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 Introduction  
 

 

About The Baker Center for Children and Families 

 
 

Aim and Goals of the Internship Program 

 
The 

overall aim for the internship at The Baker Center is to train professional psychologists to develop 

COVID-19 UPDATE: 
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the skills and knowledge in clinical child and school psychology to support the healthy development 

 

 

 

Program Philosophy 

 
 

Scientist-Practitioner Model 
 
 
 
 
 
 
 

 
Evidenced-Based Teaching Approaches 

of children and families. 
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• An apprenticeship model is used in which interns observe faculty psychologists modeling the 

competencies and faculty members observe interns mastering the competencies. 

• The internship experience is learner-driven with psychology interns playing an active role in 

identifying, through self-assessment, their strengths, learning needs, and progress in mastering the 

competencies. 

•  In keeping with adult learning principles, learning is problem-oriented, focused on the challenges 

experienced by the interns in the course of their internship responsibilities. 

• Learning is directly linked, to the extent possible, to site-based experiential learning opportunities. 

 
Diversity 

• Diversity is integral to the training experience and valued among faculty, interns, and the individuals 

and families served with respect to gender, race, ethnicity, sexual orientation, socio-economic status, 

culture, geography, country of origin, and disability status. 

•  Diversity is valued among faculty and interns with respect to professional interests, activities, and 

work setting. 

•  Diversity is valued with respect to theoretical perspectives and interventions used in caring for 

individuals and their families, and incorporated into the work of service systems. 

• Diversity is valued with respect to the use of cultural and linguistic adaptations of evidence-based 

practices. 

•  Diversity is embraced in the workplace and faculty are dedicated to the achievement of equality of 

opportunity for all its trainees including, but not limited to: race; color; religion; genetic information; 

national origin; sex; pregnancy, childbirth, or related medical conditions; age; disability; citizenship 

status; uniform service member status; or any other class protected under federal, state, or local law. 

In Massachusetts, the following also are a protected class: race; color; religious creed; national origin; 

sex; pregnancy; sexual orientation; gender identity; ancestry; age [over 40]; veteran status; genetic 

information; handicap; admission to a mental facility; status as a registered qualifying medical 

marijuana patient or registered primary caregiver; and military membership. The Baker Center is an 

Equal Opportunity/ Affirmative Action Employer. 

A Nurturing Professional Community 

• Through professional and social group meetings and gatherings, a community is formed that serves 

as the interns' psychological and social home for the training year. 

• A premium is placed on creating supportive relationships that help interns excel professionally while 

maintaining a balance between the professional and the personal and developing skills in self-care. 

Professional Development 

• The broad range of experiences that comprise the internship foster the development of interns' sense 

of professional identity. 

• Ethical issues in psychological practice are examined and discussed throughout the internship. 

•  Intensive interactions with other disciplines and professions help interns define the essential 

characteristics of psychology as a discipline and recognize those attributes that are shared in common 

with other healthcare professions. A competency in interdisciplinary and team-based practice is 

mastered. 

• The unique life histories, diversity of professional and personal interests, and expertise among the 

interns create a community of peers who learn from each other. 

• Interns receive many things during the internship year, but are simultaneously challenged to give 

back, making a constructive mark on their peer group and the clinical and school settings in which 

they work. 

•  A planned sequence of educational opportunities combined with individual mentoring helps each 

intern explore and pursue their professional development and post-internship career opportunities. 
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Progress Monitoring and Continuous Quality Improvement 

 

 

Training Overview and Clinical Placements 
 

 

 

 

 

 
Camp Baker 

The Manville School 
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The student body at Manville is rich in diversity. \Vhile the majority of students are male, there are a number 

of students of color, various religious backgrounds, some in foster care, some who were adopted, and some 

who are questioning their gender identity or who are gender non-conforming. The staff at Manville strives to 

create and promote a safe and inclusive environment for all. 

 

With respect to documented mental health and educational challenges, all students are designated eligible for 

special education services on their Individual Education Plans. Most students present with a complex array of 

learning difficulties, executive functioning challenges, and some type of emotional/behavioral disorder. Just 

under 40% of the student body qualifies for an Autism Spectrum Disorder diagnosis, and many within that 

group have accompanying sensory integration difficulties. Most of the remaining 60% of the population have 

documented trauma histories, anxiety disorders, mood disorders, and ADHD. Though it is far less frequent, 

some students also have documented thought disorders. It is not uncommon that a student carries multiple 

diagnoses. Finally, and perhaps most importantly, all of our students have a unique personality and 

constellation of strengths. \Ve have wonderfully involved parents who are dedicated to helping their children 

find success in the educational environment and throughout their lives. 

 

Interns at the Manville School can expect to encounter a broad spectrum of mental health and education 

challenges among the students for whom they provide clinical services. Interns will have the opportunity to 

provide individual, group, and family therapy services, as well as parent guidance. Case management and 

exposure to different levels of care will also be a significant component of the training at Manville. 

Additionally, interns will hone their skills in psychological assessment (for educational planning and for 

personality assessment), diagnostic interviewing, and classroom/milieu consultation. \Vith regard to the latter, 

one of the most valuable experiences of working in a therapeutic school is the opportunity to help a student 

generalize the skills being learned in sessions to the classroom environment. This is achieved through interns 

assuming the role of facilitator of team meetings, assisting classroom teams with the development of 

behavioral plans inclusive of the targeted therapeutic skills, and collaborating with other specialists (such as 

Speech/Language Pathologists, Occupational Therapists, and Board Certified Behavior Analysts). 

 

Specific to the delivery of individual and family therapy services, there is no required model for trainees to 

follow. Part of the task of assessing the student and family is determining the therapeutic approach to which 

they will be most amenable, alongside building a therapeutic alliance. It is required that interns learn to 

conceptualize the case from a well-established paradigm that explains the development of psychopathology. 

From there, interns are encouraged to utilize best practices and evidence-based practices in delivering 

interventions. Our clinical supervisors are trained in Cognitive Behavioral Therapy (CBT), the Modular 

Approach to Therapy for Children (MATCH), Trauma-Focused Cognitive-Behavioral Therapy (TF-CBT), 

Dialectical Behavior Therapy (DBT), the Cognitive-Behavioral Intervention for Trauma in Schools (CBITS), 

and non-directive play therapy. 

 

The very nature of a milieu or congregate care setting necessitates that clinical trainees have well developed 

skills in simultaneous (versus sequential) processing. This is particularly true at Manville School because the 

overall clinical acuity of the student population is moderate to high at all times. Any given role is multi­ 

layered, and we must be simultaneously considerate of each layer while engaging in our work. Moreover, there 

are frequently simultaneous needs in different places around the school. Clinical trainees will develop their 

skills in triaging needs, clearly communicating what aspects require the support of a supervisor, and flexibly 

rescheduling non-urgent matters to attend to more urgent matters. 

 

Below, please find a description of the major roles within the Manville rotation. While not exhaustive, this is 

meant as a guide for orienting interns to their primary responsibilities within Manville. It is crucial that interns 

understand these roles and that they bring anything that is new or not fully understood to supervision. The 

Manville Team is here to support the professional and clinical development of interns. 

Intern Role #1: Clinician 
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Individual/Family Therapist 
 
 
 
 
 
 
 
 
 
 
 

 

 

Consultant to Milieu/Classroom 
 
 
 
 
 
 
 
 
 
 
 

 
SEL/Clinical Groups 

 
 
 
 
 
 

 

 

Case Management 
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Intern Role #2: Attendant at IEP Meetings 

 

Consultant 
 
 

 

Advocate 
 
 

 
Support to Caregiver 

 
 
 
 

 
Evaluator/Assessor 

 

Intern Role #3: Participant in Seminars 

 

prior to 

o 

o 

o 
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The Center for Effective Therapy (CET) 

 
 

 

 

Academic Prerequisites 
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Intern Orientation 

Intern Schedules 

 
 

Outpatient (40% FTE) School (60% FTE) 
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Attend PCIT group supervision (1 hour/biweekly) 
Attend assessment seminar (2 hours/week) 

 

 

 
 
 
 

 

 

Summer Program (100% FTE for 7 weeks) 
 

 

Supervision Requirements 
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Didactic Training 

 
 

Monday Tuesday Wednesday Thursday Friday 
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Evidence-Based Practice Seminar 

 
Intern Seminar 

Culturally Sensitive Care Seminar 

 

Assessment Seminar 

 
Psychoeducational Testing Seminar 
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pragmatics, visual-motor, construction, and spatial, attention and executive functioning, memory, 

behavioral and social-emotional functioning, adaptive functioning, personal adjustment and 

personality); specific learning profiles and intervention recommendations (e.g., ASD, ADHD, LDs); 

professional ethics in assessment and decision-making; multicultural assessments; and facilitating 

testing feedback session. Throughout the year, interns and other psychology trainees will have an 

opportunity to bring their ongoing test cases for discussion and formulating integrated reports. The 

Psychoeducational Testing Seminar is led by the Manville School Staff Psychologist. 

 

Testing Consultation 
Weekly Testing Consultation is available every Monday from 2:00–3:00 PM for all trainees  

and psychology staff. These sessions offer a space to bring test-related questions, including  

those about administration, scoring, or interpretation. Unlike seminars, attendance is optional and  

based on individual needs. While seminars will focus on more complex case discussions and  

advanced topics, consultation sessions are intended to provide practical support and guidance on  

specific testing issues that arise in your work. 

 

 
Child Mental Health Forum 
The Child Mental Health Forum is one of the longest continuously running lecture series in the 

country. Interns join multiple faculty and trainees from both The Baker Center and other 

surrounding institutions for monthly lectures. Forum presenters are renowned clinical, research, and 

academic leaders in child and adolescent mental health. The Forum aims to provide intellectually 

stimulating information on scientific advances and evidence supporting clinical practice and 

research. The focus of this structured learning activity varies depending on the presenter, and 

provides interns with knowledge and skills designed to span their functional and foundational 

competencies. 

 

Licensure Criteria 
The training program at the Baker Center is designed to provide interns who successfully complete the 

program the experience to fulfill the Massachusetts Board of Registration of Psychologists requirements for 

internship as indicated below: 

• The internship is designed as an organized training program and is not a supervised experience or 

on-the-job training; 

• A licensed psychologist is responsible for the integrity and quality of the program; 

• There are two or more licensed psychologists on the staff as supervisors; 

• Training in the program is conducted at post-clerkship, post-practicum, and post-externship level; 

• Supervision is conducted by a licensed professional who carries full legal and clinical responsibility 

for cases being supervised; 

• At least half of the hours of supervision are delivered by one or more psychologists; 

• The program provides training in a range of approaches to assessment and intervention; 

• At least 25% of the trainee's time is spent in direct contact with clients seeking assessment or 

treatment (minimum 400 hours); 

• Supervision is provided at a minimum ratio of one hour of acceptable supervision per sixteen hours 

of work; 

• The program provides at least four hours per week of structured activities such as case conferences, 

seminars on clinical issues, group supervision, and additional individual supervision; 

• There were at least two psychology interns at the internship training level during the applicant's 

period; 

• Trainees will have the title "psychology intern", which clearly indicates their training status; 
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• The program has a written statement describing goals and content of the program, and expectations 

for quantity and quality of trainee's work. This statement is available prior to onset of program. 
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 Foundational Profession-Wide Competencies  

(i) Research 
 
 
 
 
 
 
 
 
 
 
 

 
(ii) Ethical and legal standards 

 
 
 
 
 
 

 

 
(iii) Individual and cultural diversity 
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(iv) Professional values, attitudes, and behaviors 
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(v) Communications and interpersonal skills 
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 Functional Profession-Wide Competencies  

 
(vi) Assessment 
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(vii) Intervention 

A. Establishes and maintains effective relationships with the recipients of psychological services. 

1. Creates a secure, trusting environment for clients and families 

2. Manages therapeutic contract issues appropriately 

B. Develops evidence-based intervention plans specific to the service delivery goals. 

1. Collaborates with clients and families to identify goals and plans 

2. Links case conceptualizations and treatment plans to assessments 

3. Utilizes at least one theoretical orientation and theory of change 

4. Selects appropriate evidence-based interventions and best practices 

C. Implements interventions informed by the current scientific literature, assessment findings, diversity 

characteristics, and contextual variables. 

1. Uses evidence-base and theory to inform activities 

2. Integrates evidence-based practices into treatment plans 

3. Utilizes treatment manuals in practice when appropriate 

4. Adapts evidence based practiced in practice activities to account for individual and cultural 

diversity of clients 

D. Demonstrates the ability to apply the relevant research literature to clinical decision making. 

1. Uses evidence-base and theory to inform activities 

2. Integrates evidence-based practices into treatment plans 

3. Utilizes treatment manuals in practice when appropriate 

4. Adapts evidence based practiced in practice activities to account for individual and cultural 

diversity of clients 

E. Modifies and adapts evidence-based approaches effectively when a clear evidence-base is lacking. 

1.  Demonstrates knowledge of instances where evidence-base for an approach is lacking and 

identifies alternative treatment approaches 

2. Uses data to evaluate and modify evidence-based approaches 

F. Evaluate intervention effectiveness, and adapt intervention goals and methods consistent with 

ongoing evaluation. 

1. Assesses patient progress using standardized measures 

2. Manages, analyzes, and interprets quantitative and qualitative progress monitoring data 

3. Uses progress data to adjust clinical practice 

4. Provides feedback to youth, caregivers, and other professionals regarding progress 

monitoring tools 

 
(viii) Supervision 

A. Seeks and uses supervision effectively to improve performance. 

1. Establishes strong working relationships with supervisors of diverse practice orientations 

2.  Clarifies broad personal goals for supervision and specific agendas items for supervisory 

sessions 

3. Seeks supervision routinely and when specifically needed (e.g., complex cases, unfamiliar 

clients or services, ethical and legal issues, strong personal reactions to clients) 

4.  Uses multiple methods to provide supervisors with timely, accurate information about their 

work and is open to being observed 

5. Accepts feedback without being overly defensive 

6. Acknowledges challenges and areas for professional growth 

7. Follows supervisors' direction 

8. Adjusts professional behavior based on feedback 

B. Demonstrate knowledge of supervision models and practices. 

1. Has understanding of the major models of supervision used in psychology 

2. References empirically supported practices utilized in supervision 
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(ix) Consultation and interprofessional/interdisciplinary skills 

 
 
 
 
 
 
 
 
 
 
 

 
 Evaluation of Interns  
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Evaluation Scale and Frequency 

 

 

Rating 
1 

Beginning 
Proficiency 

2 
Basic 

Proficiency 

3 
Developing 
Proficiency 

4 
Intermediate 
Proficiency 

5 
Advanced 

Proficiency 

 
 

 
 

 
 

 
 

 
 

 

 
 

 

 
 

 

 

 

 

 

 

 

 

 

 
 

 
 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 
 

 
 

  
 

 
 

 

 
 

 
 

  
 

 
 

 

Submission of Evaluations to the Director of Training 

Expected Proficiency Levels 
 

 
 
 
 

 
Major Deficiencies 
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Written Skill Development Plan 

 

 

Criteria for Successful Completion 

 

Interns Not Meeting Competency Expectations 

 

Timeline for Evaluation of Interns 
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All Evaluation Periods Eval 1 
Jul - 
Oct 

Eval 2 
Nov - 
Feb 

Eval 3 
Mar - 
Jun 

Supervisor Evaluation Form 
 

  

 

 
 

  

 

 

 

 
 

  
 

 

Director of Training 
Evaluation Form 

 

 
 

  
 

 

 
 

  
 

  
 

  

Additional Steps - Final Evaluation Period    
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Supervisor Evaluation Form 

 
Intern   Supervisor   

 
Placements   

 

 

 

Place the cursor where you want to type. Do Not Use the Tab Key to move through the document. 
 

For Supervisors: 
 

 

 

 

 

 

 

 
 
 

 
For Interns: 

 

 

 
 
 

 

 

 

 

Oct Feb  Jun Oct Feb Jun 

 

Instructions: 

Section A: Completion Dates 

Section B: Methods Used to Assess Competencies 
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RATING  1 Beginning 

proficiency 
2 Basic 
proficiency 

3 Developing 
proficiency 

4 Intermediate 
proficiency 

5 Advanced 
proficiency 

Typical 
developmental 

level: 

 
 

    
 

Skill level: 
 

 
   

 

 

Supervision 
required: 

 

 

   
 

 

Nature of 
supervision: 

 
 

   
 

 

Direction required: 

 

 
    

 

Structure required: 
 

    
 

 

 

 

 
 
 
 
 
 

 

 

Research Ratings 

 
Competency Elements 

Ju
l 

- 
O

ct
 

N
o

v
 -

 F
eb

 

M
a
r 

- 
Ju

n
 

A) Demonstrates the substantially independent ability to critically evaluate and 
disseminate research or other scholarly activities (e.g., case conference, presentation, 
publications) at the local (including the host institution), regional, or national level. 

 
 
 

 

   

 
B) Integrates scientific literature into service delivery activities 

 
 

 

 

 

Section C: Competency Rating Scale 

Expected Competency Level During Internship 

*Note: Ratings of NA (not applicable or not observed): 

Section D: Competency Ratings 
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Overall Rating for this Competency Category 
   

 

 

Ethical and Legal Standards Ratings 

 
Competency Elements 

Ju
l 

- 
O

ct
 

N
o

v
 -

 F
eb

 

M
a
r 

- 
Ju

n
 

A) Is knowledgeable of and acts in accordance with each of the following: 

1. 
 

2. 
 

3. 

   

 
B) Recognizes ethical dilemmas as they arise, and applies ethical decision-making 

processes in order to resolve the dilemmas. 

1. 

2. 

3. 

4. 

5. 

   

 
C) Conducts self in an ethical manner in all professional activities. 

1.  

2. 

3. 

4. 

5. 

   

 

Overall Rating for this Competency Category 
   

 

 
 

Individual and Cultural Diversity Ratings 

 
Competency Elements 

Ju
l 

- 
O

ct
 

N
o

v
 -

 F
eb

 

M
a
r 

- 
Ju

n
 

A) Understands how their own personal/cultural history, attitudes, and biases may affect 
how they understand and interact with people different from themselves. 

1. 
 

 

2. 
 

3. 
 

4. 
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B) Demonstrates knowledge of the current theoretical and empirical knowledge base as 
it relates to addressing diversity in all professional activities including research, 
training, supervision/consultation, and service. 

1. 
 

2. 
 

3. 
 

4. 

5. 

 
C) Able to integrate awareness and knowledge of individual and cultural differences in 

the conduct of professional roles (e.g., research, services, and other professional 
activities). 

1. 

2. 

3. 
 

4. 
 

5. 
 

6. 

   

 
D) Demonstrates the ability to independently apply their knowledge and approach in 

working effectively with the range of diverse individuals and groups encountered 
during internship. 

1. 
 

2. 
 

3. 
 

4. 

   

 

Overall Rating for this Competency Category 
   

 

 

Professional values, attitudes, and behaviors Ratings 

 
Competency Elements 

Ju
l 

- 
O

ct
 

N
o

v
 -

 F
eb

 

M
a
r 

- 
Ju

n
 

A) Behaves in ways that reflect the values and attitudes of psychology, including 
integrity, deportment, professional identity, accountability, lifelong learning, and 
concern for the welfare of others 

1. 

2. 
 

3. 
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4. 

5. 
 

6. 

7. 

8.  
B) Engages in self-  

engage in activities to maintain and improve performance, well-being, and 
professional effectiveness. 

1. 
 

2. 

3. 

   

 
C) Actively seeks and demonstrates openness and responsiveness to feedback and 

supervision. 

1. 
 

2. 

   

 
D) Responds professionally in increasingly complex situations with a greater degree of 

independence as they progress across levels of training. 

1. 
 

 

2. 
 

3. 

4. 

   

 

Overall Rating for this Competency Category 
   

 

 

Communication & Interpersonal Skills Ratings 

 
Competency Elements 

Ju
l 

- 
O

ct
 

N
o

v
 -

 F
eb

 

M
a
r 

- 
Ju

n
 

A) Develops and maintains effective relationships with a wide range of individuals, 
including colleagues, communities, organizations, supervisors, supervisees, and 
those receiving professional services. 

1.  

2. 
 

3. 

4. 

5. 
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B) Produces and comprehends oral, nonverbal, and written communications that are 
informative and well-integrated; demonstrate a thorough grasp of professional 
language and concepts. 

1. 

2. 

3. 

4. 

5.  
C) Demonstrates effective interpersonal skills and the ability to manage difficult 

communication well. 

1. 
 

2. 
 

3. 

4. 
 

5. 

6. 

   

 

Overall Rating for this Competency Category 
   

 

 

 

 

Assessment Ratings 

 
Competency Elements 

Ju
l 

- 
O

ct
 

N
o

v
 -

 F
eb

 

M
a
r 

- 
Ju

n
 

A) Demonstrates current knowledge of diagnostic classification systems, functional and 
dysfunctional behaviors, including consideration of client strengths and 
psychopathology. 

1. 

2. 

3. 
 

4. 

   

 
B) Demonstrates understanding of human behavior within its context (e.g., family, 

social, societal and cultural). 

1. 

2. 

   

 
C) Demonstrates the ability to apply the knowledge of functional and dysfunctional 

behaviors including context to the assessment and/or diagnostic process. 

1.  

2. 

   

 
D) Selects and applies assessment methods that draw from the best available empirical    
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literature and that reflect the science of measurement and psychometrics; collect 
relevant data using multiple sources and methods appropriate to the identified goals 
and questions of the assessment as well as relevant diversity characteristics of the 
service recipient. 

1. 

2. 

3. 

4. 

 
E) Interprets assessment results, following current research and professional standards 

and guidelines, to inform case conceptualization, classification, and 
recommendations, while guarding against decision-making biases, distinguishing the 
aspects of assessment that are subjective from those that are objective. 

1. 
 

 

2. 

3. 

4. 

   

 
F) Communicates orally and in written documents the findings and implications of the 

assessment in an accurate and effective manner sensitive to a range of audiences. 

1. 

2. 

3. 

   

 

Overall Rating for this Competency Category 
   

 

 

Intervention Ratings 

 
Competency Elements 

Ju
l 

- 
O

ct
 

N
o

v
 -

 F
eb

 

M
a
r 

- 
Ju

n
 

A) Establishes and maintains effective relationships with the recipients of psychological 
services. 

1. 
2. 

   

 
B) Develops evidence-based intervention plans specific to the service delivery goals. 

1. 

2. 

3. 

4. 

   

 
C) Implements interventions informed by the current scientific literature, assessment 

findings, diversity characteristics, and contextual variables. 
1. 

2. 

3. 

4. 
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D) Demonstrates the ability to apply the relevant research literature to clinical decision 
making. 

1. 

2. 

3. 

4. 

 
E) Modifies and adapts evidence-based approaches effectively when a clear evidence- 

base is lacking. 

1. 

 
2. 

   

 
F) Evaluates intervention effectiveness, and adapts intervention goals and methods 

consistent with ongoing evaluation. 

1. 

2. 

3. 

4. 

   

 

Overall Rating for this Competency Category 
   

 

 

Supervision Ratings 

 
Competency Elements 

Ju
l 
- 

O
ct

 

N
o

v
 -

 F
eb

 

M
a
r 

- 
Ju

n
 

A) Seeks and uses supervision effectively to improve performance 
1. 

2. 
 

3. 
 

4. 
 

5. 

6. 

7. 
8. 

   

 
B) Demonstrate knowledge of supervision models and practices. 

1. 

2. 

   

 
C) Facilitates supervision of peers and colleagues 

1. 

2. 
 

3. 

4. 
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D) Applies supervision knowledge in direct or simulated practice with psychology 
trainees, or other health professionals. ( 

 

1. 
 

2. 
 
 

 

3. 
 
 

4. 
 

5. 

6.  

Overall Rating for this Competency Category 
   

 

 

Consultation and interprofessional/interdisciplinary skills Ratings 

 
Competency Elements 

Ju
l 
- 

O
ct

 

N
o

v
 -

 F
eb

 

M
a
r 

- 
Ju

n
 

A) Demonstrates knowledge and respect for the roles and perspectives of other 
professions. 

1. 
 

2. 
 

3. 

   

 
B) Applies this knowledge in direct or simulated consultation with individuals and their 

families, other health care professionals, interprofessional groups, or systems related 
to health and behavior. 

1. 

 

2. 
 

3. 
 

4. 
 

5. 
 

6. 

7. 

8. 

   

 

Overall Rating for this Competency Category 
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Section E: Summary Assessment, Comments, & Signatures 

OCTOBER EVALUATION 

Date Date 

FEBRUARY EVALUATION 

Date Date 

JUNE EVALUATION 
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 Date  Date 
 



 

 

Director of Training Evaluation Form 
 

 
Intern   Director of Training   

 

 

For Interns: 
 
 
 
 
 
 
 
 
 
 
 

For Director of Training: 

strengths areas for growth 
progress since last evaluation 

Instructions: 



 

 

 
 

 
 

 
   

 

 

 
 

 

 

 

RATING SCALE 

  Expected Competency Level During Internship   

RATING 1 Beginning 
Proficiency 

2 Basic 
Proficiency 

3 Developing 
Proficiency 

4 Intermediate 
Proficiency 

5 Advanced 
Proficiency 

Typical developmental  
level: 

Skill level: 

 
Supervision required: 

 
Nature of supervision:   

Direction required: 

   
 

 

   
 

 

   

  

 

 

 
 

 

 

Structure required:      

Section A: Completion Dates 

   

 

   

 

   

 
   

 

   

 

   

 
   

 

   

 

   

 

Section B: Methods Used by ALL SUPERVISORS to Assess Competencies 

Oct Feb Jun Oct Feb Jun Oct Feb Jun 

Section C: Competency Ratings & Narrative Assessments 
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COMPETENCY RATINGS 

 
 
 
 
 
 

 

 

Research Ratings 
Narrative Comments on Strengths & Areas for Growth 

(Provide specific behavioral examples) 

 
Competency Elements 

Ju
l 
- 

O
ct

 

N
o

v
 -

 F
eb

 

M
a
r 

- 
Ju

n
  

Intern Initial Self-Assessment (Jul): 

Strengths 

Areas for Growth 

A) Demonstrates the substantially independent ability to 
critically evaluate and disseminate research or other 
scholarly activities (e.g., case conference, presentation, 
publications) at the local (including the host institution), 
regional, or national level. 

 
 
 
 

 

   
Director of Training Comments (Jul - Oct): 

 Strengths 

Areas for Growth 

Director of Training Comments (Nov - Feb): 

Progress Since Last Evaluation 

Director of Training Comments (Mar - Jun): 
B) Integrates scientific literature into service delivery 

activities 
 
 
 
 
 

 

   
Progress Since Last Evaluation 

 

bolded letter, 

strengths areas for 
growth progress since last evaluation 

*Note: Ratings of NA (not applicable or not observed) are not permitted, 
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Overall Rating for this Competency Category 
    

 

 

Ethical and Legal Standards Ratings 
Narrative Comments on Strengths & Areas for Growth 

(Provide specific behavioral examples) 

 
Competency Elements 

Ju
l 
- 

O
ct

 

N
o

v
 -

 F
eb

 

M
a
r 

- 
Ju

n
 

 

Intern Initial Self-Assessment (Jul): 

Strengths 

Areas for Growth 

A) Is knowledgeable of and acts in accordance with each of 
the following: 

1. 
 

2. 
 

 

3. 

   
Director of Training Comments (Jul - Oct): 

 

 

Strengths 

Areas for Growth 

Director of Training Comments (Nov - Feb): 

Progress Since Last Evaluation 

B) Recognizes ethical dilemmas as they arise, and applies 
ethical decision-making processes in order to resolve the 
dilemmas. 

1. 
 

2. 
 

3. 
 

4. 
 

5.  

   

 

Director of Training Comments (Mar - Jun): 

Progress Since Last Evaluation 

C) Conducts self in an ethical manner in all professional 
activities. 

1.  

2. 
 

3. 

4. 
5. 
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Overall Rating for this Competency Category 
    

 
 

Individual and Cultural Diversity Ratings 
Narrative Comments on Strengths & Areas for Growth 

(Provide specific behavioral examples) 

 
Competency Elements 

Ju
l 
- 

O
ct

 

N
o

v
 -

 F
eb

 

M
a
r 

- 
Ju

n
  

Intern Initial Self-Assessment (Jul): 

Strengths 
 
Areas for Growth 

A) Understands how their own personal/cultural history, 
attitudes, and biases may affect how they understand 
and interact with people different from themselves. 

1. 
 
 
 

 

2. 
 

 

3. 
 

4. 

   
Director of Training Comments (Jul - Oct): 

 Strengths 
 
Areas for Growth 

Director of Training Comments (Nov - Feb): 

Progress Since Last Evaluation 

Director of Training Comments (Mar - Jun): 

Progress Since Last Evaluation 

B) Demonstrates knowledge of the current theoretical and 
empirical knowledge base as it relates to addressing 
diversity in all professional activities including research, 
training, supervision/consultation, and service. 

1. 
 

 

2. 
 

 

3. 
 

 

4.  
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5. 

 

 

C) Able to integrate awareness and knowledge of individual 
and cultural differences in the conduct of professional 
roles (e.g., research, services, and other professional 
activities). 

1.  

2. 
 

3. 
 

 

4. 
 

 

5. 
 

 

6. 

   

 
D) Demonstrates the ability to independently apply their 

knowledge and approach in working effectively with the 
range of diverse individuals and groups encountered 
during internship. 

1. 
 

2. 
 

3. 
 

4. 

   

 

Overall Rating for this Competency Category 
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Professional values, attitudes, and behaviors Ratings 
Narrative Comments on Strengths & Areas for Growth 

(Provide specific behavioral examples) 

 
Competency Elements 

Ju
l 
- 

O
ct

 

N
o

v
 -

 F
eb

 

M
a
r 

- 
Ju

n
  

Intern Initial Self-Assessment (Jul): 

Strengths 

Areas for Growth 

A) Behaves in ways that reflect the values and attitudes of 
psychology, including integrity, deportment, 
professional identity, accountability, lifelong learning, 
and concern for the welfare of others 

1. 

2. 
 

3. 
 

4. 
 

5. 
 

6. 
 

7. 

8. 

   
Director of Training Comments (Jul - Oct): 

 Strengths 

Areas for Growth 

Director of Training Comments (Nov - Feb): 

Progress Since Last Evaluation 

Director of Training Comments (Mar - Jun): 

Progress Since Last Evaluation 

B) Engages in self-  
professional functioning; engage in activities to maintain 
and improve performance, well-being, and professional 
effectiveness. 

1. 
 
 

 

2. 

3. 

   

 
C) Actively seeks and demonstrates openness and 

responsiveness to feedback and supervision. 

1. 
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2. 

 

 

D) Responds professionally in increasingly complex 
situations with a greater degree of independence as they 
progress across levels of training. 

1. 
 
 

 

2. 
 

 

3. 

4. 

   

 

Overall Rating for this Competency Category 
   

 

 

Communication & Interpersonal Skills Ratings 
Narrative Comments on Strengths & Areas for Growth 

(Provide specific behavioral examples) 

 
Competency Elements 

Ju
l 
- 

O
ct

 

N
o

v
 -

 F
eb

 

M
a
r 

- 
Ju

n
  

Intern Initial Self-Assessment (Jul): 

Strengths 
 
Areas for Growth 

A) Develops and maintains effective relationships with a 
wide range of individuals, including colleagues, 
communities, organizations, supervisors, supervisees, 
and those receiving professional services. 

1. 
 

2. 
 

 

3.  

   
Director of Training Comments (Jul - Oct): 

 Strengths 
 
Areas for Growth 

Director of Training Comments (Nov - Feb): 

Progress Since Last Evaluation 
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4. 
 

5. 

 

Director of Training Comments (Mar - Jun): 

Progress Since Last Evaluation 

B) Produces and comprehends oral, nonverbal, and written 
communications that are informative and well- 
integrated; demonstrate a thorough grasp of professional 
language and concepts. 

1. 

2. 
 

3. 

4. 
 

5. 

   

 
C) Demonstrates effective interpersonal skills and the 

ability to manage difficult communication well. 

1. 
 

2. 
 

3. 
 

4. 
 

5. 
 

6. 

   

 

Overall Rating for this Competency Category 
   

 
 

Assessment Ratings 
Narrative Comments on Strengths & Areas for Growth 

(Provide specific behavioral examples) 
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Competency Elements 

Ju
l 
- 

O
ct

 

N
o

v
 -

 F
eb

 

M
a
r 

- 
Ju

n
  

Intern Initial Self-Assessment (Jul): 

Strengths 
 
Areas for Growth 

A) Demonstrates current knowledge of diagnostic 
classification systems, functional and dysfunctional 
behaviors, including consideration of client strengths 
and psychopathology. 

1.  

2. 
 

3. 
 

4. 

   
Director of Training Comments (Jul - Oct): 

 Strengths 
 
Areas for Growth 

Director of Training Comments (Nov - Feb): 

Progress Since Last Evaluation 

Director of Training Comments (Mar - Jun): 

Progress Since Last Evaluation 
B) Demonstrates understanding of human behavior within 

its context (e.g., family, social, societal and cultural). 

1.  

2. 

   

 
C) Demonstrates the ability to apply the knowledge of 

functional and dysfunctional behaviors including context 
to the assessment and/or diagnostic process. 

1. 
 

2. 

   

 
D) Selects and applies assessment methods that draw from 

the best available empirical literature and that reflect the 
science of measurement and psychometrics; collect 
relevant data using multiple sources and methods 
appropriate to the identified goals and questions of the 
assessment as well as relevant diversity characteristics of 
the service recipient. 
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1.  

2. 
 

3. 

4. 

 

 

E) Interprets assessment results, following current research 
and professional standards and guidelines, to inform 
case conceptualization, classification, and 
recommendations, while guarding against decision- 
making biases, distinguishing the aspects of assessment 
that are subjective from those that are objective. 

1. 
 
 
 

2. 
 

3. 
 

4. 

   

 
F) Communicates orally and in written documents the 

findings and implications of the assessment in an 
accurate and effective manner sensitive to a range of 
audiences. 

1. 

2. 
 

3. 

   

 

Overall Rating for this Competency Category 
   

 

 

Intervention Ratings 
Narrative Comments on Strengths & Areas for Growth 

(Provide specific behavioral examples) 
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Competency Elements 

Ju
l 
- 

O
ct

 

N
o

v
 -

 F
eb

 

M
a
r 

- 
Ju

n
  

Intern Initial Self-Assessment (Jul): 

Strengths 
 
Areas for Growth 

A) Establishes and maintains effective relationships with 
the recipients of psychological services. 

1.  

2.  

   
Director of Training Comments (Jul - Oct): 

 Strengths 
 
Areas for Growth 

B) Develops evidence-based intervention plans specific to 
the service delivery goals. 

1. 
 

2. 
 

3. 
 

4. 

   

Director of Training Comments (Nov - Feb): 

 Progress Since Last Evaluation 

Director of Training Comments (Mar - Jun): 

Progress Since Last Evaluation 

C) Implements interventions informed by the current 
scientific literature, assessment findings, diversity 
characteristics, and contextual variables. 

1. 

2. 

3. 

4. 

   

 
D) Demonstrates the ability to apply the relevant research 

literature to clinical decision making. 

1. 

2. 

3. 

4. 

   

 
E) Modifies and adapts evidence-based approaches 

effectively when a clear evidence-base is lacking. 

1. 
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2. 

 

 

F) Evaluates intervention effectiveness, and adapt 
intervention goals and methods consistent with ongoing 
evaluation. 

1. 

2. 
 

3. 

4. 

   

 

Overall Rating for this Competency Category 
   

 

 

Supervision Ratings 
Narrative Comments on Strengths & Areas for Growth 

(Provide specific behavioral examples) 

 
Competency Elements 

Ju
l-

O
ct

 

N
o

v
 -

 F
eb

 

M
a
r-

 J
u

n
  

Intern Initial Self-Assessment (Jul): 

Strengths 
 
Areas for Growth 

A) Seeks and uses supervision effectively to improve 
performance 

1. 
 

2. 
 

3. 
 

 

4. 
 

 

5. 

6. 
 

7. 

   

 

Director of Training Comments (Jul-Oct): 

Strengths 
 
Areas for Growth 

Director of Training Comments (Nov-Feb): 

Progress Since Last Evaluation 

Director of Training Comments (Mar- Jun): 

Strengths 
 
Areas for Growth 
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8.  
 
 

B) Demonstrate knowledge of supervision models and 
practices. 

1. 
 

2. 

   

 
C) Facilitates supervision of peers and colleagues 

1. 

2. 
 

3. 
 

4. 

   

 
D) Applies supervision knowledge in direct or simulated 

practice with psychology trainees, or other health 
professionals. ( 

 

 

1. 
 

 

2. 
 
 
 
 

 

3. 
 
 
 

 

4. 
 

 

5. 
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6. 

 

 

Overall Rating for this Competency Category 
   

 

 

Consultation and interprofessional/interdisciplinary 
skills 

Ratings 
Narrative Comments on Strengths & Areas for Growth 

(Provide specific behavioral examples) 

 
Competency Elements 

Ju
l 
- 

O
ct

 

N
o

v
 -

 F
eb

 

M
a
r 

- 
Ju

n
  

Intern Initial Self-Assessment (Jul): 

Strengths 

Areas for Growth 

A) Demonstrates knowledge and respect for the roles and 
perspectives of other professions. 

1. 
 
 

 

2. 
 

 

3. 

   
Director of Training Comments (Jul - Oct): 

 Strengths 

Areas for Growth 

Director of Training Comments (Nov - Feb): 

Progress Since Last Evaluation 

Director of Training Comments (Mar - Jun): 

Progress Since Last Evaluation 

B) Applies this knowledge in direct or simulated 
consultation with individuals and their families, other 
health care professionals, interprofessional groups, or 
systems related to health and behavior. 

1. 
 
 

2. 
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3. 
 

 

4. 
 

 

5. 
 
 

6. 
 

7. 

8. 
 

 

Overall Rating for this Competency Category 
   

 

 

 

 

 

 

Goal 1: 

Goal 2: 
 

Goal 3: 

Section E: Summary Assessment, Comments, and Signatures. 

OCTOBER EVALUATION 
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FEBRUARY EVALUATION 

Director of Trainings' Summary Assessment (place an X in one box) 

 

Intern has made adequate progress  toward achieving an intermediate level of proficiency for all Competency  Categories and is on track for 

successful completion of the internship. 

D Intern has not made adequate progress  toward achieving an  intermediate level of proficiency for all Competency  Categories and, therefore, is  not on track for 
successful completion of the internship. (Director of Trainings who select this answer should ensure that the areas of concern are well documented in this evaluation and must develop 

a Written Skill Development Plan with the intern.) 

 

Director of Training's Summary Comments: 

 

 

Psychology Intern's Comments: These comments are optional. If you choose not to make comments write "none". 

 

 

 

Director of Training's Signature Date Intern's Signature Date 

(Signature indicates review of this evaluation with the Director of Training) 

 

 

 

 

 

 Date  Date 
 

JUNE EVALUATION 
Director of Training's Summary Assessment (place an X in one box) 

D Intern has achieved an intermediate level of proficiency for all Competency  Categories and is on track for successful completion of the internship pending 
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 Date  Date 
 



P a g e | 55 
 

 

 
Graduate Program Communication Policy 

 

Request for Information Post-Match 

 

Internship Evaluations Provided to Graduate Program 

Communication Regarding Problems 

 
 

Intern Evaluation of Program 
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Intern Evaluation of Supervisor 

 
 

 

 
 

General Characteristics of Supervisor: 

 
Is accessible for 
discussion, questions, 
etc. 

 
Supports the intern's 
successful completion 
of the training 
program 

 
Schedules supervision 
meetings and is 
available at the 
scheduled time 

 
Keeps sufficiently 
informed of case(s) 

 
Sets clear objectives 
and responsibilities 
throughout supervised 
experience 

 
 

 
Maintains appropriate 
interpersonal 
boundaries with 
patients and 

Presents as a positive 
professional role 
model consistent with 
the program's aims 

Is interested in and 
committed to 
supervision 

Treats intern with 
respect and courtesy 

Allots sufficient time 

for supervision 

Is up-to-date in 
understanding of 
clinical populations 
and issues 
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supervisees 
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Encourages 
appropriate degree of 
independence 

 
 

 
Communicates 
effectively with 
supervisee 

 
Maintains clear and 
reasonable 
expectations for 
supervisee 

 
 
 

 
Comments on Supervisor Characteristics: 

 

 

 
Assists in translation 
of conceptualization 
into techniques and 
procedures 

 
 

 
Is effective in 
providing training in 
assessment and 
diagnosis 

 

Provides constructive 
and timely feedback 
on supervisee's 
performance 

Interacts respectfully 
with supervisee 

Assists in coherent 
conceptualization of 
clinical work 

Supports intern in 
navigating and 
responding to clients' 
cultural and individual 
differences 

Demonstrates concern 
for and interest in 
supervisee's progress, 
problems, and ideas 

Provides a level of 
case-based supervision 
appropriate to 
supervisee's training 
needs 

Is effective in 
providing training in 
behavioral health 
intervention 

Development of Clinical Skills: 
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Is effective in helping 
to develop short-term 
and long-range goals 
for patients 

 
Promotes intern's 
general acquisition of 
knowledge, skills, and 
competencies 

 
 
 

 
Overall rating of 
supervision with this 
supervisor: 

Describe how the supervisor contributed to your learning: 
 

Any other suggestions/feedback for your supervisor?: 
 

Promotes clinical 
practices in 
accordance with 
ethical and legal 
standards 

Comments on Clinical Skill Development: 

Describe how supervision or the training experience could be enhanced: 
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 Due Process, Probation, and Grievance  

Due Process Policy 

 

Notice 

 

 
 

 

 
Hearing 
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4) The Director of Training will convene a meeting of staff psychologists within 15 days of the end of the 

corrective action plan timeline to determine the future course of action regarding this intern. Possible 

outcomes of this meeting might include: a) placing the intern on probation with a new plan for 

remediation which includes modified goals and a specified time period for reaching the goals, b) 

informing the intern that although the internship will be completed, performance concerns will be 

reflected in letters of reference and forms for licensure, c) temporary suspension of clinical duties, or, d) 

informing the intern that they will be terminated from the internship. All communications regarding 

actions to be taken must be documented in a formal letter to be given to the intern, sent to their graduate 

school Director of Clinical Training, and entered into their personnel file. 

 

Probation & Termination Policy 

The Executive Training Committee, consisting of the President, the Director of Human Resources, the Vice 

President of Innovation and External Affairs/Senior Diversity Officer, and the Director of Training reserves 

the right to require at any time the withdrawal from the program of any intern when in the opinion of the 

Committee and as documented through evidence available for review, the intern is unfit for any reason to 

continue in the program. The Baker Center for Children and Families and its programs have an obligation to 

protect clients, other students, and employees, as well as an obligation to protect its educational, clinical, and 

research missions from harm caused by actions or conditions of an intern. As an intermediate step, interns 

may be placed on probation, with a corrective action plan that may limit their professional activities and 

specifies the actions necessary to end probationary status. Interns may be placed on probation or terminated 

for lack of competence, potential harm, and lack of professionalism. 

Lack of Competence 
As documented in the Evaluation of Interns Policy in the Intern Handbook, those interns who are 

unable to achieve an intermediate level of competence on all competency categories are subject to a 

determination at the end of the internship that they have failed to complete the program successfully. 

An intern can participate in the program for a full 12 months without being on probation and yet still 

fail to successfully complete the program. However, major deficiencies in competencies that are 

judged at any time in the program to pose the potential of harm to others and/or serious breaches in 

professionalism may result in the intern being placed on probation or terminated prior to the end of 

the internship year. 

Potential Harm 
Potential harm may be described as arising from: behavior regarded by faculty, clients, or the public 

as alarming, threatening, bizarre, hostile, or otherwise inconsistent with the duties and responsibilities 

of an intern; behavior that is disruptive for working groups, clinical treatment, or educational 

processes; or the inability to function adequately in the role of an intern due to illness while refusing 

the option of medical leave. Potential harm to other people that occurs in the context of an intern's 

professional and training duties is a legitimate concern of the internship program. Private acts of an 

intern outside of this context are also a legitimate concern of the program because they may indicate 

the existence of a potential hazard if the person continues in their role as an intern (e.g., conviction 

for a crime). 

Lack of Professionalism 
The program takes seriously any unprofessional conduct of its interns. Professionalism includes, but 

is not limited to: honesty; adherence to the APA Ethical Principles of Psychologists and Code of 

Conduct (http:/ /www.apa.org/ ethics/ code/index.aspx); adherence to applicable rules, policies, and 

requirements of the program, training facilities; and appropriate respect for colleagues, faculty, staff 

and peers. 

 

 

Procedures for Probation and Termination 

http://www.apa.org/
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Serious concerns or allegations about lack of competence, professionalism, or actual or potential harm will be 

reported to the Director of Training. They will investigate the concern and meet with the intern within 10 

working days. The Director of Training will then present a Probationary Report of Findings and 

Recommendations for review and decision by the Executive Training Committee within 5 working days. 

Interns can be placed on administrative leave during the course of the investigation provided that the 

reasonable efforts are made by the Director of Training and the Executive Training Committee to conclude 

their review in a timely manner. Interns placed on probation will be given a written notice of probationary 

status that explains the terms of probation and a corrective action plan that outlines the demands being made 

of the intern and the process and timeline by which the intern's progress in meeting those demands will be 

assessed. The intern's graduate school Director of Clinical Training will be sent a copy of this written notice. 

Probationary status will be reviewed monthly at the supervisor's meeting, and results of this meeting will be 

documented in the intern's personnel file and presented to the Executive Training Committee by the Director 

of Training. Interns are removed from probationary status by successfully fulfilling the terms of the corrective 

action plan within the timeline allotted. 

 

Interns who fail to fulfill the terms of the corrective action plan within the timeline allotted are subject to 

termination by the Executive Training Committee. Interns will be provided with a written notice of the 

reason and the effective date. Copies of termination notices are provided, as well, to the intern's graduate 

school. Interns will be required to submit all outstanding patient paperwork. Interns may receive credit for 

training hours accrued prior to the initiation of the corrective action plan. Terminated interns may not get 

credit for any hours accrued while subject to a corrective action plan. 

 

Exceptions to the Previously Delineated Steps 

Consistent with the Progressive Discipline Policy established by the Human Resources Department of The 

Baker Center for Children and Families, some actions on the part of interns might be considered serious 

enough to warrant immediate dismissal without benefit of a remedial plan. Such actions might include (but, 

certainly are not limited to): 

• Abusive or inconsiderate treatment of patients, parents, visitors, intern, or employees. 

• Theft or abuse of The Baker Center for Children and Families property, or the property of patients, 

parents, visitors, intern, or employees. 

• Falsification of application, timecard, time sheet, or any other The Baker Center for Children and 

Families record. 

•  Unauthorized use or possession of confidential information concerning patients, their families, 

interns, or employees; breaches of confidentiality. 

• Physical violence or threat of physical violence against any person or their property. 

• Possessions of weapons on The Baker Center for Children and Families property. 

• Possession, use, sale, or being under the influence of intoxicants or narcotic substances during work 

time or while on The Baker Center for Children and Families property. 

• Refusal to perform work assignments. 

• Sleeping while on duty. 

• Sexual harassment toward patients, parents, visitors, interns, or employees. 

• Horseplay which may result in the injury of a patient, parent, visitor, intern, or employee. 

• Serious safety violations. 

 
Appeal 
If the intern does not agree with any of the decisions taken as a part of this due process procedure they can 

file an appeal within 10 days of the action by sending a formal written appeal to the Director of Training. 

Such an appeal can be filed if an intern believes that their due process rights were violated or in the event of a 

denial of the opportunity to fairly present data to refute conclusions drawn. A written appeal must contain the 

following information: 
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a) Date of submission 

b) Clear statement that the communication is an appeal of the due process procedures 

c) Clear statement of the complaint 

d) Clear statement of the redress or remedy requested 

e) Previous actions taken to address the complaint 

t) Handwritten or electronic signature of the intern 

 

Appeals related to the faculty or placement should be submitted to the Director of Training. The 

responsibilities of the Director of Training are to: (1) acknowledge to the intern receipt of the appeal within 

two working days; (2) take immediate action if there are allegations of abuse, harassment or other urgent 

issues; (3) meet with the intern within five working days to gather additional information about the 

dissatisfactions; and (4) provide to the intern a written response to the appeal within 15 working days of its 

receipt, with copies to the Vice President of Innovation and External Affairs/Senior Diversity Officer and 

Director of Human Resources. Appeal issues that are specific to the Director of Training should be 

submitted to the Vice President of Innovation and External Affairs/Senior Diversity Officer, who will follow 

the process indicated above. 

 

If the intern is dissatisfied with a response provided by the Director of Training, they may file a second 

written appeal with the Vice President of Innovation and External Affairs/Senior Diversity Officer, clearly 

stating the reason for the appeal and the requested redress. The responsibilities of the Vice President of 

Innovation and External Affairs/Senior Diversity Officer in this situation are to: (1) acknowledge to the 

intern receipt of the appeal within two working days; (2) meet with the intern within five working days to 

gather additional information about the appeal; and (3) provide the intern with a written response to the 

appeal within 15 working days of its receipt, with copies to the President and Director of Training. 

 

If the intern is dissatisfied with a response provided by the Vice President of Innovation and External 

Affairs/Senior Diversity Officer, a meeting of the Executive Training Committee will be convened by the 

Vice President of Innovation and External Affairs/Senior Diversity Officer along with the President, 

Director of Human Resources, and Director of Training to resolve the difficulties. The intern will be allowed 

to present their case before the Executive Training Committee by submitting written documentation, meeting 

with the committee, or requesting the presence of other individuals as they deems appropriate. The 

supervisor involved and the Director of Training may do the same. Following review of all the information 

available the Executive Training Committee will draft a summary of findings and render a decision regarding 

appropriate action. The decision of the Executive Training Committee will be the final decision rendered by 

The Baker Center for Children and Families with the exception of an appeal involving the intern's 

termination from the internship program. 

Appeal Involving Termination from the Internship 
If the intern is dissatisfied with the response provided by the Executive Training Committee only in cases 

involving termination of the intern from the internship, the intern may submit in writing a request to the 

Director of Training for appeal to an ad hoc Grievance Committee. In response to such a request the 

following will occur: (1) acknowledgement to the intern of the request within two working days; (2) 

designation within five working days of an ad hoc faculty Grievance Committee of three members from 

outside The Baker Center for Children and Families previously uninvolved in matters related to the appeal, 

with notice to the intern of its membership; (3) convening of the committee within 15 working days of 

receipt of the request for appeal and arranging for the intern to meet with the committee; and (4) issuance by 

the committee of its report and decision within 30 working days of receipt of the request for appeal, with 

copies to the intern, Director of Training, and Vice President of Innovation and External Affairs/Senior 

Diversity Officer. Should the intern object to the membership of the ad hoc committee they must file with 

the Director of Training in writing the nature of the objection within two working days of receipt of 

notification of the membership. Decisions made by supervisors regarding professional assessments and 

judgments, such as performance evaluations, are not subject to review under this procedure by the ad hoc 
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committee unless it is alleged that the professional assessment or judgment resulted from unlawful 

discrimination. In reviewing a complaint of discrimination, the ad hoc committee may have to inquire into the 

process by which professional judgments were made, but the grievance committee may not substitute its 

judgment for that of the supervisor. 

 

If The Baker Center for Children and Families is in recess during an appeal process, or in instances where 

additional time may be required because of the complexity of the appeal or unavailability of the parties or 

witnesses, any of the time periods specified herein may be extended by the Director of Training with written 

notice to the intern. 

 
Grievance Policy 

 

The Doctoral Psychology Internship Program at The Baker Center for Children and Families is committed to 

the highest quality training and supervision. It is expected that supervisors and teachers will, at all times, 

behave in the most professional manner. This includes adhering to the highest professional and ethical 

standards of the field of psychology and treating interns with respect. Staff responsibilities to interns include 

adhering to a regular supervision schedule, timely return of paperwork, availability as necessary for additional 

supervision, and frequent, clear, and constructive feedback on intern performance. Interns will complete 

formal evaluations of supervisors at regular SL'< month intervals. These evaluations will be shared with 

supervisors verbally and a written evaluation form submitted to the Director of Training. 

 

Interns can, during the course of the internship, become dissatisfied ·with some aspect of their experience. 

The interns are entitled to clear and easily accessible mechanisms to address these issues and will be educated 

about these mechanisms during the orientation of new interns at the beginning of the training year. Interns 

may use the procedures outlined in this policy without fear of reprisal or prejudice. If an intern feels that they 

has been retaliated against as a result of raising a concern or pursuing a grievance, a separate claim of 

retaliation may be pursued through this process. 

 

Expressing a Concern 

Interns may express a "concern" about some aspect of the internship experience. A concern shall be 

considered an informal expression of dissatisfaction communicated verbally or by email. The internship 

program encourages, but does not require, interns to address dissatisfactions in this informal manner soon 

after the dissatisfaction arises so that members of the faculty can work proactively with the intern to review 

and, if indicated, address the issue. Informal expression of dissatisfaction may include the following actions: 

 

• If the intern feels comfortable doing so, they should bring their concern to the supervisor in question. 

• If the intern does not feel comfortable doing so or does not receive a satisfactory response to their initial 

approach, they should speak privately with the Director of Training about the concerns. The Director of 

Training will determine, together with the intern, the next course of action. Possible options include 

having the intern return to talk to the supervisor in question, convening a meeting between the 

supervisor, the Director of Training and the intern, or convening a meeting between the Director of 

Training and the supervisor. If the difficulties cannot be resolved the Director of Training may consider a 

change in supervisors. 

 

Levels of Redress 

Interns may express concerns to a range of faculty members. As general guidance, interns are strongly 

encouraged, though not required, to first address the concern with the faculty member most immediately 

involved in the issue and then work through the organizational ladder in the training program, which is as 

follows: 

a) Direct Supervisor 
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b) Alternate Supervisor 

c) Director of Training 

d) Vice President of Innovation and External Affairs/Senior Diversity Officer 

e) Executive Training Committee 

 

 

Filing a Grievance 
\Vhether or not they have made an expression of "concern", all interns may at any time file a formal 

"grievance". A grievance is a written statement of complaint and request for redress. This internship program 

considers the terms "grievance" and "complaint" synonymous. A written grievance must contain the 

following information: 

g) Date of submission 

h) Clear statement that the communication is a grievance 
i) Clear statement of the complaint 

j) Clear statement of the redress or remedy requested 
k) Previous actions taken to address the complaint 

1) Handwritten or electronic signature of the intern 

Initial Processing of a Grievance 
Grievances related to the faculty or placement should be submitted to the Director of Training. The 

responsibilities of the Director of Training are to: (1) acknowledge to the intern receipt of the grievance 

within two working days; (2) take immediate action if there are allegations of abuse, harassment or other 

urgent issues; (3) meet with the intern within five working days to gather additional information about the 

dissatisfactions; and (4) provide to the intern a written response to the grievance within 15 working days of its 

receipt, with copies to the Vice President of Innovation and External Affairs/Senior Diversity Officer and 

Director of Human Resources. Grievances of issues that are specific to the Director of Training should be 

submitted to the Vice President of Innovation and External Affairs/Senior Diversity Officer, who will follow 

the process indicated above. 

Appeal of a Grievance 
If the intern is dissatisfied with a response provided by the Director of Training, they may file a written 

appeal with the Vice President of Innovation and External Affairs/Senior Diversity Officer, clearly stating the 

reason for the appeal and the requested redress. The responsibilities of the Vice President of Innovation and 

External Affairs/Senior Diversity Officer in this situation are to: (1) acknowledge to the intern receipt of the 

grievance within two working days; (2) meet with the intern within five working days to gather additional 

information about the appeal; and (3) provide the intern with a written response to the grievance within 15 

working days of its receipt, with copies to the President and Director of Training. 

 

If the intern is dissatisfied with a response provided by the Vice President of Innovation and External 

Affairs/Senior Diversity Officer, a meeting of the Executive Training Committee will be convened by the 

Vice President of Innovation and External Affairs/Senior Diversity Officer along with the President, 

Director of Human Resources, and Director of Training to resolve the difficulties. The intern will be allowed 

to present their case before the Executive Training Committee by submitting written documentation, meeting 

with the committee, or requesting the presence of other individuals as they deems appropriate. The 

supervisor involved and the Director of Training may do the same. Following review of all the information 

available the Executive Training Committee will draft a summary of findings and render a decision regarding 

appropriate action. The decision of the Executive Training Committee will be the final decision rendered by 

The Baker Center for Children and Families. 

 

If The Baker Center for Children and Families is in recess during a grievance process, or in instances where 

additional time may be required because of the complexity of the grievance or unavailability of the parties or 
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witnesses, any of the time periods specified herein may be extended by the Director of Training with written 

notice to the intern. 
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 General Policies and Procedures  

No Harassment Policy 
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Under these definitions, direct or implied requests by a supervisor for sexual favors in exchange for actual or 

promised benefits such as favorable reviews, stipend increases, job offers, or increased benefits constitutes 

sexual harassment. 

 

The legal definition of sexual harassment is broad and in addition to the above examples, other sexually 

oriented conduct, whether it is intended or not, that is unwelcome and has the effect of creating a workplace 

environment that is hostile, offensive, intimidating or humiliating to male or female workers may also 

constitute sexual harassment. This may include the dissemination of sexually explicit voice mail, e-mail, 

graphics, downloaded material or websites in the workplace. The conduct prohibited by this policy includes 

conduct in any form including but not limited to e-mail, voice mail, chat rooms, Internet use or history, text 

messages, pictures, images, writings, words or gestures. 

 

\Vhile it is not possible to list all those additional circumstances that may constitute sexual harassment, the 

following are some examples of conduct which if unwelcome, may constitute sexual harassment depending 

upon the totality of the circumstances including the severity of the conduct and its pervasiveness: 

 

• Unwelcome sexual advances -- whether they involve physical touching or not; 

• Sexual epithets, jokes, written or oral references to sexual conduct, gossip regarding one's sex life; 

comment on an individual's body, comment about an individual's sexual activity, deficiencies, or 

prowess; 

• Displaying sexually suggestive objects, pictures, cartoons; 

• Unwelcome leering, whistling, brushing against the body, sexual gestures, suggestive or insulting 

comments; 

• Inquiries into one's sex7.lal experiences; and, 

• Discussion of one's sexual activities. 

 

All members of management are covered by this policy and are prohibited from engaging in any form of 

harassing, discriminatory, or retaliatory conduct. No member of management has the authority to suggest to 

any applicant or trainee that their training or evaluation will be affected by the individual entering into (or 

refusing to enter into) a personal relationship with any member of management, or for tolerating (or refusing 

to tolerate) conduct or communication that might violate this policy. Such conduct is a direct violation of this 

policy. 

 

This policy also prohibits harassment, discrimination, or retaliation by non-employees, including vendors, 

clients, and employees of contractors or subcontractors. Immediately report any harassing or discriminating 

behavior by non-employees. Any intern who experiences or observes harassment, discrimination, or 

retaliation should report it using the steps listed below. 

 

If you have any concern that our No Harassment policy may have been violated by anyone, you must 

immediately report the matter. Due to the very serious nature of harassment, discrimination and retaliation, 

you must report your concerns to one of the following: your Supervisor, the Director of Training, or Human 

Resources at (617) 232-8390 or 53 Parker Hill Ave Boston, MA 02120. If an intern makes a report to any 

person listed above and that person either does not respond or does not respond in a manner the employee 

deems satisfactory or consistent with this policy, the employee is required to report the situation to one of the 

other persons on the list above. You should report any actions that you believe may violate our policy no 

matter how slight the actions may seem. 

 

BCCF will investigate the report and then take prompt, appropriate remedial action. BCCF will protect the 

confidentiality of intern reporting suspected violations to the extent possible consistent with our 

investigation. You will not be penalized or retaliated against for reporting improper conduct, harassment, 

discrimination, retaliation, or other actions that you reasonably believe may violate this policy. 
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Stipend and Benefits 

Salary 

Benefits 

 

Leave and Sick Time 

Holidays and Vacation Leave 
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**Vacation Leave is NOT permitted during the first 90 days of internship.** 

Prior Approval 

 

Prohibited Days: 

 

Sick Leave 

Family or Medical Leave 

 



P a g e | 71 
 

 

 

 

 

Confidentiality 
 

Care of Client Records 
 

 

 

Social Security Number Privacy and Protection of Personal Information 
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Client, Coworker, and Public Relations 

 

Media Policy 

 
 

 

 

 

 

 

 

 

 

crisis situation 
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• Do Not attempt to prohibit media from videotaping or taking photographs if they are on public 

property 

• Do Not allow reporters onto The Baker Center's property or into the facilities, or provide them with 

any documents 

Social Media 
"Social media" includes all means of communicating or posting information or content of any sort on the 

Internet, including to your own or someone else's web log or blog, journal or diary, personal web site, social 

networking or affinity web site, web bulletin board or a chat room, whether or not associated or affiliated 

with BCCF. 

 

You are more likely to resolve work related complaints by speaking directly with your co-workers or by 

utilizing our problem solving policy than by posting complaints to a social media outlet. Nevertheless, if you 

decide to post complaints or criticism, avoid using statements, photographs, video or audio that reasonably 

could be viewed as maliciously false, obscene, threatening or intimidating, that defames clients, competitors, 

vendors or interns or that might constitute harassment or bullying. Examples of such conduct might include 

posts meant to put someone in fear for their physical safety or psychological well-being; posts designed to 

cast someone in a false light; posts that invade a person's reasonable expectation of privacy; or posts that 

could contribute to a hostile work environment on the basis of race, age, gender, national origin, color, 

disability, religion or other status protected by federal, state or local law. 

 

Make sure you are always truthful and accurate when posting information or news. If you make a mistake, 

correct it quickly. Be open about any previous posts you have altered. Use privacy settings when appropriate. 

Remember that the Internet archives almost everything; therefore, even deleted postings can be searched. The 

Internet is immediate; nothing that is posted ever truly "expires." Never post any information or rumors that 

you know to be false about BCCF, fellow interns, clients, and people working on behalf ofBCCF or its 

competitors. 

 

Do not create a link from your blog, website or other social networking site to BCCF's website without 

identifying yourself as a BCCF intern. Express only your personal opinions. Never represent yourself as a 

spokesperson for BCCF or make knowingly false representations about your credentials or your work. If 

BCCF is a subject of the content you are creating, be clear and open about the fact that you are an intern of 

BCCF and make it clear that your views do not represent those of BCCF. It is best to include a statement 

such as "The postings on this site are my own and do not necessarily reflect the views of The Baker Center 

for Children and Families." You must refrain from using social media during working hours. 

 

Interns are encouraged to report violations of this policy. BCCF prohibits retaliation against any intern for 

reporting a possible deviation from this policy by another intern or employee or for cooperating in an 

investigation about another intern or employee. Where applicable, BCCF complies with state laws concerning 

access to an intern's personal social networking account, including restrictions concerning employer requests 

for an intern's username and/ or password. 

 

Professional Conduct and Social Networking Websites. Interns in educational and clinical settings are expected to model 

responsible and respectful conduct to children and young people with whom they work. In addition to their 

general interpersonal conduct, interns need to consider the electronic social environments they utilize. It is 

important they consider what information about them or images of them could be accessed by others and 

whether they believe these represent them in a light consistent with their role in working with children. 

\Vould they be happy for the children, other employees and parents of the children and in the community in 

which they work to access that material? \Vhat judgments could be made about their suitability to have 

responsibility for children? What misuse of the material could children make? In order to enhance privacy of 

staff, it is recommended that all the Baker Center interns who have contact with children and families set 

their social media settings to private. 
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1.  While it is everyone's personal decision whether or not to use social media networks and tools, staff 

should take great care to respect the privacy and confidentiality of our clients and students and BCCF 

in general. Social networking systems are not secure and have potential risk for breach of 

confidentiality for students and staff. BCCF does not allow the discussion, via online networking 

sites, of topics that would include identification or identifying information about staff or the 

clients/ students served. 

 

a. Interns should not discuss any work related topics that include identifying information about 

staff members, work functions, or day to day operations using online networking sites. 

b.  Interns should not discuss any client/ student related topics, identifying information, behaviors, 

or family members of any client/ student using online networking sites. 

c.  Interns should not communicate via online social networking sites with present and past 

client/ students and family members. 

d.  Interns should always be professional referring to any BCCF matter. Interns should be careful 

to protect the dignity of clients/students by refraining from discussions that reflect negatively 

on them, even if they are not named. 

e. Staff should not post any work samples of clients/ students' work. 

 

2.  Interns are not permitted, under any circumstances, to post pictures of clients/students or their 

families on any social media site, including but not limited to, Facebook, Snap Chat, Instagram, 

Twitter, etc. This is a clear violation of privacy guidelines/regulations and must be adhered to at all 

times. If this occurs, immediate action will be taken by administrators which may result in disciplinary 

action, suspension according to the due process policy. 

 

3. Interns are not permitted to "friend" clients/ students or their family members both while 

clients/ students are receiving BCCF services and after they have left the program. It is important to 

remember that while you may no longer work at the BCCF, some of your "friends" online may still 

be working at BCCF and any personal information regarding their activities should not be accessible 

to former clients/ students and/ or their parents. 

 

4.  Interns should be extremely careful that clients/students do not have access to their personal 

information and/or photographs. Set your privacy settings so that clients/ students cannot find you 

or your personal information or photographs. This is your responsibility as an intern. You should 

inform your supervisor if a client/ student posts intern photos or other personal information. 

 

5.  Interns are prohibited from entering and participating in chat rooms through the BCCF computers. 

When accessing chat rooms on their own time and using non-center equipment, interns are 

prohibited from disclosing in chat rooms any confidential or business information related to BCCF, 

including but not limited to information about its client/ students, families, interns and its business. 

 
Photography 
From time to time, BCCF uses photographs or video recordings of children in our programs for promotional 

purposes. For the protection of these children, such images can only be taken with BCCF-owned equipment 

and with the permission of the child and caregivers. It is expressly forbidden, unless specifically approved by 

the President/CEO (or designee), for staff, interns, or volunteers to take photographs or make video 

recordings of any minor at BCCF with their personal equipment or devices, including, but not limited to, cell 

phones, digital cameras and tablets. 

Non-Solicitation 
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BCCF believes interns should have a work environment free from interruptions of a non-work related nature, 

as work time is for work. During work hours, you should focus on your duties and not engage in activities 

that would interfere with your own work or the work of others. For the purpose of this policy, solicitation 

includes, but is not limited to, solicitation for collection of any debt or obligation, for raffles of any kind or 

chance taking, or for the sale of merchandise or business services, and the attempt to sell any product or 

service (e.g., selling or collecting for Tupperware®, Avon® products, churches, schools, Girl Scout cookies, 

etc.). Such interruptions can be both detrimental to the quality of work and efficiency, and may not be 

respectful of others' job responsibilities and right or desire not to be interrupted. 

 

Interns may not engage in solicitation for any purpose during their training time, which includes the working 

time of the intern who seeks to solicit another intern, trainee, or employee and the intern, trainee, or 

employee who is being solicited. Notwithstanding the foregoing, solicitation is not prohibited as long as it is 

limited to interns' break and lunch time and occurs outside of active working areas. 

Distribution 
Distribution by interns of non-work related materials, goods, or paper is prohibited in work areas at any time, 

whether or not the interns are on working time. Electronic distribution is subject to BCCF's Electronic Mail 

and Monitoring Policy, and also may not occur during the intern's working time. Non- interns are prohibited 

from distributing materials to interns on BCCF premises at any time. Communications that violate BCCF's 

EEO and No Harassment policies, include threats of violence, or are knowingly and recklessly false are never 

permitted. Nothing in this policy is intended to restrict an intern's statutory rights, including discussing terms 

and conditions of employment. 

Non-Fraternization 
Consensual romantic or dating relationships between supervisors or managers and their subordinates have 

the potential to create, or be perceived as creating, hostile working environments. Accordingly, BCCF 

strongly discourages its managers and supervisors from dating subordinates. Misunderstandings can occur 

when intimate relationships change. Relationships of this sort have the potential to suggest favoritism (real or 

imagined) and may cause resentment and morale problems. BCCF reserves the right to take affirmative steps 

to minimize problems created when interns engage in romantic or dating relationships with co-workers, 

including but not limited to the parameters set forth in this policy. 

 

Prior or Ongoing Relationships. To the maximum extent possible, a manager or supervisor who has had a prior 

romantic or dating relationship, or is presently involved in a romantic or dating relationship, with a 

subordinate intern, the terms and conditions of whose employment the manager or supervisor may influence, 

shall not be involved in decisions relating to that individual's promotions, raises, termination or other terms 

and conditions of employment. Any BCCF manager or supervisor engaged in a romantic or dating 

relationship with a subordinate is required promptly to notify the Director of Human Resources. 

 

Individuals involved in a relationship covered by this policy may be asked to sign a document acknowledging 

that their relationship is entirely consensual and free from coercion and harassment. At the discretion of the 

BCCF, one or both of the individuals involved in the relationship may be subject to transfer or termination of 

employment. 

 

Professionalism. Workplace romantic or dating relationships must not interfere with an intern's professionalism, 

including treating others with respect and refraining from behavior that may make others feel uncomfortable 

(for example, overt displays of physical affection or the use of sexually explicit language). All interns are 

prohibited from social interaction with colleagues that is or might be perceived as inappropriate (for example, 

unwanted flirting, touching or other behavior that may be regarded as sexual harassment). 
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Conflict of Interest/Code of Ethics 

 

 

General Operating Policies 

ID Badge, Keys, & Passwords: 

 

 

 
Parking 

 
Inclement Weather 
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Travel/Expense Accounts 

Personal Property 

 

Dress Policy 

Personal Hygiene 

  

. 
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daily regimen of good grooming and hygiene is expected of everyone. Please ensure that you maintain good 

personal hygiene habits. While at work, you are required to be clean, dressed appropriately and well groomed. 

 
Changes in Personal Data 
To aid you and/ or your family in matters of personal emergency, we need to maintain up-to-date certain 

personal information. Changes in name, address, telephone number, marital status, number of dependents or 

changes in next of kin and/or beneficiaries should be given promptly to Human Resources. 

Care of Equipment 
You are expected to demonstrate proper care when using BCCF's property and equipment. No property may 

be removed from the premises without the proper authorization of management. If you lose, break or 

damage any property, report it at once to your Supervisor. 

 
Use of BCCF Vehicles 
No BCCF-owned or leased vehicle should be operated without prior written authorization from BCCF. Only 

BCCF interns with prior written authorization from BCCF may transport a student, client, or program 

participant and such interns may only do so in a BCCF-owned or leased vehicle. Any intern who operates a 

BCCF owned or leased vehicle must maintain a valid driver's license, be in good standing with the Registry of 

Motor Vehicles, and submit to CORI and National Criminal File background checks. BCCF will review an 

intern's driving record prior to providing written permission authorizing that intern to transport a student, 

client, or program participant in a BCCF-owned or leased vehicle. Prior to transporting any minors in a 

BCCF-owned or leased vehicle, interns must confirm that the minor's parent or legal guardian has completed 

the appropriate BCCF permission slip. Operators of BCCF vehicles are responsible for the safe operation and 

cleanliness of the vehicle. Accidents involving a BCCF vehicle must be reported immediately to the intern's 

Supervisor. Interns are responsible for any moving and parking violations and fines that may result from 

operating a BCCF vehicle. BCCF's vehicles may not be used by interns for personal business unless prior 

authorization has been received from the intern's Supervisor. Staff members may not transport family or 

friends in any BCCF vehicle. 

 

All BCCF interns are required to utilize lap and shoulder restraints while utilizing BCCF's vehicles, or while 

utilizing personal vehicles on BCCF business. Since there is a mandatory seat belt law in Massachusetts, any 

violations in which a driver or passenger is fined for not using a seat belt shall not be reimbursed. Before 

transporting other interns, guests, tenants, or program participants, the driver will remind passengers of 

Massachusetts state law requiring seat belts and will require passengers to fasten seat belts. 

 

Appropriate car seats must be used when transporting children. Car seats must be installed and fastened 

according to manufacturer's instructions. Children eleven years old or younger must not be transported in the 

front seat because of potential injuries from air bags in the event of an accident. All passengers must wear 

seat belts or be transported in properly fastened car seats. Drivers are responsible for any fines for children 

under sixteen not wearing seat belts or appropriately strapped into car seats. The BCCF Maintenance Staff are 

responsible for routine maintenance of the vehicles to ensure safety, securing annual car safety inspections 

and ensuring that MA vehicle registration is current. Please report any van maintenance issues to the 

executive assistant who will convey the message to the Facilities Director. You must sign out a van ahead of 

time if planning an outing. This is done through the executive assistant at Manville School. If the van or vans 

are already reserved you will need to make other travel arrangements. Remember at no time are 

clients/ students allowed to be transported in staff owned vehicles. It is best to plan ahead and reserve the 

vans to ensure that you will have access when you need it. 

 

BCCF policy about an alcohol and drug-free workplace extends to all BCCF vehicles. Smoking is also 

prohibited in all BCCF vehicles. Interns are prohibited from utilizing a cell phone or other mobile device 

while operating any vehicle owned or leased by BCCF or while using their own personal vehicles to conduct 

business on behalf of BCCF. This applies to both BCCF-issued and personal cell phones and mobile devices. 
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Use of Personal Vehicles for BCCF Business 

Protecting BCCF Information 

 

Document Retention 

Professional Boundaries with Clients/Students 
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Physical Contact •  Unwarranted, unwanted and/ or inappropriate touching of a 

student/ client 

• Initiating or permitting inappropriate physical contact (defined more 

specifically below) 

Place • Inviting/ allowing/ encouraging student/ client to one's home 

• Attending/ entering students'/ clients homes or social gatherings for 

personal reasons (and without prior supervisory approval) 

• Being alone with a student/ client other than within a staff member's job 

responsibilities 

• \'vatching students in a changing room when not in a supervisory role 

• Driving a student/ client unaccompanied and without prior approval 

Targeting Individual 

Students 
• Personal gifts and special favors 

• Adopting a caregiving role that is the responsibility of another staff 

member (e.g., teacher, clinician, etc.), or doing so without the knowledge 

of supervisory staff 

 

Professional boundary violations by an intern represent a breach of trust and/ or a failure to meet a duty of 

care owed to students. When interns violate boundaries, they risk: 

• harmful consequences for the client or student 

• seriously undermining the learning process 

• seriously undermining the professional reputation of the staff member 

• disciplinary action for the intern 

 
Appropriate Physical Contact Between Interns and Client/Students 
Some use of appropriate, positive, physical contact with students can contribute to a safe and therapeutic 

school environment. Employees need to make professional and sensitive judgments about the nature and 

extent of their physical contact with students. Particular regard for cultural sensitivities and gender 

differences, for the needs of adolescent students, and of those who may be particularly vulnerable following 

previous trauma or abuse should be applied. 

 

All physical contact with students must be professional and appropriate. At times, interns will be required to 

give practical assistance to a student who is hurt, needs assistance or encouragement, or who is experiencing a 

behavioral crisis. The following examples of physical contact that are acceptable are: 

 

• administration of first aid 

• helping a child who has fallen 

• coaching during physical education 

• using approved physical management procedures during a behavioral crisis 

 

At times, interns will encourage and acknowledge students' efforts and accomplishments with appropriate 

physical contact. This sort of physical contact should be limited to a: 

• pat on the upper back or shoulder 

• handshake 

• high-five 

 

Hugging is to be avoided, and should not be initiated by interns. If a student requests a hug from an intern, 

the intern should decline if they has any concerns about appropriateness, and if not, should limit the hug to a 

brief, "side-hug". Interns should maintain appropriate personal space with students/ clients (i.e., twelve 

inches) whenever possible, and should provide feedback to students/ clients who, for whatever reason, have 

difficulty maintaining their personal space with interns, employees, or other students. 
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The following self-assessment questions may assist employees in assessing the application of professional 

boundaries: 

• Am I dealing in a different manner '.vith a particular student than I do '.vith others under the same 

circumstances? 

•  Is my attire/availability/language different '.vith a particular student than what I normally 

wear/provide/utilize with other students? 

• Would I do or say this if a colleague were present? 

• Would I condone my conduct if I observed it in another adult? 

• Are the consequences of my actions likely to have negative outcomes for one or more students? 

• If I were a parent would I want an adult behaving this way towards my own child? 
 

 

Managing Boundaries for Employees in Specialized Roles. In some situations, in performing their professional role with 

students/ clients, employees may be required to work in a one-on-one situation. Examples are psychotherapy, 

research, educational assessments, tutoring, mentoring, or coaching. All work of this kind must occur as an 

authorized activity so that arrangements can be put in place that minimize risk. The main considerations to be 

taken into account regarding one to one work are location, time, and parental/ guardian consent. 

• Location: The more visible and public the location, the better. 

• Time: Using usual working hours is preferable. 

• Consent: It is essential that parents/guardians be informed/ give consent to activities that involve 

their child in one to one unsupervised contact "vith employees. 

 

Duty to Report. When any intern becomes aware of another employee having crossed the boundaries specified in 

this policy, they must report the conduct to a supervisor or administrator, who will, in their discretion, 

determine which reports are serious enough to be directed to the President/CEO who will determine the 

next steps. In all cases, the purported offender may be put on leave until an investigation is complete. The 

outcome of the investigation will be shared '.vith all appropriate persons. BCCF has a zero tolerance policy for 

inappropriate physical or sexual contact, and may immediately terminate employment, and report it to 

authorities as it deems appropriate. 

Reporting Improprieties 
BCCF interns are encouraged to report to their Supervisor any activity that the intern considers to be illegal, 

dishonest or a violation of the intern's rights. Examples of illegal or dishonest activities include, but are not 

limited to, violations of federal, state, or local laws; billing for services not performed or for goods not 

delivered; and fraudulent financial reporting. 

 

If an intern has knowledge of or a concern about illegal or dishonest activity, the intern is to contact their 

immediate supervisor, the Director of Human Resources, the President/CEO of BCCF, a member of 

BCCF's Board of Trustees, or whomever else the intern feels most appropriate under the circumstances. The 

intern must exercise sound judgment to avoid baseless allegations. An intern who intentionally files a false 

report of wrongdoing will be subject to discipline up to and including termination. A report may be made 

anonymously. 

 

Insofar as possible, the confidentiality of the person making the complaint will be maintained. However, their 

identity may have to be disclosed to conduct a thorough investigation, to comply with the law and to provide 

accused individuals '.vith an opportunity to respond to the complaint. BCCF will not retaliate against a person 

who makes a good faith complaint of illegal or dishonest activity. Any person who believes they is being 

retaliated against for having made such a complaint should immediately contact the Human Resources 

Director. 
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Outside Employment/Activity 

 

 

 

 

 

Safety Reporting Policies 

Client Safety 

 

Safety of others 

 

o 

o 
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then the licensed mental health professional with whom the intern consults is responsible for initiating a 

clinical response. 

•  Once it has been determined that precautions must be taken in the face of an explicit threat to kill or 

injure a reasonably identified victim, it is the responsibility of the licensed mental health professional with 

whom the intern consults to implement option (i) or (ii) below; additionally, options (iii) and (iv) below 

must be considered: 

o Arrange for the patient to be hospitalized voluntarily. 

o Initiate proceedings for involuntary hospitalization pursuant to the law. 

o Communicate the threat of death or serious bodily injury to the reasonably identified person(s). 
o  Notify an appropriate law enforcement agency in the vicinities where the patient and potential 

victim reside. 

 

BCCF strives to be more conservative than existing statutes or regulations: therefore, clinicians should always 

consider more than one of the above options in consultation with their clinical supervisors and document 

their decisions in the clinical record. 

 

It is the responsibility of the intern to inform the client of BCCF's exercise of the Duty to Warn. The 

information is to be conveyed at the appropriate time based upon sound clinical judgment as to the client's 

ability to receive such information in a safe manner. 

 
Abuse/Neglect 
Any suspicion of abuse/neglect towards children, mentally disabled adults between the ages of 18 and 59, and 

elders must be reported immediately to either the Departments of Children and Families or Mental Health or 

to the Executive Office of Elder Affairs, respectively. 

•  Abuse is defined as "the non-accidental commission of any act by a caretaker upon a person under age 18 

which causes, disabled person, or elderly person that creates a substantial risk of physical or emotional 

injury; or constitutes a sexual offense under the laws of the Commonwealth; or any sexual contact 

between a caretaker and a child under the care of that individual." 
• Neglect is defined as: "failure by a caretaker, either deliberately or through negligence or inability, to take 

those actions necessary to provide a child, disabled person, or elderly person with minimally adequate 

food, clothing, shelter, medical care, supervision, emotional stability and growth, or other essential care; 

provided, however, that such inability is not due solely to inadequate economic resources or solely to the 

existence of a handicapping condition." 

• Physical injury is defined as: "Death; or fracture of a bone, a subdural hematoma, burns, impairment of 
any organ, and any other such nontrivial injury; or soft tissue swelling or skin bruising, depending upon 

such factors as the child's, disabled persons, or elderly person's age or ability, the circumstances under 

which the injury occurred, and the number and location of bruises; or addiction to a drug or drugs at 

birth; or failure to thrive." 

• Emotional injury is defined as: "an impairment to or disorder of the intellectual or psychological capacity 
of a child, disabled person, or elderly person as evidenced by observable and substantial reduction in the 

person's ability to function within a normal range of performance and behavior." 

Child Abuse and Neglect 
• The Child Abuse Statute, Massachusetts General Laws, Chapter 119, Section 51A, pertains to 

children under 18 years of age and defines reportable condition as follows any therapist in his 

professional capacity shall have reasonable cause to believe that a child under the age of eighteen 

years is suffering physical or emotional injury resulting from abuse inflicted upon him which causes 

harm or substantial risk of harm to the child's health or welfare including sexual abuse, or from 

neglect, including malnutrition, or who is determined to be physically dependent upon an addictive 

drug at birth... " 

o Examples include: 
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Abuse of Mentally Disabled Persons and Examples 

Elder Abuse and Neglect and Examples 
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Mandated Reporting 

 

 

Listen to the person 

o 

o 

o 

o 

o 

Validate the person 

this is a 
promise that cannot be made 
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Filing 51A Reports 

 

 

Useful Phone Numbers 

 

- 

- 

- 

 

- 

- 

- 

o  

- 
 

 
Contact your Supervisor: 

o 

- 

- 

o 

- 

- 

- 

- 
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Electronic Information Policies 

Computer Software Licensing 

Acceptable Use of Electronic Communications 

 
 

 

 

 

Prohibition of Storage of Personal Information. 

 

Acceptable Uses of Our Systems: 

BCCF Control of Systems and Electronic Communications 

Personal Use of Our Systems 
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Proprietary Business Information 

 

Prohibited Uses of Our Systems 
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Intellectual Property Rights 

System Integrity, Security, and Encryption 

 

Applicable Laws 

Security of Electronic Devices 

 

Consequences of Policy Violations 

 

Safety on Internship 
 

 

Electronic Forgery 
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Workplace Violence 

 

 

 
Workplace Searches 

 

 
External Background Check Policy 
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The Center "vill run Massachusetts Criminal Offender Record Information (CORI) and a National Criminal 

File checks on all applicants who are being considered for internship. In this regard, the following practices 

and procedures will generally be followed: 

 

•  CORI checks will only be conducted as authorized by Department of Criminal Justice Information 

Services (DCJIS). The National Criminal File checks will be conducted by an outside vendor. All 

applicants will be notified that a CORI and National Criminal File checks will be conducted. If 

requested, the applicant will be provided with a copy of our External Background Check policy. 

 

• All personnel authorized to review CORI and the National Criminal File checks in the decision­ 

making process should be thoroughly familiar with the educational materials made available by the 

Massachusetts Criminal Histories Systems Board. 

 

•  Unless otherwise provided by law, a criminal record will not automatically disqualify an applicant. 

Rather, determinations of suitability based on CORI and the National Criminal File checks will be 

made consistent with this policy and any applicable law or regulations. 

 

• If criminal record information is received from DCJIS or an outside vendor, the personnel 

authorized to review it will compare that information with the information on the CORI request 

form and/or National Criminal File request form and any other identifying information provided by 

the applicant, to ensure the record relates to the applicant. 

 

• If the Center is inclined to make an adverse decision based on the results of the CORI or National 

Criminal File checks, the applicant will be notified immediately. The applicant shall be provided with 

a copy of the criminal record and the organization's External Background policy, advised of the 

part(s) of the record that make the individual unsuitable for the position and given an opportunity to 

dispute the accuracy and relevance of the record. 

 

• Applicants challenging the accuracy of the CORI record shall be provided a copy ofDCJIS's 

Information Concerning the Process in Correcting a Criminal Record upon written request. If the 

CORI record provided does not exactly match the identification information provided by the 

applicant, BCCF will make a determination based on a comparison of the CORI record and 

documents provided by the applicant. BCCF may contact DCJIS and request a detailed search 

consistent with DCJIS policy. 

 

• If BCCF reasonably believes the record belongs to the applicant and is accurate, based on the 

information as provided in this policy, then the determination of suitability for the position will be 

made. Unless otherwise provided by law, factors considered in determining suitability may include, 

but not be limited to, the following: 

 

Relevance of the crime to the position sought; 

The nature of the work to be performed; 

Time since the offense; 

Age of the candidate at the time of the offense; 

Seriousness and specific circumstances of the offense; 

The number of offenses; 

Whether the applicant has pending charges; 

Any relevant evidence of rehabilitation or lack thereof; 

Any other relevant information, including information submitted by the candidate or requested 

by the hiring authority. 
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• BCCF will notify the applicant of the decision and the basis of the decision in a timely manner. 

 

BCCF will ensure that all background checks are held in compliance with all federal and state statutes, such as 

the Fair Credit Reporting Act (FRCA). We can make inquiries regarding criminal records during the pre­ 

internship stage, however, as part of Title VII of the Civil Rights Act of 1964, this information cannot be 

used as a basis for denying training, unless it is determined to be due to job-related issues or business 

necessity. 

 

BCCF can collect credit information on applicants consistent with the provisions of the FCRA. The FRCA 

requires organizations to obtain a candidate's written authorization before obtaining a credit report. 

 

The Director of Human Resources will review all CORI information and share it with the Director of 

Training and a decision whether or not to select, or continue to train, an intern, as the case may be, will be 

made on a case-by-case basis. The President/CEO (or designee) will resolve differences in opinions between 

the HR Director and the Director of Training. 

 

For the continued safety of our interns, employees, and clients anyone whose CORI check reveals any of the 

following offenses may be utilized by The Baker Center for Children and Families but only after the report is 

reviewed and approved for exception by the President/CEO. 

Crimes involving violence of any kind 

Crimes involving the use of a weapon 

Crimes involving a child or a minor 

Crimes involving distribution of illegal substances 

 

Fingerprinting 
In September 2013, the Statewide Applicant Fingerprint Identification System (SAFIS) was signed into law as 

Chapter 77 of the Acts of 2013 "An Act Relative to Background Checks." It requires a fingerprint-based state 

and national criminal record check for all interns who may have direct and unmonitored access to children. 

There are independent vendors located throughout the Commonwealth where individuals may submit their 

fingerprints. These locations are not your local police stations. To find a location near you and to schedule a 

time to submit your fingerprints, please visit the MorphoTrust USA IdentoGogo™ online registration 

website at http:/ /www.identogo.com/FP/Massachusetts.aspx or call the MorphoTrust USA Massachusetts 

Customer Service Center at (866) 349-8130. BCCF will provide individuals subject to this policy with the 8- 

digit DESE organizational code issued to BCCF, which will be used as the "Provider ID" required during the 

registration process. After undergoing fingerprinting, individuals must provide BCCF with the receipt 

provided by MorphoTrust. The fee charged for running the national fingerprint checks is $55 for school 

employees licensed under Massachusetts law (licensed educators and specialists) and $35 for all others (i.e., 

school secretaries, cafeteria workers, janitors, bus drivers, etc.). The fee is paid by the individual intern. New 

interns to whom this policy applies need to comply with this policy and the school will make a suitability 

determination based upon the results. 

 

The results of fingerprint-based background checks could lead to an applicant not being selected for 

internship or to the termination of a current intern according to the Due Process Policy. Before taking an 

adverse action based on fingerprint-based check results, BCCF will: comply with applicable federal and state 

laws and regulations; notify the individual who may be subject to the adverse action; provide the individual 

with a copy of the fingerprint-based check results; identify the information in the individual's fingerprint­ 

based check results that is the basis for the potential adverse action; provide the individual with the 

opportunity to dispute the accuracy of the information contained in the fingerprint-based check results; and 

provide the individual with a copy of Massachusetts and FBI information regarding the process for correcting 

the fingerprint-based check information. 

http://www.identogo.com/FP/Massachusetts.aspx


P a g e | 93 
 

 

 
Security Procedures 

 
 
 
 
 
 
 
 
 
 
 

 

 
 
 

 

 

 

 

 

 

 

 
 
 
 
 
 
 

 

 
Good Housekeeping 

No Smoking in the Workplace 

 

 
No Weapons in the Workplace 

immediately 

must 

must 
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is forbidden except where expressly authorized by BCCF and permitted by state and local laws. This policy 

applies to all interns, including but not limited to those who have a valid permit to carry a firearm. If you are 

aware of violations or possible violations of this policy, you are required immediately to report such violations 

or the possibilities of such violations to your Supervisor. 

 
In An Emergency 
Your Supervisor and the facilities department should be notified immediately when an emergency occurs. 

Emergencies include all accidents, medical situations, bomb threats and other threats of violence, and the 

smell of smoke. In the absence of your Supervisor and Human Resources, contact the nearest BCCF official. 

Should an emergency result in the need to communicate information to interns outside of business hours, 

your Supervisor will contact you. Therefore, it is important that interns keep their personal emergency contact 

information up to date. Notify your Supervisor when this information changes. When events warrant an 

evacuation of BCCF premises, you should follow the instructions of your Supervisor or any other member of 

management. You should leave the premises in a quick and orderly manner. You should assemble at the pre­ 

determined location as communicated to you by your Supervisor to await further instructions or information. 

Please refer to the Emergency Response Plan Manual found on the public drive. 

 
Substance Abuse 
BCCF has vital interests in ensuring a safe, healthy and efficient working environment for our interns, their 

co-workers and the clients we serve. The unlawful or improper presence or use of controlled substances or 

alcohol in the workplace presents a danger to everyone. 

 

Interns are prohibited from engaging in the unlawful or unauthorized manufacture, distribution, sale or 

possession of illegal or unauthorized substances and alcohol in the workplace including: on BCCF paid time, 

on BCCF premises, in BCCF vehicles, or while engaged in BCCF activities. This policy does not include the 

authorized use of alcohol at BCCF-sponsored functions or activities. 

 

Your training with BCCF is conditioned upon your full compliance with the foregoing substance abuse 

policy. Any violation of this policy may result in disciplinary action, up to and including termination according 

to the Due Process Policy. Any intern who violates this policy may be permitted in lieu of discharge, at 

BCCF's sole discretion and as a condition of continued training, to participate in and successfully complete an 

appropriate treatment, counseling or rehabilitation program as recommended by a substance abuse 

professional and in accordance with applicable federal, state, and local laws. 

 

BCCF maintains a policy of non-discrimination and reasonable accommodation with respect to recovering 

addicts and alcoholics, and those having a medical history reflecting treatment for substance abuse conditions. 

\Ve encourage interns to seek assistance before their substance or alcohol use renders them unable to 

perform their essential job functions or jeopardizes the health and safety of themselves or others. BCCF will 

attempt to assist its interns through referrals to rehabilitation, appropriate leaves of absence and other 

measures consistent with BCCF's policies and applicable federal, state or local laws. 

 

BCCF further reserves the right to take any and all appropriate and lawful actions necessary to enforce this 

substance abuse policy including, but not limited to, the inspection of BCCF issued lockers, desks or other 

suspected areas of concealment, as well as an intern's personal property when BCCF has reasonable suspicion 

to believe that the intern has violated this policy. 

 

Although the state has legalized marijuana for medicinal purposes, BCCF is not required to allow the 

medicinal use of marijuana in the workplace. Use is strictly prohibited on BCCF premises and may result in 

discipline, up to and including immediate discharge. 
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 Appendices  

Program Faculty 
 
Katherine Corteselli, Ph.D. Dr. Katherine Corteselli is a Staff Psychologist at the Center for Effective 
Therapy. She earned her B.A. in Applied Psychology and Human Development from Boston College and 
received her Ph.D. in Clinical Psychology from Harvard University. She completed her pre- and postdoctoral 
fellowships at the Baker Center for Children and Families, where she gained specialized training in evidence-
based interventions for youth and families. Dr. Corteselli has extensive experience working with children, 
adolescents, and families, treating a range of mental health challenges. She is trained in several evidence-based 
models, including Cognitive Behavioral Therapy (CBT), the Modular Approach to Treatment for Children with 
Anxiety, Depression, Trauma, or Conduct Problems (MATCH-ADTC), Parent-Child Interaction Therapy 
(PCIT), Trauma-Focused Cognitive Behavioral Therapy (TF-CBT), and Exposure and Response Prevention 
(ERP). Beyond direct clinical work, she collaborates with multidisciplinary teams to support families in 
navigating complex systems of care, including school consultation. She brings humor, curiosity, and a strengths-
based approach to treatment, empowering young people and their families to take an active role in therapy, 
develop insight, and build lasting coping and problem-solving skills. Committed to expanding access to high-
quality mental health care, Dr. Corteselli is actively involved in training, consultation, and implementation 
support for community mental health agencies as part of The Baker Center's Quality Care Initiative. Her 
research focuses on increasing access to empirically supported and contextually adapted mental health 
interventions for historically underserved communities.  
 
Caroline A. Fernandes, Ph.D. is a professional psychologist who utilizes an ecological lens to better serve 
youth and families across diagnostic categories and severity. Throughout her professional and doctoral training, 
Dr. Fernandes sought out diverse clinical settings and populations in hopes of becoming both a versatile and 
trilingual (fluency in English, Portuguese, & Spanish) culturally competent practitioner. Dr. Fernandes 
completed her pre-doctoral internship at the Village for Families and Children, Inc in Hartford, CT, a 
community mental health setting for children, adolescents, and families. In this capacity, she worked closely 
with a multidisciplinary team of therapists, social workers, nurses, as well as psychiatrists to diagnose and treat 
Latinx youth with mood disorders, traumatic stress, and emerging psychopathology. Following her predoctoral 
internship, Dr. Fernandes completed her postdoctoral training at the Doctor Solomon Carter Fuller Mental 
Health Center (DSCFMHC) and Tufts Medical Center where she conducted intake assessments, 
psychodiagnostic and neuropsychological assessments in English, Spanish, and Portuguese, applied empirically 
based interventions to patients with significant mental illness in a forensic inpatient setting, and taught weekly 
seminars to doctoral level psychology trainees. Dr. Fernandes joined the clinical team at the Manville School, 
Baker Center for Children and Families in 2018. In this capacity, she provides clinical care and psychological 
testing to children and adolescents with complex psychiatric presentations. She provides supervision to 
doctoral level practicum students across disciplines, including clinical, counseling and school psychology. She 
leads culturally sensitive care didactics where trainees are given the opportunity to reflect and expand their 
clinical skills while working with diverse populations. In the fall of 2022, Dr. Fernandes was selected as the 
Diversity, Equity, and Inclusion (DEI) Educator, where she provides consultation, education, and professional 
development on DEI related matters to support diverse students and staff.  
  

Meghan Geary, Ph.D. is the Assistant Director of Training and Senior Staff Psychologist at The Center for 
Effective Therapy. Dr. Geary graduated summa cum laude with her B.A. in Psychology and minors in 
Women's Studies and Philosophy from West Virginia University. She went on to earn her Ph.D. in Clinical 
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Psychology from Louisiana State University. Dr. Geary completed her APA-approved predoctoral internship 
and postdoctoral fellowship at the Kennedy Krieger Institute of the Johns Hopkins School of Medicine. She 
received specialized training in Leadership Education in Neurodevelopmental and Related Disabilities (LEND) 
during her time at the Kennedy Krieger Institute. Dr. Geary then worked as a staff psychologist at the Kennedy 
Krieger Institute before moving to Massachusetts and working within an outpatient private practice for several 
years before working at The Baker Center. Dr. Geary is a certified Supervisor and Trainer in the Modular 
Approach to Therapy for Children with Anxiety, Depression, Trauma, or Conduct Problems (MATCH-
ADTC). She is also a certified therapist in Parent Child Interaction Therapy (PCIT) and the Program for the 
Education and Enrichment of Relational Skills (PEERS®). Dr. Geary has completed formal training in the 
Comprehensive Behavioral Intervention for Tics (CBIT), Organizational Skills Training (OST), Trauma-
Focused Cognitive Behavioral Therapy (TF-CBT), and Motivational Interviewing (MI). Dr. Geary brings a 
wealth of experience and focused training in evidence-based treatments for a range of concerns including 
anxiety, attention-deficit/hyperactivity disorder, behavioral difficulties, sleep, toileting, mood dysregulation, 
depression, and tics. Dr. Geary enjoys working with the LGBTQIA+ community, as well as a diverse, 
multicultural population. She has experience working in a variety of outpatient, inpatient, group home, school, 
and community-based treatment settings.  At the Center for Effective Therapy, Dr. Geary provides clinical 
training and supervision of clinical staff, trainees, and administrative staff, as well as direct clinical care to 
children, teens, and families.   

 
Jeevitha Kempegowda, Psy.D. is a Staff Psychologist at Manville School, The Baker Center for Children and 
Families. Dr. Kempegowda completed her MSc. in psychology from Bangalore University, and a clinical 
psychology graduate fellowship (MPhil.) from the National Institute of Mental Health and Neurosciences 
(NIMHANS) Bangalore, which is one of the premier mental health hospitals in India that provides both 
inpatient and outpatient psychiatric and neurological services for children and adult population. While pursuing 
her doctoral program at Wright State University (WSU) School of Professional Psychology, she served on 
numerous projects, including mental health education and awareness in the college student population. Dr. 
Kempegowda was the founding member of Active Minds, Inc. chapter and also served on the Advisory 
committee for Multicultural Affairs and Community Engagement at WSU. She also received specialized 
training in Leadership Education in Neurodevelopmental and Related Disabilities (LEND) at Cincinnati 
Children’s Hospital, and completed an APA- accredited Postdoctoral Residency at the Institute of Living/ 
Hartford Hospital. Dr. Kempegowda has significant experience working with diverse children, adolescents, and 
adult population both in India and the US. She has obtained training and practices utilizing a number of 
evidence-based approaches including Trauma Focused- Cognitive Behavior Therapy (TF-CBT) and MATCH-
ADTC. Dr. Kempegowda has a special interest in Play Therapy and her doctoral dissertation focused on 
designing a manual in sand tray play therapy for children in India. She is currently working on her registration 
as a Play Therapist. In her current role at Manville School, Dr. Kempegowda provides direct services for 
children and adolescent with a diverse presentation, including emotional and behavioral disorders, autism 
spectrum disorders, and developmental delays. She also provides supervision and conducts didactic trainings 
for doctoral level practicum students and interns.  
 

Kristina Shapiro, Ph.D., NCSP is the Clinical Director at the Manville School where she is responsible for 
the overall effectiveness of clinical programming, and for the hiring, training, and supervision of all clinical 
staff. She also provides case management, psychological assessment, and individual and group therapy for 
students with diverse social, emotional, and behavioral challenges. Prior to her work at Manville, Dr. Shapiro 
was the Director of Training for McLean-Franciscan’s Community Based Acute Treatment (CBAT) and Child 
& Adolescent Inpatient practicum student training programs. She also worked as a staff psychologist for the 
Inpatient program, where she offered staff training, managed the group therapy program, and provided 
individual therapy, parent coaching, brief psychological assessment, and team consultation. Dr. Shapiro has 
experience working with a range of acute psychiatric presentations, including mood and anxiety disorders, 
psychosis, personality disorders, and trauma. She has expertise in crisis management with a specific interest in 
suicidality and how to work with individuals in psychiatric distress. Additionally, Dr. Shapiro has experience 
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with a number of evidence-based treatments, including Cognitive Behavioral Therapy (CBT) and Dialectical 
Behavioral Therapy (DBT). She is currently working towards her certification in the Modular Approach to 
Treatment for Children with Anxiety, Depression, Trauma or Conduct Problems (MATCH-ADTC). Dr. 
Shapiro earned her Master of Arts and Doctorate of Philosophy in School Psychology at the University of 
North Carolina at Chapel Hill. She completed her APA doctoral internship at Andrus Children’s Center and 
postdoctoral fellowship at Salem Hospital/Mass General Brigham.  
  

Stephani Synn, Psy.D. is the Director of Camp Baker and Assistant Director of the Center for Effective 
Therapy (CET) Boston. Dr. Synn oversees the operations of Camp Baker, including enrolling campers and 
hiring and supervising staff, as well as facilitating, planning, and implementing the Camp Baker program. Dr. 
Synn helps oversee and support administrative and clinical outpatient services at CET Boston, while also 
providing supervision to trainees, postdoctoral fellows, administrative staff, and clinicians and providing direct 
clinical outpatient services. Dr. Synn has extensive clinical experience treating a variety of mental health 
challenges in a range of clinical settings and is trained in several evidence-based models, such as cognitive 
behavioral therapy (CBT); STP; trauma-focused cognitive behavioral therapy (TF-CBT); Multifamily group 
treatment (MFGT); Motivational Interviewing (MI); Organizational Skills Training (OST), and acceptance and 
commitment therapy (ACT). Dr. Synn is a supervisor, internal trainer, and certified clinician in the Modular 
Approach to Treatment for Children with Anxiety, Depression, Trauma, or Conduct Problems (MATCH-
ADTC), an evidence-based treatment for children ages 6-17 with emotional and/or behavioral challenges. 
Additionally, she is a certified therapist and Within Agency Trainer in Parent-Child Interaction Therapy (PCIT), 
an evidence-based treatment for children 2-7 years-old with disruptive behavior disorders. Dr. Synn has 
experience providing neuropsychological assessments and integrated reports to adults, children, and adolescents 
in private practice and developmental behavioral pediatric settings.  

  
Emaline Surgenor, Psy.D. is a clinical psychologist at the Manville School where she is responsible for 
providing case management, psychological assessment and individual and group therapy for students with 
social, emotional and behavioral challenges and complex needs. Prior to working at Manville School, Dr. 
Surgenor trained and was employed at multiple therapeutic schools, including completing an advanced 
practicum at the Manville School. She has experience working in acute settings, providing crisis management 
and therapy with a range of psychiatric presentations including autism spectrum disorder, anxiety and mood 
disorders, trauma, ADHD and psychosis. She has a specific interest in working with children and adolescents 
with autism spectrum disorder. In addition, she has experience with implementing evidence-based treatments 
including Cognitive Behavioral Therapy (CBT). She is currently working towards her certification in the 
Modular Approach to Treatment for Children with Anxiety, Depression, Trauma or Conduct Problems 
(MATCH-ADTC). Dr. Surgenor received her Doctorate in Clinical Psychology from William James College 
with a concentration in the Children and Families of Adversity and Resilience (CFAR) program. She completed 
her APA doctoral internship at Wediko Children’s Services and her postdoctoral fellowship at Cambridge 
Health Alliance inpatient service.  
 

Sarah Tannenbaum, Psy.D., ABPP is the Senior Director of Outpatient Clinical Services at The Baker 
Center. She serves as the internship’s Director of Training and Chief Psychologist. She is a licensed 
psychologist and is Board Certified in Clinical Child and Adolescent Psychology. She has strategic and 
operational oversight of The Baker Center's outpatient programs, including the Center for Effective Therapy, a 
clinic providing mental health assessments and focused short-term treatments for children and their families; 
Camp Baker, a Summer Treatment Program for children with ADHD; and the Next Step: College Success and 
Independent Living Program, a college preparatory program for transitional aged youth with social 
communication deficits. Dr. Tannenbaum is the Principal Investigator of the Metrowest Evidence-based 
Trauma-Informed Referral & Treatment Initiative for Children (METRIC) Category III federal trauma grant, 
funded by SAMHA and the NCTSN, overseeing the expansion of high-quality trauma awareness and service 
delivery throughout Massachusetts. She specializes in providing evidence-based practices to children, 
adolescents, and families as well as training students and community clinicians in these approaches. She is a 
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supervisor and trainer in the Modular Approach to Therapy for Children with Anxiety, Depression, Trauma, or 
Conduct Problems (MATCH-ADTC) and is a Regional Trainer in Training in Parent Child Interaction Therapy 
(PCIT), providing statewide trainings in best practices for childhood disorders while supervising postdoctoral 
fellows, pre-doctoral interns, and practicum students towards certification in these treatment approaches. Due 
to her expert knowledge in evidence-based approaches and experience working in a wide array of settings, Dr. 
Tannenbaum provides extensive consultation to schools and other systems of care in effective intervention and 
prevention strategies as well as training initiatives for both clinical and non-clinical staff. In recognition of her 
supervisory and mentorship skills, Dr. Tannenbaum was awarded Harvard Medical School's Young Mentor 
Award in 2021.  
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Supervision Log 

 

Name of Supervisor:   

 

Name of Supervisee:   Date:   Length:   

Agenda: 

Techniques Activities 

□ Therapy Interventions 

□ Case Conceptualization 

□ Client Relationship 

□ Case Management 

□  
□  
□  
□  

 

Administrative Tasks 

Crisis Intervention 

Professional Roles 

Supervisory Relationship 

D Self-report 

D Direct Observation 

D Video Review 

D Audio Review 

Check below if the competency area is addressed 

Foundational Competencies: 

D  Research (e.g., reviewed an EBP, assessed outcomes) 

D Ethical and Legal Standards (e.g., discussed ethical dilemma, referenced ethical code/law) 

D  Individual and Cultural Diversity (e.g., ICD self-reflection, client ICD discussion) 

D Professional Values (e.g., self-reflect on practice, seeks feedback) 

D Communication and Interpersonal Skills (e.g., reviewed reports, discussed client/professional 

relationship) 

 

Functional Competencies: 

D Assessment (e.g., review assessment techniques, discuss assessment results, examine reports) 

D  Intervention (e.g., formulate treatment plan, evaluate treatment progress, discuss treatment challenges) 

D Supervision (e.g., discuss supervisory models, evaluate supervision of supervision) 

D Consultation (e.g., discuss internal or external consultation relationships) 

Areas to work on: 
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Didactic Calendar 
Evidence Based Practice Seminar  Weekly on Thursdays from 11:00  12:00 

Date Topic 

2-Oct 

Introduction to EBP Seminar Series  

Presenter: Katherine Corteselli, Ph.D. 

Interns will gain an introduction to the EBP seminar series and discuss the main evaluation criteria  

used to determine the status of the evidence base for different treatment areas.  

Learning Objectives: 

·       Interns will be able to name the different levels of empirical support according to  

the evidence-based practice update series. 

·       Interns will be able to evaluate the rigor of the peer review process for journal articles. 

·       Interns will be able to discuss important concepts in the evaluation of  

evidence based psychosocial treatment for youth.  

Readings:  

Chambless, D. L., & Hollon, S. D. (1998). Defining empirically supported therapies. 

 Journal of consulting and clinical psychology, 66(1), 7. 

Southam-Gerow, M. A., & Prinstein, M. J. (2014). Evidence base updates:  

The evolution of the evaluation of psychological treatments for children and 

 adolescents. Journal of Clinical Child & Adolescent Psychology, 43(1), 1-6. 

Wislocki, Katherine & Keller, Nicole & Okamura, Kelsie & Becker-Haimes, Emily.  

(2023). Evidence-Based Practice in Clinical Child Psychology. 10.1007/978-3-031-24926-6_3.  

9-Oct 

Therapeutic Relationships: The Original EBP  

Presenter: Katherine Corteselli, Ph.D. 

During this session, trainees will reflect on the common elements in all psychotherapy practice and  

the research supporting those elements.  

Learning Objectives:  

·       Interns will be able to describe different common elements to psychotherapy. 

·       Interns will be able to reference the research support for these common elements. 

·       Interns will be able to integrate these common elements in their service delivery planning. 

Readings:  

Norcross, J. C., & Wampold, B. E. (2011). Evidence-based therapy relationships: Research conclusions  

and clinical practices. Psychotherapy, 48(1), 98. 

Lambert, M. J., & Barley, D. E. (2001). Research summary on the therapeutic relationship and psychotherapy  

outcome. Psychotherapy: Theory, research, practice, training, 38(4), 357. 

16-Oct 

Engaging Clients in Psychotherapy (REACH)  

Presenter: Katherine Corteselli, Ph.D. 

During this session, trainees will evaluate the current engagement of their clients and discuss  

factors that increase and decrease their engagement. Then, the session will focus on introducing 

 a model of clinical engagement and skills to facilitate those engagement concepts. 

Learning Objectives: 

·       Interns will be able to recognize factors that influence their own clients’ engagement. 

·       Interns will be able to reference empirical literature supporting the impact of 

 engagement on treatment outcomes. 

·       Interns will be able to name techniques used to increase client engagement.  

Readings: 

Becker, K. D., Boustani, M., Gellatly, R., & Chorpita, B. F. (2018).  

Forty years of engagement research in children’s mental health services: Multidimensional measurement  

and practice elements. Journal of Clinical Child & Adolescent Psychology, 47(1), 1-23. 
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23-Oct 

Creating Evidence-Based Treatment Plans  

Presenter: Katherine Corteselli, Ph.D. 

During this session, trainees will receive instruction on creating treatment plans that utilize  

evidence-based practices. Discussions will also focus on adapting treatment plans to accommodate  

EBPs and adapting EBPs to create customized treatment plans. 

Learning Objectives: 

·       Interns will be able to describe the steps for creating an evidence-based treatment plan. 

·       Interns will be able to reference literature supporting the adaption treatment plans to the  

individual context. 

·       Interns will be able to utilize treatment plans to support the integrity of an EBP. 

Readings: 

Gutierrez, D., Fox, J., Jones, K., & Fallon, E. (2018). The treatment planning of experienced 

counselors: A qualitative examination. Journal of Counseling & Development, 96(1), 86-96. 

30-Oct 

Individual and Cultural Diversity in Evidence-Based Practice  

Presenter: Caroline Fernandez, Ph.D. 

During this session, trainees will be encouraged to reflect on their knowledge of individual and 

 cultural diversity, how that diversity impacts their clinical work, and will discuss the current literature 

 available for adapting evidence-based practices to those with individual and cultural differences while  

maintaining treatment integrity. 

Learning Objectives: 

·       Interns will be able to reflect on their own diversity and the impact it has on their service delivery. 

·       Interns will be able to reference the literature supporting the importance of adapting to  

individual and cultural differences. 

·       Interns will be able to describe the recommended methods to take when adapting evidence  

based practices to meet individual needs. 

Readings: 

Bernal, G., Jiménez-Chafey, M. I., & Domenech Rodríguez, M. M. (2009). Cultural adaptation of 

 treatments: A resource for considering culture in evidence-based practice.  

Professional Psychology: Research and Practice, 40(4), 361. 

6-Nov 

Using Progress Monitoring and Feedback in EBPs  

Presenter: Katherine Corteselli, Ph.D. 

During this session, trainees will be presented with the state of the literature on  

progress monitoring and feedback. Various progress monitoring systems will be presented 

and discussed, as well and the benefits and challenges of MFS. 

Learning Objectives: 

·       Interns will be able to describe the features of at least one MFS. 

·       Interns will be able to discuss strengths and challenges of using a MFS in treatment. 

·       Interns will be able to reference the literature supporting the use of a MFS. 

Readings: 

Borntrager, C., & Lyon, A. R. (2015). Client progress monitoring and feedback in school-based mental health.  

Cognitive and Behavioral Practice, 22(1), 74-86. 

13-Nov 

School Refusal  

Presenter: Mary Woodland, LICSW 

During this session, trainees will be presented with the current state of the literature 

supporting the psychosocial treatments for school refusal in children. Established  

treatments will be reviewed and specific skills related to the use of EBPs for school refusal 

will be discussed. 

·       Interns will be able to describe the currently supported EBPs for psychosocial 

 treatment of school refusal. 

·       Interns will be able to summarize the techniques involved in the treatment of school refusal. 
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·       Interns will be able to discuss how these skills could be implemented with current clients.  

Readings: TBD 

20-Nov 

Motivational Interviewing  

Presenter: Jon Scholl, LICSW 

During this session, interns will be presented with the current state of the 

literature supporting the use of motivational interviewing techniques. Established techniques  

will be reviewed and specific skills related to the use of MI will be discussed. 

Learning Objectives: 

·       Interns will be able to describe the currently supported use of MI. 

·       Interns will be able to summarize the techniques involved in MI. 

·       Interns will be able to discuss how MI skills could be implemented with current clients.  

Readings: 

Lundahl, B., & Burke, B. L. (2009). The effectiveness and applicability of  

motivational interviewing: A practice‐friendly review of four meta‐analyses. 

 Journal of clinical psychology, 65(11), 1232-1245. 

27-Nov HOLIDAY 

4-Dec 

Psychosocial Treatments for Pediatric OCD  

Presenter: Courtney Muller, LICSW 

During this session, interns will be presented with the current state of the 

literature supporting the psychosocial treatments for OCD in children. Established  

treatments will be reviewed and specific skills related to the use of EBPs for OCD will be discussed. 

Learning Objectives: 

·       Interns will be able to describe the currently supported EBPs for psychosocial treatment of OCD. 

·       Interns will be able to summarize the techniques involved in the treatment of OCD. 

·       Interns will be able to discuss how these skills could be implemented with current clients  

Readings: 

Freeman, J., Garcia, A., Frank, H., Benito, K., Conelea, C., Walther, M., & Edmunds, J. (2014).  

Evidence base update for psychosocial treatments for pediatric obsessive-compulsive disorder.  

Journal of Clinical Child & Adolescent Psychology, 43(1), 7-26. 

11-Dec 

Psychosocial Treatments for Trauma (TF-CBT)  

Presenter: Rebecca Brigham, LICSW and Sarah Gurney, LICSW 

During this session, trainees will be presented with the current state of the literature supporting 

the psychosocial treatments for trauma in children. Established treatments will be reviewed and  

specific skills related to the use of EBPs for trauma will be discussed. 

Learning Objectives: 

·       Interns will be able to describe the currently supported EBPs for psychosocial treatment of trauma. 

·       Interns will be able to summarize the techniques involved in the treatment of trauma. 

·       Interns will be able to discuss how these skills could be implemented with current clients.  

Readings: 

 

Dorsey, S., McLaughlin, K. A., Kerns, S. E., Harrison, J. P., Lambert, H. K., Briggs, E. C., ...  

& Amaya-Jackson, L. (2017). Evidence base update for psychosocial  

treatments for children and adolescents exposed to traumatic events.  

Journal of Clinical Child & Adolescent Psychology, 46(3), 303-330. 

18-Dec 

Selective Mutism 

Presenter: Katherine Corteselli, Ph.D. 

During this session, trainees will be presented with the current state of  

the literature supporting the psychosocial treatments for selective mutism in children. 

 Established treatments will be reviewed and specific skills related to the use of  
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EBPs for selective mutism will be discussed. 

·       Interns will be able to describe the currently supported EBPs for psychosocial  

treatment of selective mutism. 

·       Interns will be able to summarize the techniques involved in the treatment of selective mutism. 

·       Interns will be able to discuss how these skills could be implemented with current clients.  

Readings: 

Catchpole R, Young A, Baer S, Salih T. Examining a novel, parent child interaction 

 therapy-informed, behavioral treatment of selective mutism. J Anxiety Disord.  

2019 Aug;66:102112. doi: 10.1016/j.janxdis.2019.102112. Epub 2019 Jul 18. PMID: 31351241. 

Lorenzo, Nicole & Cornacchio, Danielle & Chou, Tommy & Kurtz, Steven & Furr, Jami & Comer, Jonathan.  

(2020). Expanding Treatment Options for Children With Selective Mutism: Rationale, Principles,  

and Procedures for an Intensive Group Behavioral Treatment.  

Cognitive and Behavioral Practice. 28. 10.1016/j.cbpra.2020.06.002.  

25-Dec 
HOLIDAY 

1-Jan 

8-Jan 

EBP Resources and Registries  

Presenter: Kelsie Okamura, Ph.D.   

During this session, trainees will be introduced to the current and past EBP registries available. A live 

review of registries will be provided, and the strengths and weaknesses of various registries will be discussed. 

Learning Objectives: 

·       Interns will be able to name several EBP registries. 

·       Interns will be able to describe the strengths and weaknesses to using EBP registries. 

·       Interns will be able to evaluate the practices they currently use on the various registries. 

Readings: 

Burkhardt, J. T., Schröter, D. C., Magura, S., Means, S. N., & Coryn, C. L. (2015).  

An overview of evidence-based program registers (EBPRs) for behavioral health.  

Evaluation and program planning, 48, 92-99. 

15-Jan 

Selective/Picky Eating  

Presenter: Katie Mosher, Ph.D. 

During this session, trainees will be presented with the current state of the literature  

supporting the use of evidence-based techniques for selective/picky eating.  

Established techniques will be reviewed and specific skills related to the use of picky eating will be discussed. 

Learning Objectives: 

·       Interns will be able to describe the currently supported EBPs for selective/picky eating  

·       Interns will be able to summarize the techniques involved in the treatment of picky eating in children  

·       Interns will be able to discuss how these strategies skills could be implemented with current clients.  

Readings: 

Wardle, J., Cooke, L. J., Gibson, E. Leigh., Sapochnik, M., Sheiham, A., & Lawson, M. (2003).  

Increasing children’s acceptance of vegetables; a randomized trial of parent-led exposure.  

Appetite, 40(2), 155–162. https://doi.org/10.1016/s0195-6663(02)00135-6 

22-Jan 

Selective/Picky Eating  

Presenter: Katie Mosher, Ph.D. 

During the session, trainees will be presented with a clinical case presentation on ways  

to incorporate evidence-based techniques for selective/picky eating into outpatient treatment.  

Learning Objectives: 

·       Interns will be able to describe ways to incorporate currently supported EBPs for  

selective/picky eating into their outpatient cases 

29-Jan Managing and Adapting Practice (MAP)  
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Presenter: Kelsie Okamura, Ph.D. 

During this session, trainees will be presented with the current state of the literature  

supporting the MAP treatment program. The MAP treatment will be reviewed and specific  

MAP techniques and skills will be discussed. 

Learning Objectives: 

·       Interns will be able to describe the current empirical support for MAP. 

·       Interns will be able to summarize the clients who might be appropriate for MAP. 

·       Interns will be able to discuss how MAP skills could be implemented with current clients.  

Readings: 

Chorpita, B. F., Daleiden, E. L., & Collins, K. S. (2014). Managing and adapting practice: A system for  

applying evidence in clinical care with youth and families. Clinical Social Work Journal, 42(2), 134-142. 

5-Feb 

Incorporating Live Coaching in BPT and Anxiety Cases 

Presenters: Stephani Synn, Psy.D. 

During this session, interns will be presented with literature demonstrating the positive impact  

of live coaching on parental skill acquisition. Practical clinical strategies for live coaching will be  

discussed and demonstrated.  

Learning Objectives: 

·       Interns will be able to describe the current research support for live feedback within BPT models.  

·       Interns will be able to identify clinical strategies that can be used when live coaching caregivers.  

·       Interns will be able to discuss how these skills could be implemented with current clients.  

·       Interns will practice live coaching and understand how to incorporate live coaching into EBPs. 

12-Feb 

Incorporating Supportive Parenting for Anxious Childhood Emotions (SPACE) with BPT  

Presenter: Sarah Gurney, LICSW 

During this session, trainees will be presented with the current state of the literature  

supporting the psychosocial treatments for anxiety in children. Established treatments  

will be reviewed and specific skills related to the use of EBPs for anxiety will be discussed. 

·       Interns will be able to describe the currently supported EBPs for psychosocial treatment of  

parent supported anxiety treatment. 

·       Interns will be able to summarize the techniques involved in the treatment of parent  

supported anxiety treatment. 
 ·       Interns will be able to discuss how these skills could be implemented with current clients.  

19-Feb 

Camp Baker  

Presenter: Leah Mais LMHC and Stephani Synn, Psy.D. 

During this session, interns will learn about the Camp Baker Program including 

the research data to support the evidence base behind the intervention, the  

theoretical underpinnings of the treatment approach, and the daily activities in  

which the intervention is implemented. 

Learning Objectives: 

·       Interns will be able to provide a basic understanding of the Summer Treatment Program. 

·       Interns will be able to describe the behavior modification approach to treatment. 

·       Interns will be able to summarize which children might benefit from this intervention. 

Readings: 

Pelham, W. E., Gnagy, E. M., Greiner, A. R., Waschbusch, D. A., Fabiano, G. A., & Burrows-Maclean, L. (2010).  

Summer treatment programs for attention-deficit/hyperactivity disorder. Evidence-based psychotherapies for 

children and adolescents, 2, 277-292. 

Sarah A. Tannenbaum, Katie C. Hart, Simone S. Moody, Vasco M. Lopes & 

Carla C. Allan (2022): Building a Summer Treatment Program in the Real World, Evidence-Based 

Practice in Child and Adolescent Mental Health, DOI: 10.1080/23794925.2022.2151527 

26-Feb Psychosocial Treatments for Pediatric Body-Focused Repetitive Behaviors (BFRPs)  
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Presenter: Mary Woodland, LICSW 

During this session, interns will be presented with the current state of 

the literature supporting the psychosocial treatments for BFRPs in children.  

Established treatments will be reviewed and specific skills related to the use of EBPs for BFRPs will be discussed. 

Learning Objectives: 

·       Interns will be able to describe the currently supported EBPs for psychosocial treatment of BFRPs. 

·       Interns will be able to summarize the techniques involved in the treatment of BFRPs. 

·       Interns will be able to discuss how these skills could be implemented with current clients.  

Readings: 

Woods, D. W., Piacentini, J., & Walkup, J. (2015). Comprehensive behavioral intervention for tics.  

Journal of Psychosomatic Research, 65, 487-496. 

5-Mar 

Parent-Child Interaction Therapy  

Presenter: Stephani Synn, Psy.D. 

During this session, trainees will be presented with the current state of the literature  

supporting the PCIT treatment program and adaptations to the program. Advanced  

topics related to conceptualizing difficult cases will be covered. 

Learning Objectives: 

·       Interns will be able to describe the current empirical support for PCIT and adaptations. 

·       Interns will be able to summarize the clients who might be appropriate for PCIT, and ways it may be adapted. 

·       Interns will be able to discuss how PCIT skills could be implemented with current clients.  

Readings: 

Eyberg, S. M., Boggs, S. R., & Algina, J. (1995). Parent-child interaction therapy:  

a psychosocial model for the treatment of young children with conduct problem behavior and  

their families. Psychopharmacology bulletin. 

12-Mar 

Treatment of Elimination Disorders Presenter: Meghan Geary, Ph.D.   

During this session, trainees will be presented with the current state of the  

literature supporting the psychosocial treatments for elimination disorders in children.  

Established treatments will be reviewed and specific skills related to the use of EBPs for  

elimination disorders will be discussed. 

Learning Objectives: 

·       Interns will be able to describe the currently supported EBPs for psychosocial treatment  

of elimination disorders. 

·       Interns will be able to summarize the techniques involved in the treatment of elimination disorders. 

·       Interns will be able to discuss how these skills could be implemented with current clients. 

Readings: 

Shepard, J. A., Poler Jr, J. E., & Grabman, J. H. (2017). Evidence-based psychosocial  

treatments for pediatric elimination disorders. Journal of Clinical Child & Adolescent Psychology, 46(6), 767-797. 

19-Mar 

Treatment of Elimination Disorders  

Presenter: Meghan Geary, Ph.D.   

During this session, trainees will be presented with the current state of  

the literature supporting the psychosocial treatments for elimination disorders in children.  

Established treatments will be reviewed and specific skills related to the use of EBPs for  

elimination disorders will be discussed. 

Learning Objectives: 

·       Interns will be able to describe ways to incorporate currently supported EBPs for psychosocial  

treatment of elimination disorders into their outpatient cases. 

26-Mar 
Maintaining Integrity in the MATCH Model Presenter: Katherine Corteselli, Ph.D. 

During this session, trainees will be presented with current recommendations for  

maintaining integrity in the MATCH model. Clinical case discussion will be used to facilitate an 
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understanding of integrity and the unique demands of a modular treatment. 

Learning Objectives: 

·       Interns will be able to recount the components to MATCH integrity. 

·       Interns will be able to describe ways to measure and assess MATCH integrity. 

·       Interns will be able to describe their current integrity with active clients. 

Readings: 

Park, A. L., Chorpita, B. F., Regan, J., Weisz, J. R., & Research Network on Youth Mental Health. (2015).  

Integrity of evidence-based practice: Are providers modifying practice content or practice sequencing?. 

 Administration and Policy in Mental Health and Mental Health Services Research, 42(2), 186-196. 

2-Apr 

Case Presentation: Emily C 

During this session, trainees present a clinical case to their peers and receive consultation.  

Presentations are grounded in a specific evidence-based practice or practices. Interns provide a comprehensive overview of the case, data related to case progress, and present a problem or decision point to discuss with the group. Presentations are approximately 40 min long with 20 min for questions and conversation.  

Learning Objectives: 

·        Interns will demonstrate increased skill in the application of an evidence-based practice(s). 

·        Interns will gain experience using data to inform clinical practice. 

·        Interns will increase their understanding of how evidence-based practices can be  

adapted to the individual and cultural diversity of clients and families. 

9-Apr 

Autism Spectrum Disorders Presenter: Molly Daffner, Ph.D. 

During this session, trainees will be presented with the current state of the literature supporting the psychosocial treatments for autism and autism spectrum disorders in children. Established treatments will be reviewed and specific skills related to the use of EBPs for autism will be discussed. 

Learning Objectives: 

·       Interns will be able to describe the currently supported EBPs for psychosocial treatment of autism. 

·       Interns will be able to summarize the techniques involved in the treatment of autism and ways to incorporate with comorbidities. 

·       Interns will be able to discuss how these skills could be implemented with current clients.  

Readings: 

Smith, T., & Iadarola, S. (2015). Evidence base update for autism spectrum disorder. Journal of Clinical Child & Adolescent Psychology, 44(6), 897-922. 

16-Apr 

Case Presentation: Zariah M  

During this session, trainees present a clinical case to their peers and receive consultation.  

Presentations are grounded in a specific evidence-based practice or practices.  

Interns provide a comprehensive overview of the case, data related to case progress, and 

present a problem or decision point to discuss with the group. Presentations are approximately  

40 min long with 20 min for questions and conversation.  

Learning Objectives: 

·        Interns will demonstrate increased skill in the application of an evidence-based practice(s). 

·        Interns will gain experience using data to inform clinical practice. 

·        Interns will increase their understanding of how evidence-based practices can be adapted to the  

individual and cultural diversity of clients and families. 

23-Apr 

Dialectical Behavioral Therapy   

Presenter: Kristen Ross, Psy.D. 

During this session, trainees will receive instruction and guidance on the comprehensive,  

fully adherent model of DBT, given that many clinicians and graduate students have had  

exposure to DBT skills training, and do not realize that this is only one of four modes of  

service delivery within the DBT framework. An overview of the evidence base and modes of  

service delivery is provided. The individual therapy mode of service delivery is isolated and  

described in detail, including the therapeutic stance, key strategies for commitment and change, a 

nd the structure of the session.  

Learning Objectives: 

·       Interns will be able to identify what it means to “be a DBT therapist,” and will be able to 
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identify when a client has been exposed to part but not all that DBT entails.  

·       Interns will be able to identify the phases of treatment within the DBT framework. 

·       Interns will be able to understand validation and two other key intervention strategies  

for client engagement and for promoting therapeutic change. 

Readings: 

Linehan, M. M. (1987). Dialectical behavior therapy for borderline personality disorder:  

Theory and method. Bulletin of the Menninger Clinic, 51(3), 261. 

30-Apr 

Case Presentation:  

Gianna A  

During this session, trainees present a clinical case to their peers and receive consultation.  

Presentations are grounded in a specific evidence-based practice or practices.  

Interns provide a comprehensive overview of the case, data related to case progress, and  

present a problem or decision point to discuss with the group. Presentations are approximately 40  

min long with 20 min for questions and conversation.  

Learning Objectives: 

·        Interns will demonstrate increased skill in the application of an evidence-based practice(s). 

·        Interns will gain experience using data to inform clinical practice. 

·        Interns will increase their understanding of how evidence-based practices can be  

adapted to the individual and cultural diversity of clients and families. 

7-May 

Psychosocial Treatments for ADHD (OST)  

Presenter: Leah Mais, LMHC and Stephani Synn, Psy.D. 

During this session, interns will be presented with the current state of the literature  

supporting the psychosocial treatments for ADHD in children. Established treatments  

will be reviewed and specific skills related to the use of EBPs for ADHD will be discussed. 

Learning Objectives: 

·       Interns will be able to describe the currently supported EBPs for psychosocial treatment of ADHD. 

·       Interns will be able to summarize the techniques involved in the treatment of ADHD. 

·       Interns will be able to discuss how these skills could be implemented with current clients.  

Readings:  

Evans, S. W., Owens, J. S., & Bunford, N. (2014). Evidence-based psychosocial treatments for children 

 and adolescents with attention-deficit/hyperactivity disorder. Journal of Clinical Child & Adolescent 

 Psychology, 43(4), 527-551. 

14-May 

Case Presentation:  

Adair B  

During this session, trainees present a clinical case to their peers and receive consultation.  

Presentations are grounded in a specific evidence-based practice or practices.  

Interns provide a comprehensive overview of the case, data related to case progress, and present a  

problem or decision point to discuss with the group. Presentations are approximately  40 min long  

with 20 min for questions and conversation.  

Learning Objectives: 

•  Interns will demonstrate increased skill in the application of an evidence-based practice(s). 

·        Interns will gain experience using data to inform clinical practice. 

·        Interns will increase their understanding of how evidence-based practices can be adapted to the individual and cultural diversity of clients and families. 

21-May 

Models of Clinical Supervision Presenter: Katherine Corteselli, Ph.D. 

During this session, interns will be introduced to the various models of clinical supervision.  

Interns will discuss successes and challenges in their own supervisory experiences as well as  

strategies for enhancing supervision. 

Learning Objectives: 

·       Interns will be able to describe the common models for clinical supervision. 
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·       Interns will be able to reflect on their own supervisory experiences and bring  

those experiences to bear on the clinical models discussed. 

·       Interns will be able to summarize how utilizing clinical supervision models in clinical  

work benefits training. 

Readings: 

Accurso, E. C., Taylor, R. M., & Garland, A. F. (2011). Evidence-based practices addressed in  

community-based children's mental health clinical supervision. Training and Education in  

Professional Psychology, 5(2), 88. 

28-May 

Case Presentation:  

Vita  

During this session, trainees present a clinical case to their peers and receive consultation.  

Presentations are grounded in a specific evidence-based practice or practices. Interns provide  

a comprehensive overview of the case, data related to case progress, and present a problem or  

decision point to discuss with the group. Presentations are approximately 40 min long with 20 min 

 for questions and conversation.  

Learning Objectives: 

·        Interns will demonstrate increased skill in the application of an evidence-based practice(s). 

·        Interns will gain experience using data to inform clinical practice. 

·        Interns will increase their understanding of how evidence-based practices can be adapted to the individual and cultural diversity of clients and families. 

4-Jun 

Unified Protocol for Transdiagnostic Treatment of Emotional Disorders in Children and Adolescents  

Presenter: Katherine Corteselli, Ph.D. 

During this session, trainees will be presented with the current state of the literature supporting the  

Unified Theory of Adolescent Anxiety and Depression treatment program. The Unified Protocol treatment  

will be reviewed and specific UP skills will be discussed. 

Learning Objectives: 

·       Interns will be able to describe the current empirical support for the UP. 

·       Interns will be able to summarize the clients who might be appropriate for the UP. 

·       Interns will be able to discuss how UP skills could be implemented with current clients.  

Readings: 

Ehrenreich, J. T., Goldstein, C. R., Wright, L. R., & Barlow, D. H. (2009). Development of a unified  

protocol for the treatment of emotional disorders in youth. Child & family behavior therapy, 31(1), 20-37. 

11-Jun 

Case Presentation:  

Julianna  

During this session, trainees present a clinical case to their peers and receive consultation.  

Presentations are grounded in a specific evidence-based practice or practices. Interns provide a  

comprehensive overview of the case, data related to case progress, and present a problem or decision point to discuss with the group. Presentations are approximately 40 min long with 20 min for questions and conversation.  

Learning Objectives: 

·        Interns will demonstrate increased skill in the application of an evidence-based practice(s). 

·        Interns will gain experience using data to inform clinical practice. 

·        Interns will increase their understanding of how evidence-based practices can be adapted to the individual and cultural diversity of clients and families. 

18-Jun Wrap Up and Evaluation Presenter: Katherine Corteselli, Ph.D. 

 
 
Intern Seminar  Weekly on Fridays from 9:00am to 10:00am 

Date Topic 
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9/5 Beginning Clinical Work at Manville 
Presenter: Manville Clinical Coordinators 
During this introduction, interns will have the opportunity to introduce themselves and share 
their background and clinical interests. Interns will also learn about the clinician role and 
clinical services provided at Manville. Interns will be directed to  
Clinician Handbook, which will be referenced and utilized throughout the training year. We 
will review best practices for building rapport and engaging students and families in therapy 
and discuss potential barriers/challenges. Expectations and group norms will be discussed. 
Learning Objectives: 

Interns will be able to describe the clinical services and needs of Manville students 

Interns will evidence a clinical understanding of rapport building and engagement in therapy 

Interns will have an understanding of expectations, norms, and how to utilize the clinician 

handbook 

9/12 Social Emotional Learning/Clinical Groups 
Presenter: Ellen Sears, LICSW 
Interns will be provided with an overview of the social-emotional learning curriculum at 
Manville, including weekly themes and the delivery of clinical groups that focus on identity 
and diversity. Basic principles and structure of group therapy programming will also be 
discussed, with particular attention to cohesion and managing challenging behaviors. 
Learning Objectives: 

Interns will have an understanding of content that comprises social-emotional learning 
curriculums 

Interns will be able to identify strategies to support challenging behaviors when working in 
classrooms and/or providing group therapy 

9/19 Working with and Engaging Families 
Presenters: Ellen Sandoval, LICSW and Kim Smith 
During this seminar presenters will cover the perspective of a parent of a Manville student. 
Topics that parents frequently bring up in Parent Group will be discussed, along with 

  

that highlight different aspects of the parent perspective will be shared. Building rapport 
through resistance and managing conflict and/or disagreement will also be addressed. 

Learning Objectives: 
Interns will demonstrate an understanding of what topics/issues parents of students at 
Manville are interested in 

Interns will learn about resources that can be helpful for parents at Manville 

Interns will have a deeper clinical understanding of what parents of students at Manville 
might be experiencing 

9/26 Facilitated Peer Supervision (Led by APA Interns) 
During this session, interns have the opportunity to bring up topics related to their current 
work with students, families and teams. Clinical interns can also raise issues related to ethics 
and professional development. 
Learning Objectives: 

Interns will provide and receive feedback to and from peers 
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Interns will gain exposure to a range of perspectives on a given clinical topic 
Interns will increase their understanding of clinical and professional issues 

10/3 Interpersonal Theory of Suicide/Risk Assessment 
Presenter: Emaline Surgenor, PsD 
During this session, interns will learn about risk factors for suicide, with particular attention 
to sense of belonging, perceived burdensomeness, and capability as described by the 
Interpersonal Theory of Suicide. Crisis management as it pertains to Manville will also be 
discussed, including protocols for risk assessment and safety planning. 
Learning Objectives: 

Interns will be able to identify warning signs and risk factors for psychiatric distress and 
suicide 

Interns will have an understanding of how habituation contributes to increased capability for 
suicide 

Interns will be able to describe the ways in which thwarted belongingness and perceived 
burdensomeness increase risk for suicide 

Reading: 
Van Orden et al. (2010). The Interpersonal Theory of Suicide. Psychol Rev. 117(2), 575-600. 

10/10 
 

 

Presenter: Tim Hubbard 
During this session, interns receive an overview of behavioral services within a therapeutic 
school setting. Discussion will focus on the intersection of behavioral services with both 
clinical and academic services, and the ways in which all three contribute to the development 
of a child. Particular attention is paid to the fundamental elements of behaviorism, the 
development and implementation of comprehensive behavior plans, and the application of 
behavioral interventions within a therapeutic milieu. 
Learning Objectives: 

Interns will be able to describe the fundamental elements of behaviorism 

Interns will be able to describe the intersection of behavioral, clinical, and academic 
interventions 
Interns will be able to identify the practices and systems of an interdisciplinary approach at 
the Manville School 

10/17 SLP and OT Services at Manville 
Presenter(s): SLP and OT Staff 
During this session, interns will receive a general overview of Speech-Language Pathology 

  

within a school setting. Assessment tools and examples of interventions with the students at 
Manville will be discussed. This presentation will also highlight the overlap between SLP/OT 
services and the clinical work at Manville. 
Learning Objectives: 

Interns will learn about assessment tools that support eligibility determination 

work done by clinical providers, fostering opportunities for collaboration. 

10/24 Case Management 
Presenter: Ellen Sandoval, LICSW 
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This session will focus on different aspects of case management, including 
working with families and collateral providers, identifying services and 
supports based on a student’s presentation of need, and how to 
coordinate care.  
Learning Objectives:  

• Interns will develop a better understanding of systems and levels of 
care 

• Interns will learn about strategies for communication and 
collaboration with providers, families, and team members · Interns 
will learn how to identify student needs, coordinate care, and 
delegate responsibilities based on clinician role within a school setting 

10/31 Individualized Education Programs (IEP) 
Presenter(s): Sophie Prevost, M.S.Ed 
Interns will learn about IEPs and the role of the clinician in annual review and re-evaluation 
meetings. Topics covered include discussion of disability statements within the IEP, how to 
address IEP-related questions from parents and outside providers, and how to handle 
requests for evaluation and referrals to related services. Legal perspectives and 
considerations will also be discussed. Guidelines and resources will be provided. 
Learning Objectives: 

Interns will be able to describe what it means for Manville to be DESE-approved and the 
importance of that designation 

Interns will be able to summarize how Type of Disability is incorporated in the creation of an 
IEP 

Interns will be able to describe what to do, and who to speak with, when parents inquire 
about adding a related service, request testing, raise the topic of transition, etc. 

11/7 Facilitated Peer Supervision (Led by APA Interns) 
During this session, interns have the opportunity to bring up topics related to their current 
work with students, families and teams. Clinical interns can also raise issues related to ethics 
and professional development. 
Learning Objectives: 

Interns will provide and receive feedback to and from peers 

                Interns will gain exposure to a range of perspectives on a given clinical topic  
Interns will increase their understanding of clinical and professional issues 
 

11/14 Trauma Informed Care 
Presenter(s): Ellen Sears, LICSW 
Interns will receive an overview of trauma-informed care, including discussion of the ARC 
framework and intervention approaches such as Trauma-Focused CBT. Interns will learn what 

 

in viewing and understanding students through a trauma lens. 
Learning Objectives: 

Interns will be able to describe elements of the ARC model and how they apply to the work 
with students at Manville 

Interns will demonstrate a general understanding of TF-CBT and its application at Manville 
Interns will be able to provide examples of the ways in which clinicians can support staff in 
understanding students through a trauma lens 
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11/21 Autism: A Strength-Based Approach 
Presenter: Emaline Surgenor, PsyD 
During this session, interns will review the diagnostic criteria for ASD viewed through two 
different frameworks (challenges maximized vs. strengths maximized). Interns will also 
review intervention strategies (best practices) in the areas of social competency, stress 
management, and self-awareness. 
Learning Objectives: 

Interns will demonstrate familiarity with the diagnostic criteria for ASD 

Interns will be able to identify ASD symptoms through a strength-based approach 

Interns will have knowledge of intervention strategies to support ASD 
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11/28 NO SCHOOL 

12/6 Play Therapy (Part 1) 
Presenter: Jia Kempegowda, PsyD 
This presentation highlights the differences between Play Therapy versus regular play, 
through its definition, history, and highlighting contributions of both historical as well as 
contemporary figures who have made major contributions to the field. This two-part 
presentation will also discuss the therapeutic powers of play, cultural adaptations of toys and 
materials used, and specific play therapy modalities such as Sandtray Therapy and Theraplay, 
through case examples and role-play. 
Learning Objectives: 

Interns will be able to reflect on the basic principles of play therapy and identify at least three 
rationales 

Interns will be able to identify and select toys and materials used in play therapy and its 
cultural adaptations 

Interns will be able to recognize at least two modalities of play therapy and identify ways in 
which they can incorporate components of it in their clinical work 

12/13 Play Therapy (Part 2) 
Presenter: Jia Kempegowda, PsyD 
This session will be a continuation of the topics and learning objectives outlined in the 
session Play Therapy (Part 1) 

12/19 NO SEMINAR 

 

    1/2 NO SCHOOL 
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1/9 Facilitated Peer Supervision (Led by APA Interns) 
During this session, interns have the opportunity to bring up topics related to their current 
work with students, families and teams. Clinical interns can also raise issues related to ethics 
and professional development. 
Learning Objectives: 

Interns will provide and receive feedback to and from peers 
               Interns will gain exposure to a range of perspectives on a given clinical topic  

Interns will increase their understanding of clinical and professional issues 

1/16 Psychopharmacology (Part 1)  
Presenter: Michelle Malnati, PMHCNS  
During this session, interns will be introduced to the psychiatric services provided to select 
students at the Manville School. The role of the psychiatric prescriber is detailed including 
components of the psychiatric evaluation, role of school psychologist/clinician and 
collaboration. Psychiatric medications are reviewed including type of medication, indication 
for medication and common and serious side effects.  
Learning Objectives:  

• Interns will be able to describe the role of the psychiatric prescriber at Manville 

• Learn the components of the psychiatric evaluation 

• Overview of psychiatric medications including type, indication and potential side effects. 

1/23 Psychopharmacology (Part 2) 
Presenter: Michelle Malnati, PMHCNS 
During the second portion of this lecture, a brief review of psychiatric services at the Manville 
School will be provided. Interns will discuss how psychotropic medication does not have the 
same effect in all children with the same disorder, and that frequent detailed monitoring of 
the prescribed medication is needed and should be encouraged. Discussion of case examples 
regarding medications will be reviewed. In addition, a review of tools to help facilitate 
medication decision making including rating scales, family history and pharmacogenetics will 
be discussed including utility and limits of their use. Lastly, we will also discuss providing 
psychoeducation for various audiences including providers, parents, and students. 
Learning Objectives:  

• Interns will be able to summarize psychiatric services at Manville 

• Interns will be able to describe case examples of medication and their use in the school 
population 

• Interns will be able to describe psychoeducation strategies for psychopharmacology that 
are tailored to providers, parents and students. 

1/30 No Such Thing as a Bad Kid/Intro to CPS  
Presenter: Jess Ames, LICSW  
This session will focus on the principles behind Collaborative Proactive Solutions (CPS) and a 
more “upstream” approach to intervention. Interns will learn how to identify adult driven 
decision making, opportunities for problem solving, and child driven decision making. Interns 
will also learn about how to better utilize strength-based approaches when redirecting or de-
escalating a student.  
Learning Objectives:  
• Interns will be able to identify and give examples related to the three buckets of decision 

making.  
• Interns will be able to reframe and give at least two examples of redirections that are 

strength-based.  
• Interns will demonstrate understanding of the differences and similarities between CPS 

and other behavior intervention models. 
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2/6 Facilitated Peer Supervision (Led by APA Interns) 
During this session, interns have the opportunity to bring up topics related to their current 
work with students, families and teams. Clinical interns can also raise issues related to ethics 
and professional development. 
Learning Objectives: 

 Interns will provide and receive feedback to and from peers 
               Interns will gain exposure to a range of perspectives on a given clinical topic  
               Interns will increase their understanding of clinical and professional issues 

2/13 Introduction to Dialectical Behavioral Therapy (DBT) and Boderline Personality Disorder (BPD): 
Part 1 
Presenter(s): Caroline Fernandes, PhD  
Interns will receive an overview of personality disorders, with particular attention to Borderline 
Personality Disorder and the interplay between biological vulnerability and chronic invalidation. 
Discussion will also include a review of common DBT intervention strategies to support 
treatment of BPD. 
Learning Objectives 

• Interns will be able to identify symptoms of BPD and demonstrate an understanding of 
these symptoms through a biopsychosocial framework 

• Interns will be able to describe the states of attachment as they relate to BPD 

• Interns will have knowledge of common DBT intervention strategies for BPD 
 

2/20 NO SCHOOL 

2/27 Introduction to Dialectical Behavioral Therapy (DBT) and Boderline Personality Disorder (BPD): 
Part 2 
Presenter: Amanda Farber, PsyD 
This session will be a continuation of the topics and learning objectives outlined in the session 
Intro to DBT and BPD (Part 1) with a greater emphasis on the DBT framework and modules for 
treatment. 
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3/06   MATCH-Depression at Manville 
                            Presenter: APA Interns  

During this session, interns will be presented with a theoretical model for treating depression 
in children and adolescents in the school setting. Cognitive and behavioral intervention 
strategies will be discussed opportunities for clinical application will be explored with the 
interns current caseloads 
Learning Objectives: 

• Interns will be able to describe the current cognitive-behavioral model of treating 
depression 

• Interns will be able to describe the difference between primary and secondary 
control strategies 

• Interns will be able to summarize 4 specific skills to teach to youth experiencing 
depression 

• Interns will be able to describe methods for adapting cognitive-behavioral 
treatment approaches for depression to youth with individual and cultural 
differences 

Readings: 
Weisz, J. R., Thurber, C. A., Sweeney, L., Proffitt, V. D., & LeGagnoux, G. L. (1997). Brief 
treatment of mild-to-moderate child depression using primary and secondary control 
enhancement training. Journal of consulting and clinical psychology, 65(4), 703.  

 

3/13  MATCH-Anxiety at Manville      
Presenter: APA Interns 
During this session, interns will be presented with a theoretical model for treating anxiety in 
children and adolescents in the school setting. Cognitive and behavioral intervention strategies 
will be discussed opportunities for clinical application will be explored with the interns current 
caseloads 
Learning Objectives: 

• Interns will be able to describe the current cognitive-behavioral model of treating 
anxiety 

• Interns will be able to describe the benefits and challenges to using exposure therapy 
to treat anxiety 

• Interns will be able to construct a fear hierarchy for a sample client 

• Interns will be able to describe methods for adapting cognitive-behavioral treatment 
approaches for anxiety to youth with individual and cultural differences 

Readings:  
Kendall, P. C., Hudson, J. L., Gosch, E., Flannery-Schroeder, E., & Suveg, C. (2008). Cognitive-
behavioral therapy for anxiety disordered youth: a randomized clinical trial evaluating child 
and family modalities. Journal of consulting and clinical psychology, 76(2), 282. 
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3/20 Facilitated Peer Supervision (Led by APA Interns) 
During this session, interns have the opportunity to bring up topics related to their current 
work with students, families and teams. Clinical interns can also raise issues related to ethics 
and professional development. 
Learning Objectives: 

• Interns will provide and receive feedback to and from peers 

• Interns will gain exposure to a range of perspectives on a given clinical topic 

• Interns will increase their understanding of clinical and professional issues 
 

     3/27 Eating Disorders/Nutrition for Mental Health                                               
                             Presenter: Geneva Driscoll, LICSW 

During this session, interns will learn about the importance of nutrition as it relates to mental 
health. Topics covered include impairments of inadequate nutrition, normal vs. disordered 
eating, eating disorders and mental health comorbidities, and a review of emerging research 
in nutrition psychiatry. 
Learning Objectives: 

• Interns will be able to identify the physiological, cognitive, and emotional impact of 
inadequate nutrition 

• Interns will have knowledge of common functions of eat disorders and be able to 
identify populations of concern and key warning signs 

• Interns will demonstrate understanding of emerging research and how it might apply 
to their work at Manville 

 

          4/3      Termination/Transition Planning: Part 1 
                      Presenter: Jill Sherwood, LICSW 

During this seminar interns will begin the discussion of best practices for terminating the 
therapeutic relationship with a student and their family. Interns will learn what this looks like at 
Manville and how clinical services will transition to another clinician. Space will be provided for 
processing the termination work, and the challenges and successes they have experienced with 
termination. This session will also review important considerations as it relates to transition 
planning at the end of the academic year. Interns will receive information about required 
documentation (transfer summaries) and expectations for completion. 

• Interns will demonstrate clinical understanding of termination with a student 

• Interns will be able to describe termination practices that can be implemented in therapy 
sessions 

• Interns will reflect on their own feelings of termination 

• Interns will be able to locate sample transfer summaries and demonstrate understanding of 
key components 

• Interns will be able to identify important considerations regarding an individual student’s 
transition plan 
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      4/10                Termination/Transition Planning: Part 2 
               Presenter: Kim Paquette, LICSW 

This session will be a continuation of session Termination/Transition Planning Part 1, with a 
greater    emphasis on how to write transfer summaries and complete necessary paperwork 
for the end of the year. 

 

4/17 NO SEMINAR 

          4/24 NO SCHOOL 

 

          5/1             Facilitated Peer Supervision (Led by APA Interns) 
During this session, interns have the opportunity to bring up topics related to their current 
work with students, families and teams. Clinical interns can also raise issues related to ethics 
and professional development. 
Learning Objectives: 

• Interns will provide and receive feedback to and from peers 

• Interns will gain exposure to a range of perspectives on a given clinical topic 

• Interns will increase their understanding of clinical and professional issues 
 

5/08 Seminar/Training Feedback                                                                      
Presenter: Ellen Sandoval, LICSW 
Interns will be provided with the opportunity to reflect on their internship training year and 
provide feedback utilizing a “stop, start, continue” framework. 

 

5/23 NO SEMINAR 
 

5/30 TBD if needed/Make up seminar time 
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Culturally Sensitive Care Seminar: Biweekly on Fridays from 12:00pm to 1:00pm 

 

Date Topic 

9/12 Introduction & Orientation 
Presenter: Caroline A. Fernandes, PhD 

   

activities. Students will be given the opportunity to familiarize themselves with one another 
while identifying goals for the upcoming year. 
Learning objectives: 

Review and discuss seminars goals and proposed learning activities for the training year 
with students. 
Learn to Facilitate identity exploration activities effectively and safely, enhancing 
comprehension of cross cultural tools.  

9/26 Multicultural Guidelines: An Ecological Approach to Context Identity, and 
Intersectionality (2017) 
Presenter: Caroline A. Fernandes, PhD 
Students will be given the opportunity to learn and review the current multicultural 
guidelines for practitioners, researchers, scholars, etc. in psychology. 
Learning objectives: 

Gain more familiarity with multicultural guidelines as it pertains to the area of psychology. 
Develop a greater understanding about intersectionality and utilize this knowledge to best 
serve groups across identity membership. 
Become familiar with the cultural formulation interview. 

10/10 Historical Overview of Multicultural Psychology 
Presenter: Caroline A. Fernandes, PhD 
This session aims to provide trainees with an understanding of the history and evolution 
of multicultural psychology. Historical implications of bias and discrimination in the field 
will be discussed. 
Learning objectives: 

Learn about the early, monocultural perception of mental health and cognitive 
functioning. 
Gain more familiarity with the historical implications of bias and discrimination among 
marginalized communities. 

10/24 Latinx Psychology I: Historical Underpinnings of Racism/Colorism 
Presenter: Caroline A. Fernandes, PhD 
Trainees will learn about the history of racism as well as colorism in Latin America. 
Moreover, students will learn about the generational impact of racial and ethnic 
stratification for Latinx populations. 

Become familiar with the three historical eras and its relation to racism and colorism. 
Learn more about color-blind racial attitudes of mestizaje and its implications for Latinx 
populations. 

11/07 HEART Framework: Working with Traumatized Communities 
Presenter: Caroline A. Fernandes, PhD 
The purpose of the session is to review frameworks that can be utilized to treat ethno- 
racial trauma. Additionally, trainees will learn about the concept of sanctuary spaces and 
how to implement them cross culturally in their clinical practice. 
Learning objectives: 

Learn about the HEART framework and its use among Latinx immigrants. 
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Learn how to create sanctuary spaces by integrating aspects of liberation psychology and 
trauma informed care. 

11/21 Checking-in: Multicultural Guidelines 
Presenter: Caroline A. Fernandes, PhD 
Trainees will be given the opportunity to check-in and explore aspect of their identity. 
Multicultural tools and guidelines will be used to facilitate this activity. 
Learning objectives: 

Learn to facilitate identity exploration activities effectively and safely. 

Encourage students to embrace differences to minimize bias. 

12/12 Historical Overview of Black Psychology in the United States 
Presenter: Caroline A. Fernandes, PhD 
Trainees will learn about the history of Black psychology, including the significant 
contributions of Black psychologists and scholars in the field of clinical and counseling 
psychology. 
Learning objectives: 

Become familiar with the history and genesis of African American Psychology in the 
United States 
Learn about the contributions of Black psychologists in the field including the concepts of 
intersectionality.  

     Examine the impact of Racism and discrimination on the development of psychological 
theories and practices.  

  

01/23 Confronting Injustice: Addressing the Criminalization of Youth of Color  
Presenter: Caroline A. Fernandes, PhD 
Students will learn about the relationship between school disciplinary practices and the 
overrepresentation of Black youth in the juvenile justice system. 
Learning objectives: 

Utilize findings to better understand and advocate for youth of color experiencing 
inequities in schools. 
Explore the use of restorative practices to create and strengthen connection, reducing 
harm, and promoting repair 
Explore the impact of criminalization on the development of the psyche, family dynamics, 
including the mistrust of community-based services. 
 

02/06 Navigating Diversity: Understanding Cross Cultural Identity Models 
Presenter: Caroline A. Fernandes, PhD 

Students will learn about cross cultural identity models utilized in psychology to best 
understand identity development over an individual’s lifetime.   
Learning objectives: 

Explore the key theories and stages of identity development, including Cross’, 

Sue’s, Helms’ models of cultural identity formation 

                     Understand the impact of situational and contextual factors, such as        

community community and family dynamics, shape identity.  

                     Explore the relationship between identity development and mental health 

outcomes   outcomes and psychological wellbeing.  

2/27      Checking in: Can Multicultural Tools Lead to Transformative Change?                         
Presenter: Caroline A. Fernandes, PhD 
Students will review the use of multicultural tools in their practice with clients, families, 
and colleagues.    
Learning objectives: 
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Checking in with trainees about the use of cultural sharing with students, families, and 
colleagues 

Explore the use of cultural sharing and multicultural guidelines: did they work? Why or 
why not? 

         3/13  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

Bridging Differences: Effective Strategies for Cross Cultural Supervision 
 Presenter: Caroline A. Fernandes, PhD 
 Students will learn how to provide cross cultural supervision to diverse trainees and 
 colleagues. Co-   
 will be discussed. 
 Learning objectives: 
 • Provide culturally sensitive supervision to diverse trainees and colleagues. 
 • Learn how to effectively address power differentials in the supervisory relationship to 

                 ensure inclusivity. 

• Develop skills for effectively managing conflicts that may arise due to cultural 
misunderstandings or differences  

• Learn to Integrate cultural perspectives into supervision practices, including assessment, 
feedback and goal setting 

 

         3/27 Empowering LGBTQIA+ Youth 
 Presenter: Caroline A. Fernandes, PhD 
 Students will learn the necessary tools and skills to adequately support LGBTQIA+ youth, 

including understanding discrimination and other challenges this community faces. 
    Learning Objectives 

• Understand the unique needs of LGBTQIA+ youth, including risk factors for serious 
mental illnesses, suicidal ideation and the impact of stigma and discrimination. 

• Explore techniques on how to best build trusting relationships, emphasizing humility, 
validation, respect, and active listening. 

  
   
  
      Embracing Diversity: Working across Differences                               

        4/10 Presenter: Caroline A. Fernandes, PhD 

 Students’ knowledge regarding diverse populations will be enhanced through 
understanding the experiences of others, learning about relevant literature, ultimately 
leading to greater accessibility to care for all communities. 
Learning Objectives  

 • Students will learn about other diverse groups, including those related to religion, 
ethnicity, socioeconomic status, and ability.  

 • Learn how to collaboratively work across various stakeholders, improving mental 
health services for the populations served.    

 Embracing Diversity: Working across Differences                               

 Presenter: Caroline A. Fernandes, PhD 

           5/8 
 

Checking in: Do Multicultural Tools Make a Difference? 
Presenter: Caroline A. Fernandes, PhD 

Students will review the use of multicultural tools in their practice with clients, 
families, and collegues. 

 Learning Objectives: 

• Checking in with trainees about the use of cultural sharing with students, families, 
and colleagues. 



P a g e | 126 
 

 

• Explore the use of cultural sharing and other multicultural tools: did they work? Why 
or why not? 

• Identifying barriers for changes within individuals and organizations. 

         5/22  Asian American Pacific Islander Mental Health 
Presenter: Jeevitha Kempegowda, Psy.D. 
This session aims to review APA recommendation and guidelines for treatment of Asian 
American Pacific Islanders. Topics covered include implications of culturally competent 

 

culture-specific views of mental health and healing within the AAPI community. 
Learning Objectives: 

Interns will be able to broaden their cultural awareness, knowledge, and skills when 

engaging with the AAPI community. 

Interns will be able to identify and understand the myths and misinformation associated 

with the AAPI community. 

Interns will be able to identify and utilize different mental health resources for the AAPI 

community. 

           6/05  End of the Year Celebration, Checking-in, Appreciations and Regrets 
Presenter: Caroline A. Fernandes, PhD  
Trainees will be given the opportunity to provide feedback about the seminar, including areas 
of growth and strengths. 
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Psychoeducational Testing Seminar: Biweekly on Fridays 12:00pm to 1:00pm 

 

Date Topic 

09/05 Introduction- Test Binder, Sample Report, and Q-Global 
Presenters: Jeevitha Kempegowda, Psy.D. 
This introductory session aims at orienting upcoming predoctoral psychological interns 
about the Testin Seminar and discussing the psychoeducational test battery utilized in 
Manville School. The session will also review the Q-Global website for online scoring and 
interpretation for the varied cognitive/intellectual, clinical and personality inventories. 
Topics covered include review of psychological batteries available and discussion of their 
psychometric strengths/weaknesses, prevention of frequent administration, scoring, and 
interpretation mistakes, referral questions, common learning profiles, and diagnostic 
differentia, and suggested/ recommended batteries for specific referral questions (based 
on available literature). 
Learning objectives: 

Interns will be able to identify goals and proposed learning activities for both Testing and 
 

psychological assessment activities as well providing culturally responsive care. 

Interns will be able to identify different tests used across varied domains such as 
cognitive/intellectual, executive functioning and socioemotional functioning, including 
their psychometric properties (e.g., available indices and their use), standard and 
supplementary tests (with clinical uses), test selection for diverse referral questions. 

Interns will be able to navigate the web-based scoring platforms (e.g., Q Global), including 
professional and ethical questions (e.g., privacy). 

Interns will be able to reflect on questions relating to results interpretation, including 
report writing, diagnostic differential, and treatment recommendations (based on results) 

Mandatory readings: 
Test Binder (provided by the presenter) which includes a list of tests utilized in the 
Manville School (test administration, scoring, interpretation, and psychometrics sections) 

09/19 Clinical Interview 
Presenter: Jeevitha Kempegowda, Psy.D. 
This session aims at discussing general considerations and checklist for conducting a 
clinical interview and case history. The presentation will include discussing the varied 
interview tactics- preparation for the interview, directive versus non-directive interview, 
comprehensiveness, observation of non-verbal behaviors. This presentation will include a 
video review of the clinical interview process, followed by case discussion and reflections. 
Learning objectives: 

Interns will be able to identify the different aspects of a comprehensive interview process. 

Interns will be able to reflect and describe the multicultural facets of the clinical interview. 

Interns will be to identify and address the unique challenges that they may encounter 

within the setting for the clinical interview with both parent and children. 

Mandatory reading: 
Growth- Marnat, G., & Wright, A.J. (2016). Handbook of psychological assessment (6th 
ed.). John Wiley & Sons. 
Additional Readings: 

 

practitioner's handbook. Lawrence Erlbaum Associates. 
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Miller, D.C. (2013). Essentials of School Neuropsychological Assessment. Hoboken, NJ: 
John Wiley & Sons. 
McConaughy, S. H. (2005). Direct Observational Assessment During Test Sessions and 
Child Clinical Interviews. School Psychology Review, 34(4), 490 506. 

10/03 Assessment Context and MSE 
Presenter: Jeevitha Kempegowda, Psy.D. 
This session aims at discussing mental status examination (MSE) segment of the clinical 
interview; different types of MSE. Topics covered also include IDEA, Response to 
Intervention (RTI), and Referral questions. 
Learning objectives: 

Interns will broaden their knowledge and experience in conducting MSE. 

Interns will be able to utilize at least one of the standardized MSE measures. 

Interns will reflect about the context of the assessment and gain familiarity with concepts 
such as IDEA, RTI, etc. 

Mandatory readings: 
Growth- Marnat, G., & Wright, A.J. (2016). Handbook of psychological assessment (6th 
ed.). John Wiley & Sons. 
Additional readings: 
Fasnacht, J. S., Wueest, A. S., Berres, M., Thomann, A. E., Krumm, S., Gutbrod, K., Steiner, 
L. A., Goettel, N., & Monsch, A. U. (2023). Conversion between the Montreal Cognitive 

 

Society (JAGS), 71(3), 869 879. 
Norris, David R., MD, Clark, Molly S., PhD, & Shipley, Sonya, MD. (2016). The Mental 
Status Examination. American Family Physician, 94(8), 635 641. 
Parker, C., & Philp, I. (2004). Screening for cognitive impairment among older people in 
black and minority ethnic groups. Age and Ageing, 33(5), 447 452. 
Matallana, D., de Santacruz, C., Cano, C., Reyes, P., Samper-Ternent, R., Markides, K. S., 
Ottenbacher, K. J., & Reyes-Ortiz, C. A. (2011). The Relationship Between Education Level 
and Mini-Mental State Examination Domains Among Older Mexican Americans. Journal of 
Geriatric Psychiatry and Neurology, 24(1), 9 18. 

10/17 Cognitive/Intellectual functioning tests and Personality Measures  
Presenter: Jeevitha Kempegowda, Psy.D. 
This session aims at an overview of psychometric and professional questions relating to 
cognitive/intellectual and personality assessment utilizing Weschler tools and Millon scales 
(MACI; M-PACI) for children and adolescents in a therapeutic school setting. Topics 
covered include typical referral questions, review of psychological instrument and 
discussion of their psychometric strengths/weaknesses, prevention of common 
administration, scoring and interpretation errors, use of scoring software (and related 
professional ethics questions), results’ interpretation, common profiles and differential 
diagnosis, and suggested/ recommended batteries for specific referral questions. 
Learning objectives: 

Interns will be able to describe cognitive and personality measures including their 
available indices and use their standard and supplementary tests, and test 
selection for diverse referral questions 

• Interns will also review related case examples with diverse intellectual and socio-
emotional and personality measure scores and diagnostic profiles.  
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Interns will be able to reflect on the theoretical link between cognitive processes and 
specific academic skills. 

Interns will be able to utilize web-based scoring platforms (e.g., Q Global) for WISC-V 
scoring protocol. 

Mandatory readings: 
WISC-V Test Manuals (test administration, scoring, interpretation, and psychometrics 
sections) 
Millon’s Test Manuals (test administration, scoring, interpretation, and psychometrics 
sections) 
Additional readings: 
Growth- Marnat, G., & Wright, A.J. (2016). Handbook of psychological assessment (6th 
ed.). John Wiley & Sons. Flanagan & Alfonso (2017). Essentials of WISC-V Assessment, 
Hoboken, NJ: John Wiley & Sons. Kaufman, A. S., Raiford, S. E., & Coalson, D. L. (2016). 
Intelligent testing with the WISC-V. Hoboken, NJ, US: John Wiley & Sons Inc. Mays, K.L., 
Kamphaus, R.W., & Reynolds, C.R. (2009). Applications of the Kaufman Assessment 
Battery for Children 2nd Edition in Neuropsychological Assessment. In C.R. Reynolds, E. 
Fletcher-Janzen (Eds.), Handbook of Clinical Child Neuropsychology. Springer Science & 
Business Media. Sattler, Dumont, & Coalson (2017). Assessment of children and 
adolescents: WISC-V and WPPSI-IV. La Mesa, CA: Jerome Sattler Publishers. Strack, S. 
(2008). Essentials of Millon inventories assessment (3rd ed.). John Wiley & Sons. 
Tringone, R., & Bockian, N. (2015). Millon's Contributions to Preadolescent and 
Adolescent Personality Assessment: Searching Onward and Upward. Journal of 
Personality Assessment, 97(6), 563–571 

10/31 Integrated Reports- I 
Presenter: Jeevitha Kempegowda, Psy.D. 
This session aims at discussing the essentials of report writing. Interns will have the 
opportunity to explore the different domains of the test report and discuss different 
aspects of their style of writing. The presentation will also include an in-depth discussion 
of style, clarity, and structure of reports with extensive examples and guidelines. 
Learning objectives: 

Interns will be able to reflect on their writing style and describe at least two domains that 
they would like to work on in writing reports. 

Interns will be able to broaden their awareness and knowledge of at least three most 
common writing errors and describe alternatives. 

Interns will be able to practice their writing skills with case examples during the session. 

Mandatory Readings: 
Lichtenberger, E. O., Mather, N., & Kaufman, N. L. (2004). Essentials of Assessment 
Report Writing. In Essentials of Assessment Report Writing. John Wiley & Sons, 
Incorporated 
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11/14 Integrated Reports- II 
Presenter: Jeevitha Kempegowda, Psy.D. 
This session is the second part for the integrated report series. This aims to discuss the 
integration of information from all the domains to arrive at the diagnoses and followed by 
recommendations. Interns will have the opportunity to explore the different domains of 
the test report and discuss different aspects of their style of writing, especially for a 
clinical summary. The presentation will also include an in-depth discussion of style, clarity, 
and structure of reports with extensive examples and guidelines. 
Learning objectives: 

Interns will be able to reflect on their writing style and describe at least two domains that 
they would like to work on in writing reports. 

Interns will be able to broaden their awareness and knowledge of at least three most 
common writing errors and describe alternatives. 

Interns will be able to practice their writing skills with case examples during the session. 

Mandatory Readings: 
Lichtenberger, E.O., Mather, N., &Kaufman, N.L. (2004). Essentials of Assessment Report 
Writing. In Essentials of Assessment Report Writing. John Wiley & Sons, Incorporated. 

12/05 Integrated Reports- III 
Presenter: Jeevitha Kempegowda, Psy.D. 
This session is the third part for the integrated report series. This aims to discuss the 
integration of information from all the domains to arrive at the diagnoses and followed by 
recommendations and feedback. Interns will have the opportunity to explore the different 
domains of the test report and discuss different aspects of their style of writing, especially 
for a clinical summary. The presentation will also include an in-depth discussion of style, 
clarity, and structure of reports with extensive examples and guidelines. 
Learning objectives: 
• Interns will be able to broaden their awareness and knowledge of at least three most common 

writing errors and describe alternatives. 

• Interns will be able to practice their data interpretation skills, integration of findings to 
generate clinical summary, followed by recommendations. 

• Interns will learn about providing test feedback to families and sharing test results during the 
IEP meetings.  

• Interns will practice writing skills and feedback with case examples during the session. 
Mandatory Readings: 
Lichtenberger, E.O., Mather, N., &Kaufman, N.L. (2004). Essentials of Assessment Report 
Writing. In Essentials of Assessment Report Writing. John Wiley & Sons, Incorporated. 

1/16 Roberts-2 Introductions and Administration 
Presenter: Jeevitha Kempegowda, Psy.D. 
This session is a two-part presentation to discuss Roberts-2 and its psychometric 
properties, administration instructions, scoring and interpretation. The presentation also 
aims to discuss writing findings in the integrated reports and treatment 
recommendations. This session will include a video review of the Roberts- 2 
administration process, followed by scoring and interpretations. 

Learning Objectives: 
Interns will be able to administer Roberts- 2 
Interns will be able to score and interpret Roberts-2 
Interns will be able to integrate findings from Roberts-2 into their psycho-educational 
assessment report. 
Mandated Readings: 
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Roberts Apperception Test for Children Manual (Roberts-2). (2005). Western 
Psychological Services. 
Worchel, F. F. (2013). Roberts Apperception Test for Children. In Encyclopedia of Special 
Education. John Wiley & Sons, Inc. 
Additional Readings: 
Bell, N. L., & Nagle, R. J. (1999). Interpretive issues with the Roberts Apperception Test for 
Children: Limitations of the standardization group. Psychology in the Schools, 36(4), 277 
283. 

01/30 Roberts- 2 Scoring and interpretation 
Presenter: Jeevitha Kempegowda, Psy.D. 
This session is a two-part presentation to discuss Roberts-2 and its psychometric 
properties, administration instructions, scoring and interpretation. The presentation also 
aims to discuss writing findings in the integrated reports and treatment 
recommendations. This session will include a video review of the Roberts- 2 
administration process, followed by scoring and interpretations. 
Learning Objectives: 
Interns will be able to administer Roberts- 2 
Interns will be able to score and interpret Roberts-2 
Interns will be able to integrate findings from Roberts-2 into their psycho-educational 
assessment report. 
Mandated Readings: 
Roberts Apperception Test for Children Manual (Roberts-2). (2005). Western 
Psychological Services. 
Worchel, F. F. (2013). Roberts Apperception Test for Children. In Encyclopedia of Special 
Education. John Wiley & Sons, Inc. 
Additional Readings: 
Bell, N. L., & Nagle, R. J. (1999). Interpretive issues with the Roberts Apperception Test for 
Children: Limitations of the standardization group. Psychology in the Schools, 36(4), 277 
283. 

2/13 Case Discussion 
Presenter: Psych Intern/Practicum Extern 
This session provides an opportunity for interns and trainees to bring their ongoing testing 
case to the seminar for presentation and discussion around case conceptualization/ clinical 
impressions, diagnoses, and treatment recommendations. 



P a g e | 133 
 

 

 

3/06 Case Discussion 
Presenter: Psych Intern/Practicum Extern 
This session provides an opportunity for interns and trainees to bring their ongoing 
testing case to the seminar for presentation and discussion around case 
conceptualization/ clinical impressions, diagnoses, and treatment recommendations. 

3/20 Case Discussion 
Presenter: Psych Intern/Practicum Extern 
This session provides an opportunity for interns and trainees to bring their ongoing 
testing case to the seminar for presentation and discussion around case 
conceptualization/ clinical impressions, diagnoses, and treatment recommendations. 

4/03  Case Discussion 
Presenter: Psych Intern/Practicum Extern 
This session provides an opportunity for interns and trainees to bring their ongoing testing 
case to the seminar for presentation and discussion around case conceptualization/ clinical 
impressions, diagnoses, and treatment recommendations. 
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5/01 Complex Developmental Trauma 
Presenter: Jeevitha Kempegowda, Psy.D.; Michelle Malnati, PMHCNS, BC PPCNP, BC 
The session aims to discuss different aspects of Complex Developmental Trauma, PTSD, 
and other differential diagnoses. This presentation will include case examples, discussion 
of assessment tools, different treatment modalities and psychopharmacological 
management. 
Learning objectives: 

Interns will be able to describe two factors that are present in order to consider Complex 
Developmental Trauma as a condition. 

Interns will be able to compare and contrast the diagnostic criteria for PTSD and the 
clinical symptomology of Complex Developmental Trauma 

Interns will be able to apply phenomenology of both disorders to the current student 
population. 

Interns will be able to identify and describe at least two treatment modalities including 
psychopharmacology and EBPs. 

Mandatory Readings: 
Mooren, T., & Stofsel, M. (2015). Diagnosing and treating complex trauma. Routledge. 
Van der Kolk, B. A., & Courtois, C. A. (2005). Editorial comments: Complex developmental 
trauma. Journal of Traumatic Stress, 18(5), 385 388. 
https://www.nctsn.org/ 
Additional Readings: 
Simkin, D. R. (2023). Post-Traumatic Stress Disorder/Developmental Trauma 
Disorder/Complex Post-Traumatic Stress Disorder and Complementary and Integrative 
Medicine/Functional Medicine. Child and Adolescent Psychiatric Clinics of North 
America, 32(2), 317 365. 
Additional Readings: 
Simkin, D. R. (2023). Post-Traumatic Stress Disorder/Developmental Trauma 
Disorder/Complex Post-Traumatic Stress Disorder and Complementary and Integrative 
Medicine/Functional Medicine. Child and Adolescent Psychiatric Clinics of North 
America, 32(2), 317 365. 
 

http://www.nctsn.org/
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5/15 Childhood Psychosis and Personality Development 
Presenter: Jeevitha Kempegowda, Psy.D. 
The session aims to discuss different aspects of Childhood Psychosis and Personality 
Development. This presentation will include case examples, discussion assessment tools, 
different treatment modalities and psychopharmacological management. 
Learning objectives: 

Interns will be able to discuss and reflect on the criteria for diagnosing early childhood 
psychosis and emerging personality traits or disorders. 

Interns will be able to apply phenomenology of both disorders to the current student 
population. 

Interns will be able to identify and describe at least two treatment modalities including 
psychopharmacology and EBPs. 

Mandatory Readings: 
Childhood Psychosis. (2021). In Encyclopedia of Autism Spectrum Disorders. 
Additional Readings: 
Biederman, J., Petty, C., Faraone, S. V., & Seidman, L. (2004). Phenomenology of 
Childhood Psychosis: Findings From a Large Sample of Psychiatrically Referred Youth. The 
Journal of Nervous and Mental Disease, 192(9), 607 614. 
Shorter, E., & Wachtel, L. E. (2013). Childhood catatonia, autism and psychosis past and 
present: is there an 'iron triangle'? Acta Psychiatrica Scandinavica, 128(1), 21 33. 

05/15 Childhood Psychosis and Personality Development 
Presenter: Jeevitha Kempegowda, Psy.D. 
The session aims to discuss different aspects of Childhood Psychosis and Personality 
Development. This presentation will include case examples, discussion assessment tools, 
different treatment modalities and psychopharmacological management. 
Learning objectives: 

Interns will be able to discuss and reflect on the criteria for diagnosing early childhood 
psychosis and emerging personality traits or disorders. 

Interns will be able to apply phenomenology of both disorders to the current student 
population. 

Interns will be able to identify and describe at least two treatment modalities including 
psychopharmacology and EBPs. 

Mandatory Readings: 
Childhood Psychosis. (2021). In Encyclopedia of Autism Spectrum Disorders. 
Additional Readings: 
Biederman, J., Petty, C., Faraone, S. V., & Seidman, L. (2004). Phenomenology of 
Childhood Psychosis: Findings From a Large Sample of Psychiatrically Referred Youth. The 
Journal of Nervous and Mental Disease, 192(9), 607 614. 
Shorter, E., & Wachtel, L. E. (2013). Childhood catatonia, autism and psychosis past and 
present: is there an 'iron triangle'? Acta Psychiatrica Scandinavica, 128(1), 21 33. 

05/29 Differential Diagnoses: Autism and Comorbid Diagnoses 
Presenter: Jeevitha Kempegowda, Psy.D. 
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their early years. The topic also explores the impact of comorbid diagnoses with autism. 
The session also aims to develop skills in identifying barriers to learning for children with 

order to support their needs in a therapeutic school. 

Learning objectives: 

Interns will be able to recognize areas of differences for children with autism as 
delineated in DSM-V 

Interns will be able to describe other comorbid diagnoses related to autism. 
Interns will be able to reflect on the different perspectives for children with 
autism and their caregivers. 

Interns will be able reflect on their practice and implement reasonable 
adjustments to support children with autism. 

Recommended Readings: 
Trammell, B., Wilczynski, S. M., Dale, B., & Mcintosh, D. E. (2013). Assessment and 
differential diagnosis of comorbid conditions in adolescents and adults with autism 
spectrum disorders. Psychology in the Schools, 50(9), 936 946. 
Kirsch, A. C., Huebner, A. R. S., Mehta, S. Q., Howie, F. R., Weaver, A. L., Myers, S. M., 
Voigt, R. G., & Katusic, S. K. (2020). Association of Comorbid Mood and Anxiety Disorders 
With Autism Spectrum Disorder. Archives of Pediatrics & Adolescent Medicine, 174(1), 63 
70. 

TBD Wrap-up and Feedback 
Presenter: Jeevitha Kempegowda, Psy.D. 
The session aims to d  learning objectives and overall progress 

 

 

 

 
 
 

 

General References (applicable for all seminars): 
Standards for educational and psychological testing 

Diagnostic and statistical manual of mental disorders, 5th 

edition (DSM-5) 
Ethical principles of psychologists and code of conduct 

 
IDEA: Individuals with disabilities education act. 

Neuropsychological Assessment, 5th Edition. 

Essentials of Assessment Report Writing 
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                                        Child Mental Health Forum – 2025/26 Schedule TBD 
Course Director: Claudio 0. Toppelberg, MD 

Director of Continuing Education & Assistant Professor of Psychiatry, Harvard Medical School 
10 AM-11:15 AM on the first (or third*) Wednesday of each month 

 

The Forum is hosted through Zoom. Pre-registration is required; link here. 

 

 Subscribe to the CMHF Calendar 

October 2nd, 2024  Parenting Interventions for Autistic Youth with Challenging Behaviors: Adaptations and Innovations to Enhance 

Communiry Access to Care Karen Bearss, PhD 

Vice President of Caregiver-Mediated Care Solutions, Catalight, Inc; 

Affiliate Associate Professor, 

University of Washington 

 

November 6th, 2024 Enhandng Cultural Sensitiviry in Trauma-Focused Cognitive Behavioral Therapy (IF-CBT) 
 

 

 

 

 

 

 

 

 

 

December 4th, 2024 

 

 

 

 

 

 

 

 

January 8th, 2025 

 

 

 

 

 

 

 

February 5th, 2025 

for Amen"can Indian and Alaska Native Children 

Dolores Subia BigFoot, PhD 

(Caddo Nation of Oklahoma and affiliated with the Northern Cheyenne Tribe of Montana in 

which my children are enrolled) 

Presidential Professor 

University of Oklahoma Health Science Center 

Director, Indian Country Child Trauma Center 

Senior Advisor/Elder, Suicide Prevention Resource Center 

[Topic: Bipolar and Depressive Disorders in Children and Adolescents; Title: TBA] 

Eric Youngstrom, PhD 

Director, Institute for Mental and Behavioral Health Research (IMBHR) 

DiMarco Family Endowed Chair of Psychiatry 

Nationwide Children's Hospital and The Ohio State University 

Co-Founder and Executive Director 

Helping Give Away Psychological Science (hgaps.org) 

 

[Topic: Lessons Learned from 30 Years of Taking Care of Patients with Autism: AKA Sarah's Top 10 

List; Title: TBA] 

Sarah Spence, MD, PhD 

Co-Director, Autism Spectrum Center, 

Boston Children's Hospital; 

Assistant Professor of Neurology, 

Harvard Medical School 

 

[Topic: How Implicit and Biased Cognitive Functioning Contributes to Depression and Emotional 

Functioning Including Shutdown of Somatic and Other Perceptual Systems; Title: TBA] 

Norman Farb, PhD 

Associate Professor, 

University of Toronto Mississauga 

 

March Scl1, 2025 TBA 

 

April 2rd, 2025 TBA 

 

May 7th, 2025 TBA 

For more information, or to be added to the ,nailing list, please etnail  cmlif@bakercenter.org or call (617) 278-4104 

CMHF webpage: llltps:/ / wwu,.bakercenter.org/ programs/ training-and-implementation/ professional-training/ training-programs/child-11te11tal-healtk:fornm 

mailto:cmlif@bakercenter.org
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Suicide Risk Assessment Guide 

 

 

Issue 

 
 

 

 
 

High risk 

 

 
 

 
 

 

Medium risk Low risk 

 

 

Suicide attempt or 
suicidal 
thoughts 

 

 
 

 

 

 

 

 

 

 
 

 
 

 

Substance disorder 
 

 
 

 

 
 

 

 

 
 

 

 

 

 

Corroborative History 
 

 
 

 

 

 
 

 

 

 

 

 

Strengths and Supports 
(coping & 
connectedness) 

 

 

 

 

 

 

 

 

Reflective practice 
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engagement 

- changeability of risk 

level 

- assessment confidence 

in risk level. 

or high changeability or 

no 

rapport, poor 

engagement. 

 changeability; 

- Good rapport, 

engagement. 
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Manville Assessment Guide 

 

Assessment at Manville is rooted in the multi-source, multi-method approach. We utilize clinical interview, 

behavioral data, observational data, norm-referenced test data, and performance-based task data to frame our 

conceptualization of a student's needs. We tap classroom teams, caregivers, the students themselves, internal 

and external providers for information. 

 

\Ve do not have a standard test battery, though we are limited in our test supplies, of course. We select tests 

that will answer questions about the student's learning abilities and overall psychological functioning. We 

expect students to be open to learning new methods. We expect you to draw from your knowledge base and 

extrapolate to learn new tools. We believe it is crucial that you self-study any new instrument so that you can 

bring questions regarding administration and interpretation to supervision. Your supervisor is dedicated to 

your growth and learning, so each supervisor looks forward to teaching you new tools. 

 

Steps to Assessment: 

1. Review the student folder, inclusive of the IEP and evals/summaries in the record. 

2. Reach out to classroom teachers for their questions about the child's abilities/psychological 

functioning. 

3. Reach out to family to introduce yourself and to ask them their questions about their child's 

abilities/psychological functioning. Schedule a clinical interview with them that is pushed out beyond 

your first supervision with your supervisor! 

4. Bring this information to supervision so that you can organize it and develop a battery that answers 

the referral questions. 

5. Schedule testing with the child by emailing the classroom teacher for availability. Always cc: the 

management trio. 

6.  In your first session with the child, be sure to  orient the child to testing (regardless of age/stage!) and 

ask the child what their questions are about themselves! 

7. Test 

8. Score Supervision 

 

9. Interpret  Supervision 

10. Write report in a way that conceptualizes the child's profile in an ecological and culturally responsive 

manner, and answers the referral questions. There will be copious amounts of feedback on your first 

draft of a report. This is expected. 

 
Timeline: 

* You have 30 school days to complete the test administration, inclusive of observations and 
interviews. Do NOT delay in getting these scheduled and completing administration. 

* Your report must be completely ready by the 45th school day. It might need to be ready sooner, 
depending on the meeting date! Do NOT delay in moving from testing to report writing. 

* Your supervisor needs the report 10 school days before the meeting so that you can receive feedback 

and revisions. 

* Your supervisor will ask the TEAM chair for accommodations if the timeline is somehow more 

advanced than is feasible. 

 

Report Writing 
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This will be covered more fully in Assessment Seminar, but you should be prepared to write fully integrated 

reports. This means both the findings and the conclusions are written in an integrated manner. 

 

Many assessors write reports by reporting on findings in a test-by-test or domain by subtest manner. Our 

method aligns more closely with the latter. You will notice the most difference in the social-emotional 

(psychological) functioning section. In this section, we report on themes for 5 areas of psychological 

functioning: how the child thinks, emotions, behavior, self-perception, and interpersonal (social) ability. The 

themes are drawn from all test and observational data, not reported on test-by-test. 

 

This might be new to you and therefore, it might be challenging. Our philosophy is that this is the time to be 

challenged!! You are being closely supervised and you are poised for professional growth and development. 

\Ve will guide you through it and raise the bar gradually. \Ve love to teach! 


