortium interns.  Training 
opportunities for interns include provision of empirically-supported “Best Practice” treatments 
for children and adolescents who have a history of trauma. Although interns primarily 
provide treatment in an individual format, opportunities for experience with group treatment 
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formats are often available as well.  Additionally, interns are able to conduct trauma-
informed diagnostic assessments and consultations. Lastly, interns can choose to 
participate in the many didactic offerings CASGSL hosts, including a monthly colloquium 
series, Trauma-Focused Cognitive-Behavioral Therapy (TF-CBT) trainings (when available), 
and community-based presentations.  
 

Hawthorn Children’s Psychiatric Hospital (HCPH) is a 28-bed inpatient, Joint Commission- 
accredited facility serving children and adolescents (ages six through 18) from St. Louis City 
and a 31-county region of Southeastern Missouri. Youth are hospitalized who are assessed 
to be dangerous to themselves or others or who are adjudged to have an under-controlled 
severe psychiatric disturbance which so imperils their judgment or capacity to control 
behavior that a non-specific risk is posed. Most patients qualify for multiple psychiatric 
diagnoses often co-occurring with developmental disorders and learning disabilities.  
Developing personality disorders are common in this population, as are life circumstances 
representing extreme psychosocial stressors, frequently physical or sexual abuse and 
neglect. Average length of stay for the eight bed Children’s Unit and 20 bed Adolescents’ 
Unit combined is 85 days. Both inpatient units function within a behavior management 
system and comprehensive care is afforded by multidisciplinary teams consisting of 
Psychiatrists, Psychologists, Nursing staff, Social Workers, Recreational and Art Therapists 
and Teachers as well as Interns of these various professions. Hawthorn Residential consists 
of three co-ed cottages with teenagers who require long term care that cannot be provided 
adequately in a more natural environment. Length of stay varies from approximately six 
months to two years.   

HCPH offers a Core rotation (4 days/week for 4 months).  Interns primarily work on the 
adolescent unit and provide individual, group and family psychotherapy, serve as 
consultants to multi-disciplinary treatment teams, and conduct psychological evaluations for 
differential diagnostic purposes.   

Metropolitan St. Louis Psychiatric Center (MPC) is a 50-bed psychiatric hospital for adult 
inpatients in the Eastern Region of Missouri. MPC treats individuals from a highly diverse 
catchment area that includes rural, urban and suburban populations. While diverse 
backgrounds and socioeconomic levels are represented within the inpatient population, 
persons with less education and fewer resources are in majority. Approximately 50% of the 
patients represent racial/ethnic minorities, with the majority being African-American.  
Patients have ranged in age from 18 to 86 years.  MPC is home to the Forensic Pretrial 
Program and serves the courts in the Eastern Region of Missouri by providing forensic 
evaluations and treatment of defendants who have been adjudicated incompetent to 
proceed.  The program consists of two components—the Forensic Evaluation Program and 
the Inpatient Competency Restoration Program.  
 
The Forensic Evaluation Program conducts pretrial and presentence evaluations of 
individuals ordered by the courts to undergo mental evaluations, as well as conducting the 
re-evaluations of patients who were admitted to one of the inpatient units at MPC.  The 
forensic evaluations are conducted by Certified Forensic Examiners, licensed psychologists 
who have been trained to conduct court-related evaluations in a way that bridges the gap 
between clinical mental health assessments and the legal standards in Missouri law.  The 
forensic evaluations address such issues as competency to stand trial, competency to waive 
Miranda rights, criminal responsibility (insanity; NGRI), battered spouse syndrome, 
diminished capacity, and violence risk assessment.   
 
The Inpatient Competency Restoration Program consists of two inpatient psychiatric units, 
with 25-beds per unit.  These units receive defendants found incompetent to stand trial and 
occasionally those who require inpatient forensic evaluation.  Defendants who are 
incompetent to stand trial have a major mental illness, brain injury, intellectual disability or 
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other condition severe enough to cause them to be unable to understand the legal 
proceedings against them or to cause them serious impairment in working with their defense 
attorney.   MPC is tasked with providing comprehensive, intermediate-term psychiatric care 
and competency restoration services to prepare patients to return to court and face the 
charges against them. The patients are committed for 180 days at a time, but they can 
return to court sooner or be kept longer, depending on treatment needs and progression. 
Treatment on the inpatient unit is informed by information from the pretrial evaluation, 
particularly with respect to the defendant’s competency related deficits.  On the inpatient 
units, interns provide treatment to acutely ill, intellectually disabled and personality 
disordered individuals who have been committed for competency restoration.   
 
MPC offers a Core rotation (4 days/week for 4 months).  Interns rotating to MPC provide 
services in both the Forensic Evaluation Program and the Competency Restoration 
Program.  Interns conduct forensic evaluations under the direction of their supervisor, 
allowing them to develop an understanding of the fundamentals of forensic evaluation, 
develop skills in forensic interviewing, hone differential diagnosis skills, learn to write for the 
court, and gain an understanding of the overlap between clinical psychology and the legal 
system.  For the Competency Restoration Program, interns participate in specialized groups 
using materials derived from empirically-based research to provide competency education.  
 In addition, interns provide individual and group interventions with persons who have 
persistent and severe mental illness and / or cognitive deficits combined with current legal 
involvement. Interns have the opportunity to administer intellectual assessments, 
neuropsychological screenings, objective and projective personality assessments, as well as 
malingering instruments.  Interns also gain experience working with a multidisciplinary 
treatment team. 
 
Saint Louis Psychiatric Rehabilitation Center (SLPRC), under various names, has served 
the public since 1869. The facility currently has 196 beds divided into four 25-bed wards and 
twelve 8-bed residential cottages. SLPRC provides long-term inpatient psychiatric and 
psychosocial rehabilitation services to adults with severe and persistent mental illnesses 
and personality disorders from the urban, suburban, and rural areas of eastern Missouri. 
Most of our clients were committed for treatment because they were adjudicated Not Guilty 
by Reason of Insanity. 15% are female.  55% of patients identify as African American, and 
1% of patients are Asian and 1% Hispanic. The average age of patients is 51 with a mean 
length of stay of 6.5 years.  Opportunities exist for interns to provide services to clients in the 
Cognitive Behavioral Program (CBP) and the New Outlook Program (NOP), as well as to 
gain exposure to the Deaf Services program.  Clients in the CBP program have a broad 
range of functioning, although most are at a higher level. Most have a personality disorder 
(often Antisocial Personality or significant Antisocial features) in addition to a stable mental 
illness (usually Schizophrenia). Many have problems with chemical dependency as well. 
NOP is a DBT-based program that provides services to adults with severe emotion 
dysregulation in addition to developmental disabilities and personality disorder diagnoses 
(primarily Borderline Personality Disorder and Antisocial Personality Disorder). Although 
personality dysfunction is the primary problem for the majority of these clients, a wide 
spectrum of psychiatric diagnoses are represented. The Deaf Services program provides 
long-term psychiatric inpatient treatment for the Missouri Deaf community.  This is a 
culturally affirmative program that addresses treatment needs for a client group that has low 
language abilities.   
 

SLPRC offers a Core rotation (4 days/week for 4 months). Interns provide individual and 
group therapy typically based in CBT and DBT and learn the effect of the client’s forensic 
status on their treatment and discharge.  Interns also gain experience completing risk 
assessments and working as part of a multidisciplinary treatment team. There are typically 
opportunities for “traditional” psychological assessment as well.  
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The Sex Offender Rehabilitation and Treatment Services (Formerly Missouri Sex Offender 
Treatment Center) was established in 1999, under what is commonly referred to as the 
Sexually Violent Predator (SVP) Act, to offer sexual offender treatment to those who meet 
certain criteria, including a history of sexually violent offenses. 135 residents reside at this 
maximum security facility, on seven wards, and range in age from the mid-20s to the late 
70s.  Approximately 19% of clients at SORTS are ethnic minorities, with the vast majority 
being African American. There is also diversity in terms of sexual orientation and gender 
identity. The most common DSM diagnoses are the paraphilias, but many clients are also 
diagnosed with mood disorders, psychotic disorders, and/or personality disorders.  The 
psychotherapeutic model at SORTS operates on the core elements of: 1) cognitive-
behavioral principles, 2) personal responsibility for past and current behaviors, and 3) 
compassion and a genuine belief in the resident’s capacity for change.  Interns have the 
opportunity to provide individual and group psychotherapy, to be part of multidisciplinary 
treatment teams, and to conduct psychological evaluations for differential diagnostic 
purposes. SORTS offers an Adjunct rotation (1 day/week, year-long) for Consortium interns.   
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TRAINING PHILOSOPHY, AIMS AND COMPETENCIES 

 
Training competent, generalist, entry- level heath service psychologists who are prepared to 
work in a variety of professional settings is the primary intent of the St. Louis Psychology 
Internship Consortium.  Our program is designed to train interns to meet the broad range of 
demands placed on psychologists by facilitating the development of core professional 
competencies. Our intention is that upon the completion of their internship year, our intern 
graduates will have acquired entry-level professional skills and will be well-qualified, highly 
desirable candidates for appointments in a variety of clinical settings and postdoctoral 
training programs.  
 
Consistent with a Scientist-Practitioner model of training, the program aims to develop 
health service psychologists who utilize the scientific method and are able to integrate 
scientific research in the professional practice of psychology in the context of client 
characteristics, culture, and preferences. Scientific skills that inform clinical practice include 
a hypothesis testing approach to clinical practice, application of specific research to practice, 
use of empirically supported assessment and treatment approaches, and the systematic 
collection and analysis of information in clinical investigation. We encourage interns to 
examine the efficacy of their work with their clients and to consult the research literature for 
guidance regarding not only which treatment approaches are best suited to particular 
problems, but to inform their understanding of multiple systems (e.g., family systems, 
organizational, cultural). While formal research opportunities are not available during the 
internship training year, the primary emphasis is providing clinical supervision that is 
informed by current research and producing psychologists whose generalized and 
specialized clinical practice incorporates current research findings and is conducted with a 
scientific temper.  
 
The Aims of the Internship Program are as follows: 
 
Aim 1:  To produce entry-level professionals who are able to provide quality assessment 
and treatment services to clients from diverse backgrounds.   
 
Aim 2:  To produce entry-level professionals who engage in effective, intentional 
collaborations with individuals or groups to address a problem, seek knowledge or promote 
effectiveness in professional activities and are able to provide entry-level clinical 
supervision. 
 
Aim 3: To produce entry level professionals who adhere to the highest levels of ethical and 
professional behavior in all aspects of their work. 
 
Aim 4:  To produce entry-level professionals who are able to critically evaluate research and 
scholarly works, provide professional presentations, and who are able to competently 
integrate scientific research into the professional practice of psychology.   
 
Consistent with the Aims of our program and with the APA Standards of Accreditation, 
interns are expected to demonstrate competence in: 
 
1. Research 
2. Ethical and legal standards 
3. Individual and cultural diversity 
4. Professional values, attitudes, and behaviors 
5. Communication and interpersonal skills 
6. Assessment 
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7. Intervention 
8. Supervision 
9. Consultation and interprofessional/interdisciplinary skills 
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ROTATION GOALS 
 
Interns rotate to three of four Core rotations (4 days/week, 4 months) and one of three year-
long, Adjunct rotations (1 day/week).  At the beginning of each rotation, interns, in 
consultation with their supervisors, generate a set of goals for the rotation.  This process 
places emphasis on identifying intern training needs and interests and is designed to bring 
coherence to the rotation.  This Rotation Goals and Plan is reviewed and signed by the 
supervisor and training director.  Appendix A contains an example of a Rotation Goals and 
Plan.  Rotation Goals and Plan are due to the Training Director by the second week of each 
Core rotation and the fourth week of the Adjunct rotation.  
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SUPERVISION, DIDACTICS AND WEEKLY BREAKFAST 
 
Supervision 
 
Interns receive intensive in-person supervision for each rotation (minimum of 4 hours per 
week total). At least two hours of formal, scheduled individual supervision on their Core 
rotations is provided in addition to daily informal supervision to address supervision needs 
that arise.  Interns also receive at least one hour of formal individual supervision on their 
Adjunct rotations, as well as additional informal supervision.  All psychology supervisors 
maintain an open door policy such that interns are able to request additional supervision or 
consultation at any time. Our program does not utilize telesupervision or other distance 
education technologies for training and supervision.  
 
Didactic Seminars  
 
Our seminar series is an integral part of educational experience provided in the internship 
training program. Weekly 2-hour didactic seminars are offered (9-11am on Friday mornings) 
and are typically held in the conference room at Children’s Advocacy Services of Greater St. 
Louis.  Seminars consist of lectures and case presentations, and are taught by Internship 
Faculty and other psychologists from University of Missouri – St. Louis, the Department of 
Mental Health, and from other settings.  
 
Seminars provide a rich and varied sampling aimed to enhance core professional 
competencies.  The Friday Seminar Series covers the broad areas of (1) Assessment (2) 
Intervention (3) Cultural and Individual Diversity (4) Professional Consultation and 
Supervision (5) Professional Development and (6) Case Conferences.  Considerations of 
ethics/legal standards and diversity are emphasized throughout the seminar series, and 
there is a focus on empirically-supported approaches and best practices.   
 
Attendance at seminars is mandatory.  Except in an emergency, absence from seminar 
requires pre-approval from the Training Director. Interns should travel to their scheduled 
rotation immediately following the conclusion of the intern seminar. 
 
Weekly Intern Breakfast 
 
Intern Breakfast is an important part of the educational experience provided in the internship 
training program, as well. Breakfast is a time for informal professional sharing and 
socializing, case consultation, processing of internship experiences and planning for the 
future.  Breakfast is held on Friday mornings at a location chosen by the interns. Breakfast 
should start no later than 7:45 a.m. and should be planned so that interns can arrive 
promptly at their Seminar by 9:00 a.m.  Attendance at breakfast is mandatory. Except in an 
emergency, absence requires pre-approval from the Training Director.  
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INTERN CASE PRESENTATION 
 

During the third rotation of the training year, each intern will be asked to do a formal case 
presentation during Friday seminar.  Interns can select an assessment or a treatment case 
for this presentation.  An internship faculty member will serve as the discussant for the intern 
case presentation and will provide performance ratings (outlined below).  Interns are asked 
to consult with the psychologist who supervised the case as they prepare the presentation 
(e.g., let them know of the intent to present the case, ask if they would like to discuss the 
material to be presented, etc.).  Powerpoint slides should be included in the presentation.   
 
The presentation must include an analysis and discussion of at least one relevant empirical 
contribution from the literature that relates to the case. The literature can relate to the case 
in any number of ways including, but not limited to: diagnosis, treatment approach, 
assessment tool, diversity, ethical/legal issue, therapist/client relationship.  Intern presenters 
are to email the article to all attendees, including faculty who plan to attend, at least one 
week in advance and should plan to discuss how the article adds to their understanding of 
the case. This is an important aspect of your case presentation.  The internship faculty 
member who attends the intern case presentation will provide ratings of the Research 
Competencies on the standard Intern Evaluation Form (Competency 6: Research; Intern 
Evaluation Form, page 5).   
 
The internship faculty member who serves as the discussant for the presentation will also 
complete a Case Presentation Evaluation Form to provide feedback on the talk (see p. 42 of 
this Manual).  Interns must receive at an average rating of ‘3’ across the items on the 
evaluation form including a ‘3’ on the item related to the inclusion of a research article in the 
presentation; if this level of performance is not achieved, the intern must present another 
case until this rating level is met.   
 

  
CASE PRESENTATION GUIDELINES 
 
The following are guidelines to structure case presentations in our Seminar Series. The 
presentation can be based upon an assessment case or therapy case for which you have 
been the primary therapist.  Although some flexibility in the application of these guidelines is 
expected given unique aspects of a given case, these guidelines are designed to promote a 
scientist-practitioner approach to our case presentation format.  At a minimum, please 
include the following components in case presentations: 
 
1. Rationale for Presenting Case: 

 
1. Clinical features:  illustration of therapeutic issues (termination, treatment 

relationship, etc), illustration of therapeutic strategies and intervention, illustration 
of assessment or diagnostic issues (differential diagnosis, etc). 

2. You as a clinician:  questions you have about the client, yourself as therapist, 
client-therapist dynamics, what you would like to get out of this presentation, 
specific questions that you would like discussed. 

 
 
2. Identifying Data  

 
a) Demographic Data (e.g., age, gender, race/ethnicity, education, referral source, 

family structure, other characteristics pertinent to case conceptualization). 
b) Physical Characteristics: notable characteristics 
c) Presentation:  affect, relatedness, thought process, congruence, clarity, motivation 
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3. Presenting problem(s).   

 
a) Client’s representation of the problem 
b) Major symptoms 
c) Mental status 
d) Onset and course of problem 
e) Coping mechanisms 
f) Precipitating events 

 
4. History 

 
a) Academic history 
b) Family background 
c) Economic history 
d) Medical background 
e) Psychiatric/substance abuse history 
f) Place of origin and subsequent residency 
g) Interpersonal development and other developmental history 

 
5. Formal assessment results (if available) 
 
6. Summary of case formulation from the intern’s perspective.  This should include 

diagnostic impressions and specific problems/issues to be addressed in therapy. 
Presenting problems and assessment data should be integrated into a theoretical 
formulation of the case that lends itself to effective interventions.  Consideration of 
diversity factors is important. 

 
 
7. Course of treatment 
 

a) Summary of treatment approaches and rationale for interventions used 
b) How approach was adapted in consideration of diversity factors  
c) Problems encountered  
d) Discuss approach to managing any emergency/urgent care issues. 
e) Process comments 

 
8. Ethical/legal issues pertinent to case and how they were managed. 
 
9. Recommendations for further assessment and/or treatment and prognosis. 

 
10. Inclusion of at least one relevant empirical contribution from the literature.  Some 

didactic application of the available research literature to the issues relevant to the case 
is expected. 

 
11. Please use powerpoint slides for your presentation.  Handouts are welcomed, but are 

optional.  Any information that could identify a client should be deleted from written 
information used in the presentation.  Also, do not use the client's full name during the 
presentation.  Handouts containing any potential identifying information should be 
collected after the presentation and shredded. 
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Evaluation Process and Expected Levels of Performance 
 
Supervision shall be a continuous process that occurs from the first day of the rotation 
through the last day.  Feedback from the supervisor to the intern regarding progress toward 
rotation training goals and professional development should occur on a regular and frequent 
basis.  Feedback from the intern to the supervisor regarding the intern’s training needs and 
experiences should also be frequent and regular.  Given the frequency of observational 
feedback and supervision, it is our goal that the formal feedback sessions do not contain 
any "surprises" for the intern. 
 
The Psychology Internship Program continually assesses each intern’s performance and 
conduct.  Two evaluations will take place during the Core rotation:  a) a verbal mid-rotation 
evaluation session approximately mid-way through the Core rotation to determine the 
progress made toward intern competencies and training goals and to determine possible 
changes or alterations in the rotation to maximize the intern’s training; and b) the final written 
rotation evaluation, occurring during the last week of the rotation.  Three formal evaluations 
take place during the year-long Adjunct rotation: a) written evaluations at the fourth-month 
mark (1st trimester) and the eighth-month mark (2nd trimester) to determine the progress 
made toward intern competencies and training goals and to determine possible changes or 
alterations in the rotation to maximize the intern’s training; and b) the final (3rd trimester) 
written rotation evaluation, occurring during the last week of the rotation.  When a written 
evaluation has been completed, verbal feedback to the intern from the supervisor should 
occur after the intern has read the formal written evaluation by the supervisor.  Both the 
supervisor and the intern sign these evaluation forms (please see Appendix B). 
 
The Training Director and the Training Committee meet monthly and, as a group, review the 
evaluation data for each intern.  The group meeting is chaired by the Training Director.  In 
collaboration with the group, the Training Director combines the evaluations and provides 
the interns with a verbal summary of their progress in the program.  All evaluations become 
a part of the intern's permanent file. These records are maintained by the Director of 
Training in locked filing cabinets in her office.  
 
Expected levels of performance:  
 
To maintain in good standing in the internship, interns must meet competency expectations, 
assessed with the use of the Intern Competency Evaluation Form.  At the end of the 1st 
rotation, all rated intern competencies must be rated at a level 4 or higher.  At the end of the 
2nd rotation, all rated competencies must be at a level 4 or higher, with at least 50% of rated 
areas at a level 5or higher.  At the end of the 3rd rotation, all competency areas must be 
rated at a level 6 or higher.   
 
Psychology Interns are required to act in accordance with the American Psychological 
Association's ethical principles and standards for providers of psychological services and 
according to state law (APA Code in Appendix G). Violations of these principles and 
standards may constitute grounds for dismissal from the program. 
 
Our policies and procedures regarding due process, impaired/problematic intern 
performance, and intern grievances are detailed in Appendix C.  
 
In addition, as employees of the University of Missouri – St. Louis, interns should be familiar 
with University-specific expectations and requirements.   Please see 
https://www.umsystem.edu/ums/rules/collected_rules/ 

https://www.umsystem.edu/ums/rules/collected_rules/
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WORK SCHEDULE, ANNUAL LEAVE TIME/HOLIDAYS AND REQUIRED HOURS FOR 
INTERNSHIP COMPLETION 

 

Work Hours 

 

As salaried employees, interns are expected to work at least 40 hours per week.  At times, 
an intern may work more than 40 hours in a given week, depending upon clinical necessity 
and training needs.  Any concerns regarding workload should be brought to the attention of 
the rotation supervisor and/or the Training Director. 

 

An intern’s specific work schedule will depend on the clinical activities at the site to which 
the intern is rotating.  Interns’ work schedule typically will be 8am-4:30pm or 9am-5:30pm, 
except for Children’s Advocacy Services where evening hours are required.  At the 
beginning of your rotation, please clarify your work schedule with your supervisor.  Any time 
you will be away from your site during your scheduled work hours, you must request time-off 
(as described below).  Any requests to adjust your work schedule for a particular day must 
be approved by your supervisor.     

 

Annual Leave Time 
 
As University of Missouri employees, you are entitled to 22 working days of annual leave to 
use for any purpose (e.g., vacation, professional time, sick time, educational leave, etc.) 
during your internship year.  You will not be reimbursed for any unused leave at the end of 
the internship.   
 
Usage Rules for Annual Leave (22 Days): 
 
Except in cases of illness or emergency, all requests for time-off must be pre-approved.   
 
Requests for approval to use two or more consecutive days of annual leave must be 
submitted to your supervisor and the Training Director two weeks prior to the beginning of 
your desired time-off.  To use one day of annual leave also requires pre-approval and 
should be requested with as much notice as the intern can provide.   
 
Excluding time-off for illness, you may take a maximum of 4 days annual leave from a Core 
rotation site within a four-week timeframe, and up to a maximum of 8 days total annual leave 
across the entire four-month Core rotation.   Excluding time-off for illness, you may take a 
maximum of 1 day of leave from an Adjunct rotation within a four-week timeframe and up to 
a maximum of 6 days of annual leave across the year-long Adjunct rotation.  Annual leave 
cannot exceed 22 days total for the entire internship.   
 
Any exceptions to the above will require special approval by the Training Committee. 
 
Process for Requesting Time-Off: 
 
To request approval for time-off, email your supervisor(s) and copy the Training Director.  
Once you have received email confirmations from your supervisor(s) and the Training 
Director indicating that the request is “approved” your time-off has been authorized.  In the 
event of an illness, your supervisor should be informed the day of your illness and, upon 
your return to work, an email should be sent to your supervisor and the Training Director 
confirming your use of annual leave for the illness.       
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Holidays 
 
All University of Missouri System employees are entitled to 8 paid holidays annually (see 
holiday schedule).  The Department of Mental Health has 4 holidays that the University 
System does not observe.  Thus, if you are to be at a DMH facility at the time of a holiday 
observed by DMH, but not by the University system, you will be expected to make 
arrangements to work at a University site for the day unless you chose to take annual leave.  
If you have a concurrent rotation at a University site and do not plan to take leave for the 
DMH Holiday, please plan to work there for the day.  If you do not have a core or adjunct 
rotation at a University site, speak with the Training Director to make arrangements to work 
at a University site for the day.   
 
 

 
Holiday Schedule 2017-2018 

 
 

 
September 4, 2017 
 

Labor Day University 
holiday 

DMH holiday 
 

October 9, 2017 
 

Columbus Day  DMH holiday 
 

November 10, 2017 
 

Veterans Day  DMH holiday 
 

November 23, 2017 
 

Thanksgiving University 
holiday 

DMH holiday 
 

November 24, 2017 
 

Day after T-giving University 
holiday 

DMH holiday 

December 25, 2017 Christmas 
(observed) 

University 
holiday 

DMH holiday 
 

January 1, 2018 New Year’s Day 
(observed) 
 

University 
holiday 

DMH holiday 
 

January 15, 2018 MLK Day University 
holiday 

DMH holiday 
 

February 12, 2018 Lincoln’s B-day  DMH holiday 
 

February 19, 2018 Washington’s B-day  DMH holiday 
 

May 7, 2018 Truman Day 
 

 DMH Holiday 

May 28, 2018 Memorial Day University 
holiday 

DMH holiday 
 

July 4, 2018 4th of July University 
holiday 

DMH holiday 
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Required Hours for Internship Completion 

 

The internship is a full-time, 12-month commitment.  Successful completion of the 
internship requires 2,080 hours, total.  This expectation accounts for leave time/paid 
holidays to which interns are entitled.   
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TRACKING INTERNSHIP HOURS 
 

Interns applying for postdoctoral positions, jobs and credentials are often expected to 
document time spent in clinical and training activities.  In addition, the Training Director is 
asked to verify these hours.  This documentation can be a daunting task when the time span 
and the level of detail are considered.  In order to assist with this task, we are providing 
three forms:  1)  an Activity Log; 2) a Client Log; and, 3) a Monthly Activity Summary.  
Please see Appendix D for these forms. 
 
The Activity Log is designed to help you keep track of how you spend your time throughout 
the day while the Client Log is designed to help you track the kinds of clients, diagnoses, 
etc. with whom/which you have worked.  The Activity Log and the Client Log are for your 
use only and designed to help you complete the Monthly Activity Summary.  If you prefer to 
track this data through use of an appointment book or other personal system you develop, 
feel free to do so. 
 
The Monthly Activity Summary is for the use of the Training Director as well as you.  The 
categories included reflect the kind of data asked for by various credentialing bodies 
subsequent to your internship.  You must submit the Monthly Activity Summary to the 
Training Director by the first Friday of the month for the previous month. Monthly 
Activity Summary data will be permanently kept in the interns’ file. 
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APPLICATION REQUIREMENTS AND PROCEDURE 
 
Applicants must be from APA-accredited doctoral programs in clinical or counseling 
psychology to be considered.  Experience with both adults and children/adolescents is 
desired.  We require a minimum of 200 psychotherapy hours as well as prior clinical 
experience administering and interpreting major cognitive (e.g., WAIS-IV) and personality 
(e.g., MMPI-2) tests.  Applicants are expected to have completed a minimum of 5 
comprehensive psychological assessments integrating both cognitive and personality 
measures.  Projective testing experience is desired, but not required.  A particular interest 
in, and/or experience with, diverse populations is highly desirable.  We seek to train interns 
from diverse backgrounds.     
  
To apply for our internship program, please follow the steps detailed below. If you have any 
questions, you may contact Dr. Smith (email is preferred):  
 
Deana Smith, Ph.D.  
Training Director, St. Louis Psychology Internship Consortium   
Email: deana.smith@umsl.edu  
Phone (314) 516-5824, Fax (314) 516-5347  
Department of Psychological Sciences 
University of Missouri – St. Louis 
One University Blvd 
St. Louis, MO 63121 
 

Our APPIC Matching Program Code Number is 140011.  
 
1. Please visit www.appic.org to access the online AAPI application. Please be sure to 
submit the following materials through the online application portal:  
 
~ Completed AAPI application, including cover letter, CV, certification from your program's 
Director of Clinical Training, official transcripts from each graduate psychology program and 
3 letters of recommendation.  
 
Please submit the following through the supplementary materials portal:  
 
~Treatment Summary: a therapy case summary that includes a case conceptualization and 
a summary of the course of treatment. 
 
~Psychological Evaluation Report  
 
2. APPLICATION DEADLINE: NOVEMBER 12, 2017  
 
3. On-site interviews are held in January. Invitations for interviews are sent out by email. 
Applicants invited to interview will spend a half-day at our site.  
 
4. We participate in the National Matching Program and will abide by the Match Policies 
enumerated on the APPIC website (www.appic.org). The National Matching Service can 
also be accessed through the APPIC website, or directly at www.natmatch.com/psychint/  
 

The program adheres to the University of Missouri Collected Rules and Regulations Policy 
#320.010: "The Curators of the University of Missouri do hereby reaffirm and state the policy 
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of the University of Missouri on Equal Employment/Educational Opportunity. Equal 
Opportunity is and shall be provided for all employees and applicants for employment on the 
basis of their demonstrated ability and competence without discrimination on the basis of 
their race, color, religion, sex, sexual orientation, national origin, age, disability, or status as 
a Vietnam era veteran." 
 
https://www.umsystem.edu/ums/rules/collected_rules/equal_employment_educational_oppo
rtunity/ch600/600.010_equal_employment_educational_opportunity_policy 
 
 

Note:  The University of Missouri – St. Louis and the Missouri Department of Mental 
Health both require a background check for abuse/neglect and criminal history.  In 
addition, the Missouri Department of Mental Health also requires a drug screen.  
Failure to pass any of these screens will abrogate the obligation incurred through the 
Match and result in dismissal from the internship.   

https://www.umsystem.edu/ums/rules/collected_rules/equal_employment_educational_opportunity/ch600/600.010_equal_employment_educational_opportunity_policy
https://www.umsystem.edu/ums/rules/collected_rules/equal_employment_educational_opportunity/ch600/600.010_equal_employment_educational_opportunity_policy
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APPENDIX A: ROTATION GOALS AND PLAN 
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INTERNSHIP ROTATION GOALS & PLANS 

SAMPLE 

 

 
INTERN NAME:    _________________________________________________________ 
 

INTERNSHIP SITE:  _________________________________________________________ 
 

PRIMARY SUPERVISOR: _________________________________________________________ 

 

SECONDARY SUPERVISOR: _________________________________________________________  
 

 

 

PROFESSIONAL GOALS FOR ROTATION  PLANS FOR ACHIEVEMENT 

 

1.  To develop and refine diagnostic skills 1a.  To interview child/adult clients and family 

     with children and adults. members for purposes of clinical assessment.

             

 1b.  To select, administer, score and interpret 

psychological tests which are appropriate for the 

population, setting and referral question. 

 

 1c.  To integrate findings from test data, history, 

clinical interview and behavioral observations 

into a cohesive picture of client functioning. 

  

 1d.  To formulate formal DSM psychiatric 

diagnoses as appropriate. 

 

 1e.  To produce formal reports in a timely 

manner which are accurate, well-organized, 

concise and easily understood by non-

psychologist  

 professionals. 

 

 1f.  To develop appropriate treatment 

recommendations and referrals as needed. 

 

 1g.  To receive didactic instruction, complete 

assigned readings and practice test 

administration as needed. 

  

 1h.  To receive weekly supervision of  

psychological testing,  diagnostic formulation 

and report-writing. 

  

  

2.  To increase familiarity/skill with a variety of 2a.  To observe a variety of therapeutic models  

     psychotherapeutic techniques. including Cognitive-Behavioral Therapy, Brief 

Focused Therapy, Dialectical Behavioral 

Therapy,  Systems Therapy and other models 
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practiced on assigned rotations in both individual 

and group modalities. 

  

  

 

 2b.  To develop mutually agreed upon goals of 

therapy with clients and to select and implement 

an appropriate intervention plan. 

 

 2c.  To receive didactic instruction, complete 

assigned readings and participate in case 

conferences related to therapeutic techniques. 

 

 2d.  To receive weekly supervision on individual 

and group therapy. 

 

 

3.  To increase understanding of psychopathology 3a.  To participate in assessment & interdisciplinary 

     and levels of functioning of hospital inpatients. treatment planning of child and adult inpatients, 

both acute and chronic, as well as forensic. 

 

 3b.  To appropriately relate selection of 

therapeutic interventions to developmental stage, 

symptomatology, severity of pathology, level of 

client function (cognitive, affective, 

motivational, level of ego strength, physical 

health status) treatment setting, expected length 

of stay in the program, availability of follow-up 

treatment, social support system and public 

safety issues. 

 

 3c.  To receive didactic instruction and complete 

assigned readings in the area of 

psychopathology. 

 

 3d.  To receive weekly supervision regarding 

assessment and treatment of hospital inpatients. 

 

4.  To function effectively on interdisciplinary 4a.  To attend interdisciplinary (nursing,  

teams. psychiatry, psychology, rehabilitation services 

and social work) treatment team meetings 

regularly. 

 

 4b.  To accurately identify the disciplines 

represented as well as their respective 

contributions to treatment planning and 

implementation. 

 

 4c.  To consistently interact with 

interdisciplinary staff in a manner which reflects 

respect, openness and appreciation for differing 

viewpoints, suggestions and contributions. 

 

4d.  To receive observational feedback and  

supervision regarding team interactions. 
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The rotation’s requirements and expectations, the supervision format and expectations, and the goals and plans I 

identified were presented and discussed with my supervisor(s). 

 

Days and Times of Weekly Individual Supervision :  ____________________________________________ 

 

Back-up Supervision Arrangement:  ___________________________________________________________ 

 

 ____________________________________________________________

  

 ____________________________________________________________ 

 

 

 

________________________________________________________  _____________________ 

INTERN SIGNATURE         DATE 

 

________________________________________________________  _____________________ 

INTERNSHIP SITE SUPERVISOR SIGNATURE     DATE 

 

________________________________________________________  _____________________ 

INTERNSHIP SITE SUPERVISOR SIGNATURE     DATE 

 

________________________________________________________  _____________________ 

DIRECTOR OF TRAINING SIGNATURE       DATE 
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APPENDIX B: EVALUATION FORMS 
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Rotation/Supervisor Feedback Form 

 
 

Supervisor  _________________________________________________________ 
 

Intern _____________________________________________________________ 
 

Internship Site  ______________________________________________________ 
 

Rotation  __________________________________________________________ 

 

1. Established good supervisory relationship, including openness and 

acceptance/encouragement of feedback in relationship. 
 

_____never _____ sometimes _____ most of the time _____ always 

 

Comments:_________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

2. Clearly articulated intern duties and responsibilities at the beginning of and throughout 

the rotation. 
 

_____never _____ sometimes _____ most of the time _____ always 

 

Comments:_________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

3. Work expectations were reasonable given the time constraints of the rotation. 

 

_____never _____ sometimes _____ most of the time _____ always 

 

Comments: _________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 
 

4. Supervisor is punctual and keeps scheduled supervision appointments. 

 

_____never _____ sometimes _____ most of the time _____ always 

 

Comments: _________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 
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5. Provided sufficient amount of uninterrupted time for supervision. 
 

_____never _____ sometimes _____ most of the time _____ always 

 

Comments: _________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

6.  Remained primarily focused on your assignments, experiences, and growth. 
 

_____never _____ sometimes _____ most of the time _____ always 

 

Comments: _________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

7. Demonstrated and conveyed adequate knowledge of psychotherapy. 
 

_____never _____ sometimes _____ most of the time _____ always 

 

Comments: _________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

8. Encouraged exploration of hypotheses regarding clients/dynamics. 
 

_____never _____ sometimes _____ most of the time _____ always 

 

Comments: _________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

 

9. Helped conceptualize central problems of client(s)/families and offered suggestions for 

therapeutic interventions as appropriate. 
 

_____never _____ sometimes _____ most of the time _____ always 

 

Comments: _________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 
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10. Demonstrated and conveyed adequate knowledge of various psychodiagnostic 

techniques. 
 

_____never _____ sometimes _____ most of the time _____ always 

 

Comments: _________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

11. Collaborated in the selection, interpretation, and reporting of assessment instruments. 
 

_____never _____ sometimes _____ most of the time _____ always 

 

Comments: _________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

12. Provided guidance, support, and feedback regarding professional development and 

identity. 

 

_____never _____ sometimes _____ most of the time _____ always 

 

Comments: _________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

__________________________________________________________________ 

 

13. Gave regular feedback regarding your performance, allowing you to develop and improve 

as the rotation progressed.  
 

_____never _____ sometimes _____ most of the time _____ always 

 

Comments: _________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

14. Provided a good role model in interactions with other professionals and clients.  
 

_____never _____ sometimes _____ most of the time _____ always 

 

Comments: _________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 
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15. Supervisor is informed and willing to discuss professional issues in the field of 

psychology, particularly as they related to rotation experiences, e.g., credentialing issues, 

malpractice, professional training.  
 

_____never _____ sometimes _____ most of the time _____ always 

 

Comments: _________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

16. Supervisor discussed ethical issues, particularly as they relate to rotation experiences. 
 

_____never _____ sometimes _____ most of the time _____ always 

 

Comments: _________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

17. Supervisor is attentive/receptive and sensitively discusses personal issues and feelings as 

they influence your work. 
 

_____never _____ sometimes _____ most of the time _____ always 

 

Comments: _________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

18. What do you see as the supervisor’s primary strengths? 
 

Comments: _________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

19. In what areas do you believe your supervisor could improve? 
 

Comments: _________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 
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20. In what ways do you believe your training needs were met on this rotation? 
 

Comments: _________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

21. In what ways do you believe your training needs were unmet on this rotation? 
 

Comments: _________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

Please make any additional comments regarding your experiences with your supervisor. 

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

 

 

Supervisor Signature_______________________________Date________________ 

 

Intern Signature___________________________________Date_________________     
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Saint Louis Psychology Internship Consortium 

CASE PRESENTATION EVALUATION FORM 
 
 
 

Intern:         Evaluator:       
      
 Date:        
 
 
 
 
You are asked to evaluate the intern’s case presentation in several areas listed 
below.  Your evaluation should be based on the skill level typical of interns at a 
comparable stage of training. 
 
Please use the following scale in your evaluation: 
 

(3) At expected level of competency or better  
(2) Minor improvements needed 
(1) Below expected level of competency 
(N/A) Not Applicable 

 

 

       

1. Thoroughness and accuracy of assessment and/or diagnosis  

2. Clarity and theoretical soundness of case conceptualization  

3. Appropriateness of intervention strategy  

4. Handling of ethical principles and legal standards as relevant  

5. Commitment to, and concern for, client’s welfare  

6. Consideration of diversity issues with regard to case conceptualization, 
treatment planning, and intervention. 

 

7. Openness to input from the faculty supervising the case presentation  

8. Openness to peer feedback on his/her work  

9. Use of empirical research to add to the understanding of the case in 
discussion  

 

 

 

 

Rating 
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Please comment on each of the following areas. 
 

9. Particular strengths: 
 

         

         

        

        

        

 

10. Suggested areas for further development: 
 

        

        

        

        

        

 

11. Overall impression: 
 

        

        

        

        

        

 

12. Comments: 
 

        

        

        

 

 

RETURN TO TRAINING DIRECTOR 
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APPENDIX C: INTERN RETENTION, MINIMUM LEVELS OF ACHIEVEMENT, DUE 
PROCESS AND GRIEVANCE PROCEDURES 
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Intern Retention, Minimum Levels of Achievement, Due Process and 
Grievance Procedural Guidelines  
 
Minimum Levels of Achievement 
 
To maintain in good standing in the internship, interns must meet competency expectations, 
assessed with the use of the Evaluation Form.  At the end of the 1st rotation, all rated intern 
competencies must be rated at a level 4 or higher.  At the end of the 2nd rotation, all rated 
competencies must be at a level 4 or higher, with at least 50% of rated areas at a level 5or 
higher.  At the end of the 3rd rotation, all competency areas must be rated at a level 6 or 
higher.  These performance levels are designed to assure that interns completing the 
program are prepared to function as qualified and competent entry-level practitioners who 
can provide an array of psychological services in a variety of settings.  If an intern’s 
performance falls below competency standards, performance improvement and due process 
procedures are followed, as outlined below. 
 
Interventions by Level of Deficiency 
 
Competency Rating 1: Remedial Level Skill.  If an intern receives a 1 on a written 
evaluation, a remediation plan is required (see Remediation Plan and Steps).  The 
supervisor is expected to discuss his/her concerns with the intern, communicate his/her 
concerns with the Training Director, consult with the Training Committee for suggestions 
regarding remediation and develop a remediation plan to address the deficiencies.  In 
addition, the Training Director will consult with the intern’s graduate program Director of 
Clinical Training regarding the intern’s performance in their academic program and request 
suggestions for remediation.  The intern’s graduate program DCT is provided with a copy of 
the plan.  The intern will be notified, in writing, if any formal review is occurring and the 
Training Committee will receive any information or statement from the intern related to 
his/her response to the rating.   
 
If there is a substantial knowledge deficit in a competency area central to providing 
professional psychological services, the Training Committee will decide if the student is also 
displaying Problematic Performance (see steps for identifying and addressing Problematic 
Performance below).   
 
Competency Rating Below Expectations for Evaluation Time-point (excluding a Level 1 
rating:  Competency ratings expected per evaluation time-point are outlined above.  If an 
intern receives a rating that is below expectations on a written evaluation (but above a 1), 
the supervisor is expected to discuss this with the intern, increase the intern's supervision 
and direct the intern to other appropriate resources to address the deficit area (e.g., assign 
readings).  The supervisor will keep a written record of the discussion with the intern and 
corrective steps agreed upon, will monitor the intern’s skill development, and will be provide 
biweekly feedback to the supervisee regarding progress.  Concurrently, the supervisor will 
notify the Training Director of the concern, consult the Training Director and Training 
Committee for suggestions regarding skill improvement, and provide monthly feedback to 
the Training Director regarding progress on the skill development.  As the skills of the intern 
are assessed from the beginning of a rotation, deficiencies are typically identified early on 
and discussed at the mid-rotation evaluation feedback meeting.  Indeed, if the supervisor 
believes an intern is deficient in any domain assessed by the Evaluation Form, they are 
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expected to complete a written evaluation of the intern at the mid-rotation point, rather than 
verbal feedback alone.  If the deficiency is identified toward the end of a rotation, the plan to 
improve the intern’s skills is shared with the supervisor of the next rotation who shall monitor 
the skill until it reaches a satisfactory level.  If the intern does not improve by the next 
evaluation point (e.g., if the deficit is identified at the mid-rotation point, it must improve to a 
satisfactory level by the end-of-rotation evaluation point), a formal remediation plan is 
developed (see Remediation Plan and Steps).   
 
 
Formal Remediation Plan: Processes and Procedures 
 
Once a formal remediation plan is necessary, the following steps will be followed: 
 
1. A remediation plan will be developed.  This is a time-limited, remediation-oriented 

supervised period of training. It is designed to return the intern to an appropriate 
functioning level with the full expectation that the intern will complete the internship. 
Each remediation plan will include the following: 

  a. A description of the intern's unsatisfactory performance  
  b. Recommended actions needed from the intern to correct the identified 

problems. 
             c. Supportive intervention/modifications made to the intern's training program 

(e.g., increase supervision with the same or other supervisors, change focus 
or format of supervision, require coursework or readings, reduce caseload 
and recommend personal therapy) 

  d. A time line for correcting the problem 
  e. The action to be taken if the problem is not corrected 
 
2.   If the remediation plan developed in Step 1 is unsuccessful in addressing the 

problematic performance and/or conduct within the timeframe identified, the Training 
Director will meet with the Training Committee to discuss further courses of action. 
These may include one of the following sanctions or actions: 

 
a. Modified Remediation Plan -- It may be determined that continuing the 

remediation plan with specific modification is the most appropriate 
intervention (repeat Step 1). When the problem is considered severe, an 
intern may be required to complete a remediation plan and concurrently 
placed on probation. 

 
b. Probation -- A probationary period would involve close supervision with active 

involvement from both the immediate supervisor(s) and Director of Training. 
All details, requirements, and expectations of the probation period will be in 
writing. The supervisor(s) and the Training Committee will meet a minimum of 
once a month during the probationary time to monitor the intern’s progress in 
addition to the intern’s weekly supervision. It is the decision of the Training 
Committee as to whether or not the intern, during this time, should continue 
providing direct services to patients. The Training Director will discuss the 
intern’s status with the graduate program Director of Clinical Training. 

 
Probation is time limited and remediation-oriented. During this closely 
supervised training period, the Training Director and supervisor monitor the 
degree to which the intern addresses, changes, and/or otherwise improves 
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the problem behaviors. During the probation period, the intern may be 
suspended from engaging in certain professional activities until there is 
evidence that the problem behaviors have been rectified. 

 
The intern will be given written notice of the probation that includes the 
following information: 
i. Description of the problematic performance and/or conduct, including 

specific incidents or complaints 
    ii. Specific recommendations for rectifying the problems 

iii. The length of the probation period, during which the problem is 
expected to be rectified 

    iv. Procedures to ascertain whether the problem has been 
 appropriately rectified. 

  
3.   If the interventions outlined in Step 2 have been unsuccessful in addressing the skill 

deficits within the timeframe identified, the Training Director will meet with the 
Training Committee to discuss further courses of action, which may include:  

 
i. Continuation of the probation for a specific time period 
ii. Suspension whereby the intern is not allowed to continue to engage in certain 

professional activities until the skill deficit in question has improved 
iii. Inform the Intern that the Training Committee is recommending to the 

Training Director that the intern will not, if the behavior does not change, 
successfully complete the internship 

iv. Termination-- Dismissal from the internship may occur if probationary 
attempts are deemed to have little or no behavioral impact or there are APA 
ethical violations and/or state legal violations. This action is decided by the 
Training Director and Training Committee and will also involve consultation 
with UMSL’s HR representative. The intern will be notified, if appropriate, in 
person and provided with a written letter of the decision to dismiss. The 
Training Director will report the decision to the intern’s graduate program 
training director. APA will also be informed in writing of this action. The intern 
may appeal the decision to terminate by writing a letter to the Training 
Director requesting an informal hearing. 

 
Due Process 
 
All of the above steps must be appropriately documented and implemented in ways that are 
consistent with due process procedures. The Internship Training Director will communicate 
with the graduate program in a timely manner when problems arise with an intern that are 
not readily resolvable at the internship site, that are recurrent, or that may lead to the 
institution of due process procedures or alteration in the intern’s program.  Ongoing 
communication will be maintained until the problem is resolved.  All formal actions taken by 
the program shall be communicated in writing to the intern and the intern's graduate 
department.  The nature and rationale of the decision and remediation procedures shall be 
indicated.  The intern shall receive copies of all formal communications regarding his or her 
performance. 
 
The intern has the option to file a written grievance with the University.  Please see the 
Collected Rules and Regulations regarding the University’s formal grievance procedures:  
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https://www.umsystem.edu/ums/rules/collected_rules/grievance/ch370/370.010_Academic_
Grievance_Procedure 
 
 
     
PROBLEMATIC PERFORMANCE 
 
It is possible that intern performance deficiencies may be classified as "problematic 

performance." 

Definition 
 
Problematic performance in professional functioning that is reflected in one or more of the 
following ways: 
a)  an inability and/or unwillingness to acquire and integrate professional standards into      
     one's repertoire of professional behavior; 
b)  an inability and/or unwillingness to acquire professional skills in order to reach an  
     acceptable level of competence as defined by prevailing standards of care; or 
c)  an inability and/or unwillingness to control personal distress, psychological  
     dysfunction, and/or excessive emotional reactions that interfere with professional  
     functioning. 
 
The above concerns typically become identified as “problems” when they include one or more 
of the following characteristics:  
 
a)  the intern does not acknowledge, understand, or address the problem when it is  

identified,  
b)  the problem is not merely a reflection of a skill deficit which can be rectified by  
 academic or didactic training,  
c)  the quality of services delivered by the intern is sufficiently negatively affected,  
d)  the problem is not restricted to one area of professional functioning,  
e)  a disproportionate amount of attention by training personnel is required,  
f)  the trainee's behavior does not change as a function of feedback, remediation efforts, 

and/or time,  
g)  the problematic behavior has potential for ethical or legal ramifications if not addressed,  
h)  the intern's behavior negatively impacts the public view of the agency, 
 
Procedure 
 
I.  Identification and Remediation of Problematic Performance 
 
The Training Committee in executive session (without the intern representative) will review 
intern evaluations after each rotation in the regularly scheduled meeting.  If an inadequacy is 
identified in at least one major area (professional standards, professional skills, personal 
functioning) during this review, or if a supervisor requests immediate action to be taken (by 
the Training Director or site Training Coordinator) to address what is believed to be 
problematic performance, the following actions will be taken: 
 

https://www.umsystem.edu/ums/rules/collected_rules/grievance/ch370/370.010_Academic_Grievance_Procedure
https://www.umsystem.edu/ums/rules/collected_rules/grievance/ch370/370.010_Academic_Grievance_Procedure
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1)  The Training Committee shall meet within ten working days in a special session to decide 
on a course of action.  At least seven working days prior to the meeting, the intern shall be 
informed that the meeting will take place and offered the opportunity to provide the 
committee with relevant information regarding his or her response to the noted problematic 
performance. 
 
2)  The Committee shall determine by 4/5 majority (with the Training Director voting) 
whether the intern meets the criteria for problematic performance: 
 
a)  If the intern is not found to demonstrate problematic performance: 
 
             i)  No further action will be taken, or  
 

ii)  If deficiencies exist that do not meet the criteria for problematic performance, the 
Committee may notify current supervisor(s) that active monitoring in addition to the 
regular evaluation process is required in the specific problem area identified with 
specific time limits to the monitoring.  

 
b)  If the intern is found to demonstrate problematic performance, the following action may 
be taken:  
 

i)  A remediation plan shall be developed and implemented with a specified time 
frame for successful completion, or 

   
            ii)  the intern may be temporarily suspended from his or her duties so that 
        intervention beyond the scope of the internship may be pursued.   
 
3)  After the specified time period of probation, the Training Committee will determine if the 
intern has successfully completed the remediation program. 
 
a) If the intern has successfully completed the remediation program, the probation  

will be lifted and no further action taken. 
b) If the intern has not successfully completed the remediation program, the  
             following actions may occur: 
 
                       i)  continuation of remediation plan with possible revision and specified  
                           time limits; 
 
                      ii)  temporary suspension from duties during which intervention beyond the   
                           scope of the internship may be pursued.   
 
II.  Implementing Decisions. 
If the intern is found to demonstrate problematic performance that is not resolved through 
remediation, the Internship Director shall take under the advisement the recommendation of 
the Training Committee and will follow the University of Missouri System’s Collected Rules 
and Regulations regarding employee discipline and possible termination.   
 
III.  Intern Appeal. 
The intern has the option to file a written grievance with the University.  Please see the 
Collected Rules and Regulations regarding the University’s formal grievance procedures:  
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https://www.umsystem.edu/ums/rules/collected_rules/grievance/ch370/370.010_Academic_
Grievance_Procedure 
 
IV.  Communication with Graduate School. 
The Internship Training Director will communicate with the graduate program in a timely 
manner when problems arise with an intern that are not readily resolvable at the internship 
site, that are recurrent, or that may lead to the institution of due process procedures or 
alteration in the intern’s program.  Ongoing communication will be maintained until the 
problem is resolved.  All formal actions taken by the program shall be communicated in 
writing to the intern and the intern's graduate department. The nature and rationale of the 
decision and remediation procedures shall be indicated.  The intern shall receive copies of 
all formal communications regarding his or her performance. 

 
GRIEVANCE PROCEDURE 

 
Supervision shall be a continuous process that occurs from the first day of the rotation 
through the last day.  Feedback from the supervisor to the intern regarding progress toward 
rotation training goals and professional development should occur on a regular and frequent 
basis.  Feedback from the intern to the supervisor regarding the intern’s training needs and 
experiences should also be frequent and regular.   
 
I. Problems should be discussed immediately and concerns that the intern or 

supervisor has should be addressed in the supervisory relationship. 
 
II. If the intern believes the complaint or concern is not satisfactorily resolved after 

talking with the supervisor, the intern can consult with the Training Coordinator.  The 
Training Coordinator can: 
1. a)  informally meet with the intern and can provide guidance, procedural or 

educational information, and/or consultation to the intern. 
b)  suggest an informal meeting between the intern, supervisor and/or 
individuals involved to attempt to resolve the problem.  

  c)  suggest a meeting with the Director of Training for further consultation. 
 

2. The supervisor can also request a meeting with the Training Coordinator and 
intern if the supervisor believes the Training Coordinator could be helpful in 
resolving a conflict between supervisor and intern or if education or 
consultation is needed in an area outside of the supervisor’s competence or 
knowledge base.  Frequent and regular supervision sessions provide a 
format for early and effective resolution of most differences.  The supervisor 
should be thoroughly familiar with the intern’s prior training experiences and 
sensitive to and respectful of cultural and individual differences in the values 
and attitudes of the intern.   

 
3.  The intern can also ask to meet informally with the Director of Training  
 for additional consultation. 
 
4. While we hope to resolve grievances informally, the intern may file a written 

grievance with the University.  Please see the Collected Rules and 
Regulations regarding the University’s formal grievance procedures at:  

https://www.umsystem.edu/ums/rules/collected_rules/grievance/ch370/370.010_Academic_
Grievance_Procedure 

https://www.umsystem.edu/ums/rules/collected_rules/grievance/ch370/370.010_Academic_Grievance_Procedure
https://www.umsystem.edu/ums/rules/collected_rules/grievance/ch370/370.010_Academic_Grievance_Procedure
https://www.umsystem.edu/ums/rules/collected_rules/grievance/ch370/370.010_Academic_Grievance_Procedure
https://www.umsystem.edu/ums/rules/collected_rules/grievance/ch370/370.010_Academic_Grievance_Procedure
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APPENDIX D: INTERNSHIP HOURS TRACKING FORMS 
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Activity Log    Clinical Internship Experience 
 
Name:________________________      Day: Su M T W Th F Sa     Date:_________ 
 

Time Interval Hours Activity 
 

Details 

         to 
   

         to 
   

         to 
   

         to 
   

         to 
   

         to 
   

         to 
   

         to 
   

         to 
   

         to 
   

         to 
   

         to 
   

         to 
   

         to 
   

         to 
   

 
Additional Information:_________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________
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Client(s) Log 
Internship Experience 

 
Client(s) 

Number 

Age Gender Diagnoses Ethnicity Diversity Additional Comments 
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Monthly Activity Summary 

Name:  _________________________   Month:  ________________ 

ACTIVITY HOURS 

(A)  Assessment:  

               Client Interview  

               Chart Review  

               Administration and Scoring  

               Interpretation  

               Report Writing  

(T)  Therapy:  

               Individual  

               Group  

               Family  

               Couples  

(SA)  Client Support Activities:  

Specify:  

  

  

  

  

  

(RS/C)  Receiving Supervision/Consultation:  

               One-on-one  

               Peer/Case Conference  

               Other (Specify):  

  

  

  

(PC/S)  Providing Consultation/Supervision:  

(P/T)     Presentations/Teaching:  

               Intern Seminars Attended (At)            Presented (Pr)  At:        Pr: 

               Other Attended (At)                            Presented (Pr)  At:        Pr: 

(OE)     Other Professional Experience:  

Specify:  

  

  

  

Other (Time spent in personal activities, e.g., lunch, vacation):  

  

  TOTAL HOURS (should total at least 40 hours/week)______________ 



55 

 

APPENDIX E: TRAVEL REIMBURSEMENT
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TRAVEL REIMBURSEMENT 
 

When interns must travel from their first work site to another work site in the same 
day, they are eligible for reimbursement for their mileage expenses from the first to 
the second site.  Interns are not reimbursed for travel from home to their first work 
site for the day, nor are they reimbursed to return home from their last work site of 
the day.  Interns are reimbursed for mileage calculated for the shortest distance, not 
the fastest route.  Requests for reimbursement must be made within 60 days of 
the travel.  No other travel expenses will be reimbursed without prior approval of the 
Training Director.   
 
The Sexual Offender Rehabilitation and Treatment Services pays interns for travel 
expenses associated with driving to that site for an adjunct rotation.  Intern(s) at 
SORTS will not be eligible for mileage reimbursement from the University for this 
travel.       
 
Below is a link to University policies regarding travel and travel reimbursement: 
 
http://www.umsl.edu/services/academic/publications/handbook/chapter3/expense.ht
ml 
 
 
Below is a link to “mileage log” for travel:    
http://www.umsystem.edu/ums/fa/management/records/forms/finance/ 
 

http://www.umsl.edu/services/academic/publications/handbook/chapter3/expense.html
http://www.umsl.edu/services/academic/publications/handbook/chapter3/expense.html
http://www.umsystem.edu/ums/fa/management/records/forms/finance/
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APPENDIX F: INTERN RECORD RETENTION POLICY



58 

 

INTERN RECORD RETENTION POLICY 
 
The St. Louis Psychology Internship Consortium permanently maintains complete 
records of internship training experiences to document intern progress through, and 
completion of, the program.  These complete intern records include application 
materials, performance evaluations, intern completion certificate, licensing forms, 
supervisor evaluations, and remediation plans.   
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APPENDIX G: APA ETHICAL PRINCIPLES AND CODE OF CONDUCT  
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APPENDIX H: APA ACCREDITATION INFORMATION
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APA Accredited Program*  

 

Last Site Visit 2011; Next Site Visit 2018 

 

The APA Standards of Accreditation can be found here: 

 

https://www.apa.org/ed/accreditation/about/policies/standards-of-accreditation.pdf 

 

APA-practice related documents 

 

APA Ethical Principles and Code of Conduct (2002, Amended June 1, 2010) 

http://www.apa.org/ethics/code/  

 

APA Practice Guidelines  

http://www.apa.org/practice/guidelines/ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*The Commission on Accreditation may be contacted:  

Office of Program Consultation and Accreditation  

American Psychological Association  

750 1st Street, NE, Washington, DC 20002  

Phone: (202) 336-5979 / E-mail: apaaccred@apa.org  

Web: www.apa.org/ed/accreditation 

 

https://www.apa.org/ed/accreditation/about/policies/standards-of-accreditation.pdf
http://www.apa.org/ethics/code/
http://www.apa.org/practice/guidelines/

