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We partner with individuals who have the most serious mental disorders as they reclaim their lives and progress toward the community, by offering them treatment and rehabilitation in a manner consistent with both individual and public safety.
Fulton State Hospital
Psychology Internship Handbook
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Introduction

The psychology internship at Fulton State Hospital (FSH) is a member of the Association of Psychology Postdoctoral and Internship Centers (APPIC) and is accredited by the American Psychological Association (APA). Information on internship accreditation can be obtained from APA at: 

American Psychological Association
Education Directorate
Program Consultation & Accreditation
750 First Street NE
Washington, DC 20002
Phone:  (202) 336-5979
Fax:  (202) 336-5978
Email:  apaaccred@apa.org

Our accreditation became effective on March 26, 2002. In July 2007, we had a successful site visit and our accreditation was renewed for seven years, with our next site visit scheduled for 2014. 

Our internship program is based on a scientist-practitioner model that emphasizes application of relevant assessment technologies and empirically-supported clinical interventions for individuals with severe mental illness and emotional disorders. We attempt to create an atmosphere for interns that will enhance personal and professional growth through a series of clinical rotations, didactic offerings, and opportunities for participation in special projects. It is our hope that interns will enjoy this experience while they expand their knowledge and skill base. 
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Fulton State Hospital Overview

Fulton State Hospital (FSH) is a 341-bed facility accredited by the Joint Commission on Accreditation of Health Care Organizations (JCAHO) and certified by the Center for Medicare and Medicaid Services (CMS) (formerly HCFA). The hospital consists of three treatment units including maximum security, the Biggs Forensic Center (201 beds); high security, the Sex Offender Rehabilitation and Treatment Services (25 beds, with ward opening in October of 2011); intermediate security, the Guhleman Forensic Center (91 beds); minimum-security, and the Hearnes Forensic Center (24 beds). Service recipients come to FSH on both a voluntary and involuntary basis, sometimes being committed by the courts for evaluation and/or treatment. FSH also serves as a statewide treatment facility for persons found Incompetent to Proceed, Not Guilty by Reason of Mental Disease or Defect, or to be a Sexually Violent Predator. 

Due to our location and our catchment area, we have many clients who come from small communities in rural parts of the state. However, we also have many clients from urban centers since we provide the State's only maximum- and intermediate-security psychiatric units.

FSH treats a client population that is both clinically and demographically diverse. 60% Caucasian and 38% African-American, with the remaining 2 % comprised of individuals from Latino and Asian-American and other backgrounds. Most individuals are male (85%). A small percentage of clients identify themselves as having a homosexual orientation. The vast majority (65%) are single or never married. Thirty-four percent of our patients fall in the age range of 36-45 years, but our population ranges in age from about 18 to the 90s.

FSH has a small number of deaf and hearing-impaired clients, which poses special challenges to the treatment staff. The hospital retains a number of part-time interpreters and local contracted sign language services for these clients, who also strive to teach staff members the fundamentals of signing in order to enhance their own abilities to communicate and interact with our hearing-impaired clients. 

Clinically, FSH clients have a wide range of diagnoses, covering virtually all the major categories of the DSM-IV. The most common primary diagnoses include psychotic-spectrum illnesses, affective conditions (primarily Bipolar Disorder), and diagnoses involving intellectual or developmental disabilities. Common primary diagnoses also include Antisocial and Borderline personality disorders. Many of our forensic clients are committed for sexual offenses and have corresponding diagnoses of paraphilias. Additionally, many clients have primary or secondary diagnoses of substance abuse disorders, and a smaller number suffer from dementias (including those due to Alzheimer's Disease, vascular conditions, HIV, or traumatic brain injuries), Huntington's Disease, as well as other organic disorders and dissociative conditions. 

Likewise, a wide variety of services are offered throughout FSH and include acute inpatient treatment for Department of Corrections inmates, forensic evaluations, competency restoration services, and long-term treatment and rehabilitation for individuals with severe mental illness and/or personality disorders. Our long-term treatment and rehabilitation programs emphasize the application of state-of-the-art technologies in the form of structured ward-wide programs. Psychologists have been important leaders in the development and oversight of these programs. 
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FSH Psychology Internship Training Model Overview

The Mission Statement of Fulton State Hospital is as follows:
	"Fulton State Hospital is a community of caring, skilled people, partnering with 	individuals challenged by mental illness to inspire healing and recovery. Partnership and 	Recovery."

Consistent with this, our model for preparing professional psychologists is based on four key values.  These include our: (1) conceptual model regarding the relationship between science and practice, (2) developmental, individualized approach to training (3) commitment to preparing psychologists to provide services to the seriously mentally ill, and (4) commitment to preparing psychologists for ethical practice.

The integration of psychological science and practice is central to our training model.  We conceptualize science and practice as complementary and interdependent such that psychological science informs practice and scientific inquiry is guided by professional practice.  In essence, we view psychological practice as an applied science.  In pragmatic terms, our integration of science and practice takes multiple forms. Building upon their doctoral-program learning, interns receive experientially-based training in empirically-validated treatment programs and evidence-based approaches as well as in formal methods of scientific inquiry.  We emphasize using objective assessment data from multiple sources to inform individual treatment planning, evaluate client outcomes, and to modify and improve interventions at the individual and programmatic level.
 
We view the internship year within the overall context of doctoral psychological training and emphasize professional growth and development.  Building upon interns’ prior learning, we facilitate their transition from the role of student to that of professional psychologist.  An initial, collaborative assessment between supervisor and intern regarding intern strengths, weaknesses, existing knowledge/skill base, specific training needs, and areas of professional interest leads to the development of an individualized training plan, which  helps tailor the specific content of training experiences within each rotation and throughout the year.  Assessment of intern competencies and progress is ongoing throughout the year.  All training experiences are planned and coordinated such that as interns demonstrate increased competency they are given increased autonomy in professional service delivery and assigned increasingly complex learning tasks.  Thus, our training approach is sequential, cumulative, and graded in complexity.
 
We are committed to preparing psychologists for high quality work with individuals who have serious mental disorders.  In our view, this is important for several reasons:  (1) this population is underserved, (2) professional psychology is underutilized with regard to treatment design and implementation for this population, and (3) more training opportunities with this emphasis are needed.  We provide training in empirically-validated treatment with the goal of helping severely disabled clientele to develop as much autonomy as possible.  Further, we emphasize the identification and application of clients’ strengths to facilitate successful outcomes.  We believe this is particularly important in working with individuals with serious mental disorders, because society has typically focused on their disabilities, and they have often learned to overlook their own assets.  Our approach is also collaborative in nature, as we invite clients to assert their own goals related to the treatment/rehabilitation process.

Finally, we are committed to preparing psychologists for ethical practice in general, with a particular emphasis on ethical practice in a forensic setting.  Many of our clients interface with the legal system in some way.  As our setting includes the only maximum and intermediate security inpatient psychiatric units operated by the Missouri Department of Mental Health, many of our clients share a common history of engaging in behavior that endangers themselves or others.  Practice in this setting necessitates frequent attention to legal and ethical issues related to preserving clients’ rights, freedoms, and autonomy as much as possible in the context of ensuring individual and public safety.
[bookmark: _Toc271013818]Training Goals, Objectives, and Expected Competencies
Three primary goals follow from this training model.  

1. To produce graduates who are prepared to enter into the professional practice of psychology.
2. To produce graduates who are skilled in the interface among the science, theory, and practice of professional Psychology
3. To produce graduates who are aware of and sensitive to individual differences and cultural diversity within areas of professional practice and scholarly inquiry. 

(Goals, Objectives, & Competencies continued on next page)

	Goal 1. To produce graduates who are prepared to enter into the professional  practice of psychology.


	Objectives

	Competencies

	A. Development of knowledge & skills in the theory & methods of diagnosis, assessment, and evidence-based intervention.
	1. Proficient in conducting psychological evaluation, formulating diagnoses, and communicating findings and recommendations.


	B. 
	2. Competent in conceptualizing group dynamics and selection and practice of evidence-based group intervention.


	C. 
	3. Competent in conceptualizing individual cases and formulating and performing evidence-based individual interventions.


	D. 
	4. Proficient in evidence-based assessment & treatment for severe mental illness.


	
E. Development of knowledge & skills in professional consultation, evaluation, & supervision
	
1. Proficient in providing professional psychological consultation.


	F. 
	2. Proficient in evaluation of treatment programs as well as individual and group interventions.


	G. 
	3. Demonstrates understanding of theoretical models, practices, and issues related to providing professional supervision.


	
	

	H. Development of knowledge & skills in application of legal issues, ethical principles, & standards of conduct in professional practice.

	1. Demonstrates understanding of legal issues, ethical principles, and standards of conduct related to practice of professional psychology.


	
	2. Demonstrates ability to apply legal issues, ethical principles, and standards of conduct in professional psychological practice.



(Goals, Objectives, & Competencies continued on next page)

	Goal 2. To produce graduates who are skilled in the interface among the science, theory, and practice of professional psychology.


	Objectives
	Competencies


	A. Development of knowledge & skills in strategies of scholarly inquiry.
	1. Demonstrates understanding of research methods relevant to professional psychological practice.


	B. 
	2. Competent in applying empirical evidence in psychological practice.


	C. 
	3. Demonstrates ability to effectively collaborate with other professionals on research projects.


	
D. Development of knowledge & skills in applying legal & ethical issues to scholarly inquiry. 

	
1. Demonstrates understanding of legal issues and ethical principles relevant to scholarly inquiry.


	1. 
	2. Competent in applying legal issues, ethical principles, and code of conduct to strategies of scholarly inquiry.




(Goals, Objectives, & Competencies continued on next page)

	Goal 3. To produce graduates who are aware of and sensitive to individual differences and cultural diversity within areas of professional practice and scholarly inquiry.


	Objectives
	Competencies


	A. Development of knowledge & skill in applying issues of individual differences & cultural diversity to assessment & treatment.

	1. Demonstrates awareness of and sensitivity to issues of individual and cultural diversity in conducting assessment and treatment.


	
	2. Proficient in providing assessment and treatment services to individuals with diverse backgrounds and personal variables.

	
B. Development of knowledge & skill in applying issues of individual differences & cultural diversity to consultation, evaluation, & supervision.

	
1. Demonstrates understanding and sensitivity to individual and cultural diversity in professional consultation, evaluation, and supervision.


	
	2. Competent in providing consultation and evaluation for individuals with diverse backgrounds and personal variables.

	
C. Development of knowledge & skill in applying issues of individual & cultural diversity to scholarly inquiry.

	
1. Demonstrates awareness and sensitivity to issues of individual and cultural diversity as they relate to strategies of scholarly inquiry.


	D. 
	2. Proficient in applying issues of individual and cultural diversity in collaborative research and integration of science with professional practice.
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FSH Internship Faculty & Training Committee Members

Interns will have weekly supervisory meetings scheduled with supervisors throughout the year. However, interns should feel free to contact supervisors any time that they have questions or need additional supervision. Additionally, the Training Director and Psychology Department Director are available for consultation or supervision if a supervisor cannot be reached or if any problems arise that interns would like to discuss with them. The internship program includes both core and adjunct faculty. Additionally, a Training Committee, appointed by the Training Director in consultation with the Department Director, provides oversight on the program including the development of policies. Currently, all members of the Core Faculty serve on the Training Committee. The Training Committee also includes an intern representative selected by the intern class.
[bookmark: _Toc271013820]Core Internship Faculty
Niels Beck, Ph.D. 		Consulting Psychologist, Research/Program Evaluation
				
J. Edd Bucklew, Ph.D.		Program Coordinator, Psychiatric Rehabilitation Program 
Biggs Forensic Center

Jeffrey Kline, Ph.D. 		Certified Forensic Examiner

Marc Maddox, Ph.D. 		Director, Department of Psychology
Forensic Coordinator

Eric Martin, Ph.D. 		Team Leader (B14), Social Learning Program
Biggs Forensic Center 

Anthony Menditto, Ph.D. 	Director of Treatment Services

Lee Ann Morrison, Psy.D.	Acting Team Leader (S01), Sex Offender Rehabilitation and Treatment 					Services
				Guhleman Forensic Center

Sharon Robbins, Ph.D. 		Program Coordinator, 
New Outlook Program for Behavior and Mood Self-Management Guhleman & Biggs Forensic Centers

Jill Stinson, Ph.D.		Sex Offender Treatment Coordinator
				
Randy Telander, Ph.D. 		Certified Forensic Examiner 
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Honorary Faculty
Robert Reitz, Ph.D.		Regional Executive Officer

Paul Stuve, Ph.D.		Consulting Psychologist, Research/Program Evaluation		
[bookmark: _Toc271013822]Internship Faculty-in-Training

Jeremy English, Psy.D.		Sex Offender Rehabilitation and Treatment Services

Margie Justice-Pitoniak, Psy.D.	New Outlook Program

Jeffrey Nolting, Ph.D.			Psychiatric Rehabilitation Program

Jessica Sergio, Ph.D.			New Outlook Program

Tara Tubbesing, Psy.D.		New Outlook Program	

[bookmark: _Toc271013823]Adjunct Internship Faculty
[bookmark: _Toc238272197][bookmark: _Toc271013824]FSH Psychology Department Members

Lee Baldwin, MS		Team Leader (B13), Social Learning Program
				Biggs Forensic Center

Charlene Coe-Gilmore, MS	Program Coordinator, Psychiatric Rehabilitation Program
				Guhleman Forensic Center

David Hofius, MS		Psychologist, Social Learning Program
				Hearnes Psychiatric Rehabilitation Program

Daniel Sullivan, MS		Team Leader (G03), Social Learning Program
				Guhleman Forensic Center

Bruce Wilson, Ph.D.		Team Leader (B05), New Outlook Program
				Biggs Forensic Center
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Clinical Rotations
[bookmark: _Toc210533756][bookmark: _Toc271013826]Selecting Clinical Rotations
Interns select rotations based on their interests, needs, and career goals. Each rotation has specific requirements and expectations, which are discussed more thoroughly in the handbook. Following orientation, the interns will meet with the Training Director, chose their rotations, and create their yearly schedule. Also at this time, the interns will participate in their individual evaluations with the TD using the Psychology Intern Competency Assessment Form (MSI-Mod) 8-2009. 

At the outset of each rotation, the rotation’s tasks, requirements, and expectations will be reviewed by the supervisor. At this time, the supervisor will develop, with the intern, an individualized training plan. The training plan includes the goals of the supervisor and rotation as well as the goals of the intern. The training plan may be modified as the year progresses to meet each intern’s needs and interests.

[bookmark: _Toc210533757][bookmark: _Toc271013827]Structure of Clinical Rotations 
The experiential component of the program is organized into two, six-month major rotations emphasizing different areas of focus and two alternating minor rotation experiences. Structured around a 40-hour work week, major and minor rotation sequences are conducted concurrently throughout the internship year. 

Below is a brief summary of available rotations and a sample schedule. 

Two major rotations (6 months, 3 days per week) will be available from the following:
Forensic Assessment (2 tracks available)
Intellectual/Developmental Disability Program 
New Outlook Program
Psychiatric Rehabilitation Program
Sex Offender Treatment Program
Social Learning Program

Two minor rotations (6 months, 1 day per week) will be completed from the following:
Assessment (10 required assessments) 
Program Evaluation (2 projects)

Other regular internship activities:
Intern seminar (weekly)
Research meeting (weekly)
Individual & group supervision (4 hours per week)

Clinical Internship Rotation Schedule (Samples)


Sample Schedule A

	1st 6 Months (Sept – Feb)
	2nd 6 Months (Mar – Aug)

	Social Learning Program
	Prog Eval
	Training/
meetings
	New Outlook Program
	Assmt
	Training/
meetings



Sample Schedule B
	1st 6 Months (Sept – Feb)
	2nd 6 Months (Mar – Aug)

	Sex Offender Treatment
	Assmt
	Training/
meetings
	Forensic Evaluation & Treatment
	Prog Eval
	Training/
meetings



Sample Schedule C
	1st 6 Months (Sept – Feb)
	2nd 6 Months (Mar – Aug)

	Forensic Evaluation & Assessment
	Training/
meetings
	Intellectual/Developmental Disabilities Program
	Prog Eval
	Training/
meetings
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Rotation Descriptions – Major Rotations
[bookmark: _Toc271013829]Forensic Evaluation & Treatment (Track 1)

Jeffrey Kline, PhD				Randy Telander, PhD
Licensed Psychologist				Licensed Psychologist
Certified Forensic Examiner			Certified Forensic Examiner
	
This rotation offers the intern opportunities to participate in both the evaluation of criminal defendants and the restoration of incompetent to stand trial defendants.  The Forensic Examiners (Dr. Kline and Dr. Telander) are responsible for completing outpatient and inpatient court-ordered mental evaluations. The evaluation process focuses on several legal questions. These questions include the issues of competency to stand trial, mental state at the time of the alleged criminal conduct (or criminal responsibility), risk assessment for sexual and non-sexual violence, sentencing recommendations, and diminished capacity.

Fulton State Hospital (FSH) also has a Competency Restoration program in the Biggs Forensic Unit.  The majority of defendants committed to FSH as incompetent to proceed to trial are admitted to this program.  In this program defendants are provided appropriate psychiatric treatment and education to help restore them to a competent status.  

The intern will participate in both the evaluation and restoration process.  The intern will work with both supervisors while the supervisor performs the court-ordered evaluations, but will work primarily with an assigned supervisor for report review. The intern will review hospital records, police reports, and collateral records and then participate in an evaluation interview and testing.  As the rotation progresses, the intern will take on more responsibility for the interview and information gathering progress, culminating in the intern performing evaluations from beginning to end. Throughout the training experience the intern will write reports of the evaluation results; detailing the psychological and legal issues that are pertinent to the court. Also, the supervisor may co-sign and submit to the Court some of the intern’s completed evaluations. Finally, interns will have the opportunity to witness testimony of the Forensic Evaluation Examiners in a variety of cases. Interns will receive at least one hour of individual supervision per week.

The intern will also work with the staff of the competency restoration program, facilitating and co-facilitating competency education groups, providing individual therapy or education, and participating in treatment planning.  The intern will also perform psychological screenings of new patients admitted to this program, interviewing each patient and gathering information to help in determining treatment objectives.  

Learning Objectives

· Develop an advanced understanding of the DSM-IV diagnostic criteria
· Obtain an understanding of the interaction between the courts and the mental health profession and how psychological data is used in the legal process.
· Gain experience with both structured and unstructured psychological assessment within a forensic context.  This will include the use of psychological assessment tools such as measures of psychopathology, intellect, and malingering.
· Learn to write clear and relatively concise psychological assessments in a timely fashion that answer relevant legal questions posed by the Court.
· Gain experience with conducting competency restoration groups and documenting client progress in a manner conducive to future competency evaluations.
· Participate in multi-disciplinary treatment team discussions related to forensic treatment and evaluation issues.

Rotation Responsibilities

· Forensic evaluations and related assessments (3-4 per week)
· Write approximately 10 reports throughout the course of the rotation
· Psychological screening evaluations of new admissions (2 per week)
· Multidisciplinary treatment team meetings (2-3 hours per week)
· Competency education and restoration groups (4-5 per week)
· Individual therapy for IST clients (2-3 per week)
· Co-case management of new admissions and IST clients (2 per week)
· Completion of progress notes and other relevant documentation
· Reading of relevant materials, including articles or court decisions
· Supervision


Forensic Evaluation & Assessment (Track 2)

Jeffrey Kline, PhD				Randy Telander, PhD
Licensed Psychologist				Licensed Psychologist
Certified Forensic Examiner			Certified Forensic Examiner

This rotation offers the intern opportunities to focus on forensic evaluation and varied forms of psychological assessment.  The Forensic Examiners (Dr. Kline and Dr. Telander) are responsible for completing outpatient and inpatient court-ordered mental evaluations. The evaluation process focuses on several legal questions. These questions include the issues of competency to stand trial, mental state at the time of the alleged criminal conduct (or criminal responsibility), risk assessment for sexual and non-sexual violence, sentencing recommendations, and diminished capacity.

This rotation also includes an emphasis on psychological assessment in a variety of domains.  The intern will participate in assessments to supplement forensic evaluations for the courts, such as cognitive or intellectual assessment, evaluation of malingering, or risk assessment.  If the intern chooses to complete the Assessment minor rotation at the same time as this major rotation, then it is understood that the 10 assessments required through that minor are completed separately and through another supervisor.  For interns who complete sex offender risk assessments, these may be additionally supervised by another faculty member.

The intern will work with both supervisors in observing and performing forensic evaluations, though one supervisor will be assigned to oversee the completion of forensic reports. The intern will review hospital records, police reports, and collateral records and then participate in an evaluation interview and testing.  As the rotation progresses, the intern will take on more responsibility for the interview and information gathering progress, culminating in the intern performing evaluations from beginning to end. Throughout the training experience the intern will write reports of the evaluation results; detailing the psychological and legal issues that are pertinent to the court. Also, the supervisor may co-sign and submit to the Court some of the intern’s completed evaluations. Finally, interns will have the opportunity to witness testimony of the Forensic Evaluation Examiners in a variety of cases. Interns will receive at least one hour of individual supervision per week.  

Learning Objectives

· Develop an advanced understanding of the DSM-IV diagnostic criteria
· Obtain an understanding of the interaction between the courts and the mental health profession and how psychological data is used in the legal process.
· Gain experience with both structured and unstructured psychological assessment within a forensic context.  This will include the use of psychological assessment tools such as measures of psychopathology, intellect, and malingering.
· Learn to write clear and relatively concise psychological assessments in a timely fashion that answer relevant legal questions posed by the Court.
· Gain further experience with assessment tools used for forensic and other purposes, including diagnostic clarification, risk assessment, intellectual and cognitive functioning, and personality assessment.
· Learn to write reports reflecting comprehensive assessment in more than one domain of functioning, and communicate findings to treatment teams, the Court, or facility administration.

Rotation Responsibilities

· Forensic evaluations and related assessments (3-4 per week)
· Write at least 15 forensic reports throughout the course of the rotation
· Write at least 10 psychological assessments, covering three of the six domains of assessment identified in the Assessment section of this handbook.  As many as 5 of these can be risk assessments (i.e., sex offender risk assessments or conditional release evaluations).
· Psychological screening evaluations of new admissions (2 per week)
· Reading of relevant materials, including articles or court decisions
· Supervision


Intellectual / Developmental Disabilities Program

Sharon B. Robbins, PhD
Licensed Psychologist
New Outlook Program Coordinator

Fulton State Hospital serves a number of clients with intellectual and developmental disabilities, including Moderate Mental Retardation to Borderline Intellectual Functioning, and with additional diagnoses of Pervasive Developmental Disorders like Autism and Asperger’s.  Many clients have received prior services from the Missouri Department of Developmental Disabilities.  Further, the Hearnes Forensic Center, a minimum security unit at Fulton State Hospital, is entirely populated by clients previously served in a forensic habilitation center setting.  Clients on this program present with a wide array of other treatment concerns, including personality psychopathology, symptoms of mood disorder, and impulsive and problematic behaviors.

Treatment for clients with intellectual and developmental disabilities (IDD) is provided throughout various programs, but it is primarily the New Outlook Program that serves such individuals.  The Hearnes Forensic Center also uses the New Outlook Program, which is a combination of Dialectical Behavior Therapy and Positive Behavior Support.  Interns on this rotation would work primarily with the clients at Hearnes Forensic Center, though other opportunities for assessment and treatment with identified IDD clients in other locations within the facility are available.  This rotation offers a unique opportunity for the intern in the area of mental health treatment for people with intellectual and developmental disabilities. The intern will be supervised in providing group and individual therapy and comprehensive behavioral assessments by the primary rotation supervisor as well as the facility’s Board Certified Behavioral Analyst.  The intern will also assist in the development of individualized treatment plans, emphasizing principles of Positive Behavior Support.  Interns will be expected to participate in the treatment milieu as part of a multidisciplinary treatment team, which includes regular team meetings and team reports and ward activities with the clients.   The intern will receive training in Dialectical Behavior Therapy as part of the New Outlook rotation. Additional training, treatment, or assessment opportunities may also be offered to supplement the intern’s learning experience, depending on his or her specific interests or learning objectives. The intern will meet with the rotation supervisor at least one hour per week.

Learning Objectives

· Become familiar with Positive Behavior Support principles and their application in a forensic mental health setting.
· Learn to use functional behavior assessment in the development of a Positive Behavior Support plan and individualized treatment planning.
· Provide group therapy emphasizing functional behavior principles.
· Participate in multidisciplinary team discussions and activities related to ongoing client care.
· Conduct assessments to clarify diagnoses and develop strategies for working with mood-dependent behavior.
· Become familiar with the needs of clients with intellectual and developmental disabilities.

Rotation Requirements

· Individual therapy and case management using Positive Behavior Support (3-4 per week)
· Behavior chain analysis groups (2 per week)
· Functional behavior assessment, including on-ward observation periods each day (2-3 per month)
· Cognitive and functional skills assessment (2-3 per month)
· Multidisciplinary treatment team meetings (2-3 hours per week)
· Development of individualized treatment plans
· Report writing and preparation
· Completion of progress notes and other relevant documentation
· Program evaluation, including data collection and data analysis
· Supervision



[bookmark: _Toc271013830]
 New Outlook Program for Behavior and Mood Self-Management

Sharon B. Robbins, Ph.D.
Licensed Psychologist
New Outlook Program Coordinator

New Outlook Program for Behavior and Mood Self-Management is a program that combines the use of Dialectical Behavior Therapy and Positive Behavior Support. The most common diagnoses for clients in this program are severe personality disorders, diagnoses involving intellectual and developmental delays, and various paraphilias.

Interns who select this rotation will have the opportunity to learn Dialectical Behavior Therapy and its application in a forensic, inpatient setting. The intern will be supervised in providing group and individual therapy, as well as client skills coaching. Interns are expected to participate in the treatment milieu as part of a multidisciplinary treatment team, which includes participation in a Dialectical Behavior Therapy consultation team, regular team meetings and team reports, and ward activities with the clients.   Additional training, treatment, or assessment opportunities may also be offered to supplement the intern’s learning experience, depending on his or her specific interests or learning objectives. The intern will meet with the rotation supervisor at least one hour per week. Depending on level of familiarity with DBT, in vivo supervision may occur.

Interns participating in this rotation will be required to read Cognitive-Behavioral Treatment of Borderline Personality Disorder (Linehan, 1993) and Skills Training Manual for Treating Borderline Personality Disorder (Linehan, 1993). Opportunities are also available for Dialectical Behavior Therapy workshops and trainings provided by Dr. Ronda Reitz.

Learning Objectives

· Become familiar with the core principles of Dialectical Behavior Therapy and how it is applied in a forensic, inpatient setting.
· Learn and use validation strategies in a treatment context.
· Provide group and individual therapy using the Dialectical Behavior Therapy framework.
· Participate in multidisciplinary team discussions and activities related to ongoing client care.
· Understand the importance and use of functional behavior assessment in treatment planning.
· Conduct assessments to clarify diagnoses and develop strategies for working with mood-dependent behavior.
· Become familiar with the needs of clients with intellectual and developmental disabilities.


Rotation Requirements

· Ongoing individual therapy (3-4 clients per week) + skills coaching
· Group therapy, which may include DBT Skills Group, Behavioral Chain Analysis Group, Diary Card Group, Mindfulness Group, or other relevant core treatment components (3-4 hours per week)
· Individual case management (2-3 clients per week)
· Multidisciplinary treatment team meetings (2-3 hours per week)
· DBT consultation team meeting and program meeting (2-3 hours per week)
· Completion of progress notes and other relevant documentation
· Reading of required materials
· Supervision
· Initial 2-day training session for an introduction to DBT and Positive Behavior Support

[bookmark: _Toc523649939][bookmark: _Toc271013831]
Psychiatric Rehabilitation Program

Edd Bucklew, Ph.D.
Licensed Psychologist
Program Coordinator

The Psychiatric Rehabilitation Program (PRP) is designed to treat clients with moderate and long-term mental disorders that have contributed to their admission to Fulton State Hospital. Based on the work of William Anthony and colleagues at the Center for Psychiatric Rehabilitation at Boston University, the program is designed to help clients connect and form collaborative relationships with others, to develop awareness about recovery and rehabilitation, and to acquire those skills and supports necessary for them to achieve their goals. Clients participate in a five level program in order to achieve the goal of transferring to a less restrictive setting or to the community.  To achieve the fifth level of the program, clients complete a relapse prevention plan that reflects an understanding of their mental illness and substance abuse (if applicable) and how it has contributed to their hospitalization.  Each client’s plan must identify what they will do, now and in the future, to continue on the path of recovery and reduce the risk of relapse and repetition of dangerous behaviors.

In this rotation, interns will serve as a member of a multidisciplinary treatment team providing services to adult clients residing on the Psychiatric Rehabilitation Program. Interns will gain supervised experience with a range of clinical interventions, including psychological assessment, individual and group psychotherapy, social skills training, cognitive rehabilitation, and case management. Other members of the treatment team work alongside the intern to enhance the learning experience. Interns will meet with their supervisor for at least one hour per week of individual supervision.

Interns participating in the Psychiatric Rehabilitation Program will become familiar with group and individual evidence-based practices that use motivational, educational, and cognitive-behavioral strategies to empower and teach recovery skills to clients.  Suggested readings include Illness Management and Recovery:  A review of the research (Mueser, et al., 2002), Psychiatric Rehabilitation (Anthony, Cohen, Farkas & Gagne, 2002), and Motivational Interviewing (Miller & Rollnick, 2002).  

Learning Objectives

· Learn the philosophy and application of psychiatric rehabilitation principles to a diverse client population.
· Become familiar with individualized treatment planning
· Aid in client skill development in identified areas of client need.
· Provide group and individual therapy to clients within the program.
· Participate in multidisciplinary team discussions and activities related to ongoing client care.


Rotation Requirements

· Ongoing individual therapy (3-4 clients per week)
· Group therapy, which may include Illness Management and Recovery, Social Skills, Coping Skills, Anger Management, Thinking Errors, or other relevant core treatment components (3-4 hours per week)
· Individual case management (2-3 clients per week)
· Multidisciplinary treatment team meetings (2-3 hours per week)
· PRP Improvement Team meeting (once per month)
· Completion of progress notes and other relevant documentation
· Reading of required materials
· Supervision
· Initial training emphasizing the principles of psychiatric rehabilitation
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Sex Offender Treatment Program

Jill D. Stinson, Ph.D.			Lee Ann Morrison, Psy.D.
Licensed Psychologist				Licensed Psychologist
	Sex Offender Treatment Coordinator			S01 Acting Team Leader		

The Sex Offender Treatment Program at Fulton State Hospital includes clients at all levels of the hospital’s security continuum, across different programs of psychiatric care.  Clients identified as those in need of sex offender treatment services include those who have been formally labeled as sex offenders following arrest in the community, as well as those who engage in illegal sexual behavior while in residential care.  A number of clients at Fulton State Hospital are civilly committed as Sexually Violent Predators, suggesting an increased level of persistence and risk with regards to their problematic sexual behavior.  Clients throughout the program present with diverse psychiatric diagnoses and symptoms, cognitive capacity, and severity of sexual behavior problems and other maladaptive behaviors.

Interns who select the Sex Offender Treatment rotation will be expected to learn Safe Offender Strategies, the primary treatment modality used for sex offender treatment services at Fulton State Hospital.  Interns will also be expected to learn the theoretical and philosophical principles underlying this approach and apply them in treatment.  Interns will additionally gain supervised experience with conducting risk assessments, psychosexual history evaluations, and other forms of structured and unstructured evaluation with sex offending clients.  As interns are not assigned to a specific ward or hospital program for the duration of this rotation, participation in multidisciplinary treatment team meetings is encouraged though variable.  Interns are expected to collaborate with other treatment providers and treatment teams to enhance client care.  Individual supervision is provided on a weekly basis, and group supervision will be provided twice monthly.

Learning Objectives

· Become familiar with the sex offender treatment needs of the clients at Fulton State Hospital
· Learn and apply the core principles of Safe Offender Strategies, the comprehensive treatment approach used at Fulton State Hospital
· Conduct individual and group therapy with clients in need of sex offender treatment
· Learn and apply the primary components of sex offender assessment
· Collaborate with other professionals to assist in decision-making and progress evaluation of clients within the sex offender program
· Provide feedback to treatment teams and clients regarding treatment needs and progress


Rotation Requirements

· Ongoing individual therapy (4-5 clients per week)
· Group therapy (4-5 hours per week)
· Multidisciplinary treatment team meetings (variable)
· Risk assessments or psychosexual evaluations (1-2 per month)
· Completion of progress notes and other relevant documentation
· Report writing and preparation
· Reading of required materials and attendance at continued program trainings
· Supervision, including weekly individual supervision and twice monthly group supervision with other treatment providers
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Social Learning Program

Eric Martin, Ph.D.
1

4

Licensed Psychologist
B14 Team Leader



The Social Learning Program (SLP) provides comprehensive psychosocial rehabilitation services to individuals with severe and persistent mental disorders. The most prevalent primary diagnosis of clients in the SLP is Schizophrenia or other psychotic disorder. Most clients are older, have never been married, and have limited educational backgrounds. 

This treatment program is modeled after the evidence-based approach developed by Dr. Gordon Paul and utilizes varying reinforcement schedules to shape and improve maladaptive or problematic client behaviors.  Direct observational data collection regarding client behavior/functioning (Time-Sample Behavioral Checklist; Paul, 1987) and staff-client interactions (Staff-Resident Interaction Chronograph; Paul, 1988) is ongoing at Fulton State Hospital and is used to support individual treatment planning and monitoring, program evaluation, and quality improvement.

In this rotation, interns will serve as a member of a multidisciplinary treatment team providing services to adult clients residing on the Social Learning Program. Interns will gain supervised experience in providing treatment within the framework of the program guidelines. They also will receive training and experience in using observational assessment data to assist the treatment team with evidence-based clinical decisions and evaluation of client progress and outcomes. Other members of the treatment team work alongside the intern to enhance the learning experience. Individual supervision will be provided for at least one hour per week.

Learning Objectives

· Learn the philosophy and application of social learning principles throughout the rotation.
· Become familiar with individualized treatment planning
· Aid in client skill development in identified areas of client need.
· Provide group and individual therapy to clients within the program.
· Participate in multidisciplinary team discussions and activities related to ongoing client care.
· Learn the use of observational assessment in ongoing program evaluation and improvement.


Rotation Requirements

· Ongoing individual therapy (3-4 clients per week)
· Group therapy, including Small Group, Social Skills, Coping Skills, Anger Management, Shaping Class, Illness Management and Recovery, or other relevant core treatment components (3-4 hours per week)
· Individual case management (2-3 clients per week)
· Multidisciplinary treatment team meetings (2-3 hours per week)
· SLP Improvement Team meeting (once per month)
· Completion of progress notes and other relevant documentation
· Reading of required materials
· Supervision
· Initial training emphasizing the principles of the social learning program
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Rotation Descriptions – Minor Rotations
[bookmark: _Toc271013835]Program Evaluation

Niels Beck, Ph.D.
Licensed Psychologist	
Vice Chair, Department of Psychiatry and Neurology
University of Missouri School of Medicine

The Program Evaluation and Research Service at Fulton State Hospital is charged with assisting treatment units and programs with evaluating the processes and outcomes of their treatment and rehabilitation programs and conducting research in treatment/rehabilitation technologies and related areas. 

This is a required, six-month rotation for all interns. Interns will devote approximately one day each week to the completion of two program evaluation projects during the course of this rotation.  For the first, interns will work with the Program Evaluation supervisor to identify a specific program evaluation need and complete a research project consistent with this need.  This may involve the selection, use and development of appropriate program evaluation measures and data collection and analysis techniques. In addition to this, interns will also participate in a program evaluation project designed to assess programmatic adherence using selected relevant competency and adherence measures.  This will involve in vivo observation of client groups, staff interactions, or other therapeutic activities, assessing adherence to primary program principles or philosophies, and application of adherence measures to an identified outcome.  This will also involve collaboration with the primary rotation supervisor as well as the Program Coordinator of the selected program.  Interns will then assist treatment staff in developing goals, monitoring progress and interpreting and using data as part of program-based and unit-wide program evaluation projects. They will prepare reports of their findings and present them to involved treatment teams as well as the research committee.  Collaboration on projects leading to publication is strongly encouraged.


Learning Objectives and Rotation Requirements

· Become familiar with principles of program evaluation, including identification of programmatic needs, development or selection of appropriate evaluation or adherence instruments, and the application of research findings to program goals
· Collect and statistically analyze relevant data
· Develop program recommendations based on research data
· Communicate findings in a clear and effective manner to program personnel and interested others
· Participate in two identified program evaluation projects, at least one of which involves 2-3 hours per week of in vivo adherence or competency measurement


[bookmark: _Toc271013836]Assessment

The assessment component of internship training is an opportunity to explore different aspects of psychological assessment. By the end of the internship year, the intern is expected to demonstrate competence in a variety of assessment techniques and report writing. Through a combination of didactics, direct supervision and clinical experience, the intern will explore different aspects of assessment in a diverse environment. The methods we are employing are intended to develop the ability to write independent reports that are ready for placement in the medical record. 

The assessment rotation is a required, six-month rotation for all interns. Interns will receive approximately one day per week during that time in which to complete 10 psychological assessments.  These assessments will cover a variety of domains, including the following:

1) 
2) Cognitive assessment
3) Personality assessment
4) Diagnostic assessment
5) Risk assessment/malingering
6) Sex offender assessment
7) Functional behavior assessment


In order to ensure competency in a number of areas, interns are expected to cover at least 4 of these 6 domains across the 10 assessment reports.  Additionally, 2 of the assessments should involve testing in more than one domain in order to address more complex and integrative client needs.

At the outset of the rotation, a supervisor will be appointed by the Intern Training Committee to oversee client selection and recruitment for these assessments and to review the intern’s assessment reports.  Referrals will likely be made from a variety of hospital programs and units in order to provide a diverse training experience.  

More specific requirements regarding the format and timelines of these assessment reports can be found within a later section of the handbook (i.e., Clinical Internship Requirements, Psychological Evaluations, pp. 29-31).

Learning Objectives and Rotation Requirements

· Learn and utilize diverse assessment techniques with clients at various phases of the treatment process.
· Integrate test data with observations of client behavior and progress in order to formulate recommendations for treatment planning.
· Complete comprehensive and useful assessment reports in a timely manner.
· Communicate results with other treatment providers and the client.
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Psychology Internship
[bookmark: _Toc271013838]Orientation
Interns will receive approximately three weeks of orientation at the initiation of the internship.  This includes a 40-hour week of training through hospital Staff Development services (i.e., New Employee Orientation; NEO) and two weeks of other relevant departmental and facility seminars designed to orient the interns to the roles of various departments at the facility, relevant paperwork and documentation requirements, policies and procedures, and key components of working as a professional staff member at the hospital.  Interns will also meet faculty, become familiar with the hospital’s campus, and spend time observing the tasks associated with various available rotations. At the end of orientation, interns will select their rotations and have their training year schedule approved by the Training Director and the Internship Training Committee. 

New Employee Orientation consists of one-week training covering key subjects relevant to working in a forensic, healthcare setting including training in the hospital’s crisis intervention and aggression management protocol (Pro-ACT). 
[bookmark: _Toc271013839]General Internship Requirements

[bookmark: _Toc271013840]Hours
Interns are expected to work a minimum of 40 hours per week and complete 2080 hours of employment during the internship year – equivalent to one year per APA – which includes paid leave time. Of the total 2080 hours, interns are expected to complete a minimum of 1500 hours toward clinical requirements per APPIC. 

Standard work hours are Monday through Friday, 8:00am to 4:30pm. FSH employees are given 30 minutes for lunch; however, employees also receive two 15-minute breaks facilitating in the culture of extending lunch to one hour. Standard work hours may be modified with the approval of supervisors. If interns are unable to fulfill training responsibilities within the year due to extended illnesses or other reasons, arrangements will need to be made for the intern to work beyond the 12-month period with no pay so as to complete training requirements.
[bookmark: _Toc271013841]Vacation and Sick Time
Interns accrue vacation and sick leave in the same manner, five hours every pay period, or 10 hours per month. All vacation time taken must be approved in advance by supervisors, and supervisors are not obligated to approve vacation requests. For sick time, interns must follow Missouri Department of Mental Health Central Region Hospital Policy 2.18. Timesheets documenting paid leave must be completed and signed by the Training Director.  There are also 12 scheduled state holidays. 

Supervisory Ratings
Interns must receive supervisory ratings of at least level 3 (Intermediate Competence) on all eight required competency domains by the end of the internship year in order to successfully complete the internship (see policy 3.1).

[bookmark: _Toc271013842]Clinical Internship Requirements
[bookmark: _Toc271013843]Direct Client Contact
Interns are expected to spend a minimum of 30 – 50% of their time in direct client contact (e.g., delivering clinical interventions, conducting assessments, etc.). This equates to a minimum of 625 hours throughout the course of the training year, or approximately 12 hours per week (of 52 weeks).  The APPIC accreditation body mandates that interns achieve at least 25% of direct client contact, though interns are expected to exceed this in order to achieve maximum benefit from the training opportunities offered at Fulton State Hospital.  
[bookmark: _Toc271013844]Individual & Group Therapy
Throughout the internship year, interns are expected to carry a caseload of individual therapy clients as well as co-facilitate or facilitate group therapies. Individual clients and groups will be assigned by the major rotation supervisor at the outset of the rotation and the number of clients and groups will be determined by the needs of the rotation and the training needs of the intern. 
[bookmark: _Toc271013845]Individual Supervision
Interns receive a minimum of four hours a week of supervision, which includes at least two to three hours per week of individual face-to-face supervision. Interns may receive additional supervision depending on their needs and level of competence. Any intern rated as having a dependent level of competence (a rating of 1) for the domains of assessment/diagnosis and intervention must have a supervisor present during all client contacts. 

Group Supervision
Throughout the course of the training year, interns will meet for one hour weekly for group supervision with a FSH staff member not involved in the Internship Training Committee.  This group supervision should act as an intern support group as well as a forum for interns to reflect upon and receive feedback from others about overall professional development. This will also be an opportunity to offer supervisory feedback to others. Interns are encouraged to bring up issues related to working effectively with supervisors and other staff with the assurance that these issues will be held in confidence (barring any ethical violations). Rather than ‘rescuing’ the intern, the approach will be to view this as an opportunity for professional growth, and the group will assist the intern to develop strategies for handling such occurrences, which are not an unusual part of professional work in any organization. Examples of other issues that may prove productive are: career path issues, short- and long-term career goals, time management, managing interpersonal style issues in meetings, professional role issues, treatment team dynamics, organizational systems dynamics, managing stress, avoiding burnout, managing workload, working effectively with paraprofessionals, etc. Please note that lengthy unresolved conflicts may be reported to the Training Director or the Director of Psychology by the group supervisor in order to facilitate a successful resolution. Interns will also meet with the internship training director on a weekly basis for administrative purposes and to ensure quality intern training.
[bookmark: _Toc271013846]Co-Signed Notes & Medical Record Requirements
All medical record entries such as progress notes and psychological reports must be co-signed by the licensed psychologist who assumes clinical responsibility for the cases being supervised. Standards for progress notes and psychological evaluation reports are clearly outlined in the Psychology Department Manual. Interns must adhere to these standards. If interns have questions about medical record entries, they should seek guidance from their supervisor prior to making an entry. 
[bookmark: _Toc271013847]Psychological Evaluations (Assessment Competency)

As noted in the description of the Assessment Rotation, interns are expected to complete 10 psychological assessments during the course of the internship year.  

The intern will develop competencies in a number of areas:
.
	Selection of assessment approaches

	Developing rapport with diverse clients 

	Diagnostic interviewing

	Administration and interpretation of personality tests

	Administration and interpretation of intelligence and psychoeducational tests

	Administration and interpretation of neuropsychological Screening

	Administration and interpretation of other assessment techniques (e.g. FBA, Competency, SO)

	Mental status examination

	Observing and describing behavior

	Obtaining and integrating collateral information

	Integrating assessment data

	Awareness of legal issues in assessment (e.g., malpractice, mandatory reporting)

	Awareness of and sensitivity to cultural diversity issues in assessment

	Awareness of and sensitivity to developmental, physical, pharmacological, social, systems, and other issues in assessment

	Understanding of psychiatric nosology and diagnosing (DSM - IV)

	Clinical judgment in assessment 

	Risk assessment

	Written reports of psychological evaluations

	Providing feedback to clients and families

	Providing feedback to other professionals, agencies, schools, etc.

	Formulating treatment recommendations



The intern is expected to follow the standards for psychological evaluations established by the Psychology Department via Psychology Department Policies for most reports.  When completing Forensic Evaluations, the intern is expected to complete the reports based on the standards in the Forensic Manual, which will be provided to the intern.  

A. Standard Psychological Evaluations are initiated by a physician's order and a completed consultation form that outlines the reason the evaluation is being requested. The program psychologist has five (5) working days to document on the consultation form the method(s)/plan of action that will be used to address the referral issue.  The evaluation shall be completed within thirty (30) days of the referral.  
B. The format includes:  
1. Date Referred:  Present and corresponds to date on consultation form.
2. Date(s) Tested (if with testing):  List testing dates.
3. Test(s) Administered By:  List name of staff member administering tests.
4. Test(s) Administered:  List all tests administered.
5. Current Medication:  List all current Psychotropic medications.
6. Reason for Referral:  Specific reason(s) for referral identified.
7. Background Information:  Relevant to referral question and conclusions of report.  Include reference to any prior suicide attempts, circumstances under which they occurred and their lethality.  Include reference to history of aggressive acts toward others, circumstances under which they occurred, and their lethality. Also include any multicultural aspects of the case including any information that may influence or change the clinical picture of the case. 
8. Interview and Mental Status:  Pertinent behavioral description and mental status findings are presented.  Mention current thoughts of self-harm and, if present, identified means of carrying out self-destructive acts.
9. Test Results (if testing was completed):  Interpretation of testing is supported by sufficient detail.
10. Treatment Assets:  Highlight strengths that can facilitate treatment.
11. Conclusions:  Follow logically from historical, behavioral and test data presented and address referral question(s).
12. Diagnostic Impressions:  Follow logically from body of report, all five DSM-IV axes present and properly coded.  Specific medical conditions on Axis III should contain the name of the diagnosing physician in parentheses.
13. Recommendations:  Should be a logical extension of assessment findings.

Each assessment will be evaluated by the supervisor via the Assessment Rating Form. The intern is expected to complete such reports within a timely manner, and a completed report should be presented to the supervisor within 2 weeks of test administration or data gathering.  

The first draft submitted to the supervisor should be thought of by the intern as the final draft. The supervisor will examine the report for mechanical errors (e.g., typos, spelling, grammar, writing style, etc.), assessment specific problems (e.g., scoring errors, gaps/oversights, etc.) and interpretation/recommendations problems (e.g., diagnosis, logical flow, treatment issues, etc).   

The supervisor will return feedback to the intern within one week. It is the intern’s responsibility to appropriately remind the supervisor that the report has been submitted and that feedback is needed. After the supervisor has commented on the submitted assessment, the intern will receive verbal and written feedback and will receive a copy of the Assessment Rating Form. 

By the end of the intern’s training year, reports should receive an average supervisory rating of 3 or better. An acceptable report should be an example of professional work that can be submitted to the record without major changes.  In certain specialty reports (e.g., Forensic Evaluations, Functional Behavioral Assessment, Sex Offender Risk Assessment Reports, etc.), the interns may not have sufficient time to develop full proficiency.  In those cases, the Assessment Rating Form should make this clear, and the intern will not be penalized if the report is not ready to be submitted to the chart.  In these cases, the intern should be informed that they are not ready to perform these types of assessments independently.  

The interns should write assessment reports demonstrating competency in a variety of domains.  Admission Screening Evaluations cannot be used as one of the 10 assessments.  The intern will score cognitive assessments (even if administered by the psychometrician) to insure an adequate understanding of the tests. Objective assessments such as the MMPI-2 and MCMI-III should not be hand scored.  
[bookmark: _Toc271013848]Case Presentations
The intern is also expected to perform 4 case presentations throughout their training year - two regarding completed psychological assessments and two involving individual therapy cases. These presentations will take place quarterly (scheduled dates can be found on the seminar calendar) and occur during the didactic or seminar portion of the training. Formal evaluations will be completed by members of the Internship Training Committee using the Intern Case Presentation Rating Form.  The following information reflects the format for the case presentations. 

1. Identification
a. Identifying information- Includes basic demographic information (age, sex, marital status, occupation, legal status). 
b. Presenting problem or chief complaint. Why is the person here? What is the reason for assessment or treatment? Legal Status?
2. History of present problem
a. Events leading to current admission
b. When did the illness first manifest itself 
c. Pattern and course of symptoms over time
d. Previous treatments
e. Co-morbidities (Other Diagnoses, Substance Abuse)
3. Personal/Family/Psychosocial History
a. Family History
b. Childhood and adolescent problems
c. Past Employment, education, relationships
d. Substance Abuse History
e. Pertinent Medical History
4. Diagnostic formulation
5. Assessment (if presenting an assessment case)
a. Testing and data
b. Mental status on interview (appearance, behavior, thought processes, speech, attitude)
c. Integration of other data with testing results
d. Current psychosocial status, including strengths, needs, or supports
e. Recommendations
5.  Treatment (if presenting a treatment case)
	a. Need/rationale for treatment
	b. Description of presenting problem
	c. Goals (yours, the treatment team’s, and the client’s)
	d. Treatment modality or approach and why that approach was selected
	e. Client response to therapy
	f. Client progress and frustrations (yours & the client’s)
6. Consultation questions for consideration, or questions you would like answered  

Style:
· Be brief! Sections 1-4 should take approximately 15-20 minutes, with an additional 10-15 minutes devoted to a discussion of assessment and treatment issues as well as a description of the consultation questions.  The remaining time will be devoted to case discussion with the faculty.
· Consider relevance. Not all information you know about the individual is relevant. Consider what to include and what to skip. You will have additional time to elaborate during discussion. Attempt to present information that frames the question or point you bring to the presentation.
· Prepare. Know what you plan to say and what questions you wish to raise. Avoid rambling and being tangential. Lengthy and detailed handouts or slides are discouraged, as much of the information provided should already be familiar to you and easily described to the faculty.
· Try to avoid defending yourself. Be open to feedback and alternative perspectives.  Remember that the goal of the case presentation is to seek consultation for client care and learn from others regarding a complex case. 
· Remember that ethical, legal, and client diversity issues should be addressed throughout the relevant sections of your presentation.
[bookmark: _Toc271013849]Activity Logs
Interns are expected to use the Intern Activity Log, which is available as a computer spreadsheet, to track hours spent in various training activities weekly. The use of this log is explained during Internship Orientation. Each month, these logs are turned in to the Training Director for quality assurance purposes. Interns also may find the log useful for tracking hours of assessment, treatment, and supervision for their own records. 

The use of the activity log helps to ensure that interns receive adequate supervision as well as receive a variety of training activities, in addition to ensuring that adequate hours of direct client contact are being accrued. Referring to the Individual Training Plans intermittently may assist in continuing to identify training goals and professional development tasks. Interns are encouraged to raise any concerns about quality or quantity of training experiences as soon as they arise, so that they can be addressed.
[bookmark: _Toc271013850]Other Internship Requirements
[bookmark: _Toc271013851]Seminars/Didactic Training
The internship program at FSH is committed to creating an atmosphere conducive to learning and professional development. Toward these ends, mandatory seminars as well as elective seminars and other didactic training opportunities are offered. Interns are required to attend all mandatory seminars unless excused in advance by the Training Director. Attendance at other seminars and training offerings is elective, unless required by a rotation supervisor; although, attendance at a variety of optional training activities throughout the year is strongly encouraged. 

During internship orientation, interns will receive the seminar calendar, which will include the dates and topics of each seminar as well as other activities including Internship Training Committee meetings, Intern Case Presentations, research meetings, and other activities associated with the internship. 
Mandatory Seminars and Didactic Training Activity Presuppositions:
1. We assume that interns will have satisfactorily completed APA-accredited graduate course work in psychopathology, clinical interventions, psychometrics and assessment, ethics, and foundations of statistics and research methodology. Thus, the seminar series is designed to build upon prior academic preparation and clinical training. 
2. Didactic seminars are designed to complement interns’ experiential clinical training based on the key values of (a) relationship between science and practice, (b) developmental, individualized training, (c) providing services for the seriously mentally ill and (d) ethical practice.
3. Didactic seminars are designed to facilitate achievement of the internship’s training goals, objectives, and competencies.
4. Didactic seminars will prepare interns to face a wide variety of professional issues and circumstances that they are likely to encounter throughout their careers.
[bookmark: _Toc523649948]Advanced Issues in Assessment and Intervention Ethics, Diversity, and Professional Issues
Time: Fridays 1-3pm
Location: Administration Building Conference Room (unless otherwise noted)
Description:  This seminar is designed to complement interns’ experiential work with clients and with professional and paraprofessional staff. Particular emphasis will be placed on empirically validated approaches to treatment and methods of evaluation, issues unique to the assessment duties of psychologists, building awareness and competencies with diverse measures and intervention approaches, and addressing and raising awareness of multicultural issues. 
[bookmark: _Toc523649950]Research Seminar
Time:  Fridays 3-4:30pm, except on the last Friday of the Month.
Location:  Administration Building Conference Room
Description:  This seminar is ongoing throughout the internship year and focuses on research and program evaluation projects conducted by the clinical research team and affiliated persons and agencies. Interns will be expected to participate in ongoing research and to present either their dissertation proposal or their completed dissertation to the research committee during their internship year. It is the interns’ responsibility to schedule this with the research team. 
[bookmark: _Toc271013852]Cultural Competence Council
Fulton State Hospital’s workforce is comprised of a diverse population not dominated by one gender, race, or even culture. Our hospital and its leadership embrace this diversity and strive to create a safe workplace environment attractive to staff of all backgrounds. The leadership wants everyone to work together in a climate of respect and appreciation for the uniqueness that every individual brings. This includes employees, visitors, and especially the individuals we serve. 

Interns are strongly encouraged to participate in FSH’s Cultural Competence Council. The Council meets once per month and is involved in a variety of activities and projects throughout the campus. The Council is charged with implementing this philosophy and supporting the belief that all people must be valued because of their humanity, unique abilities, perspectives, and skills. The mission statement of the Cultural Competency Council reads as follows: 

This council is to make available continuous education for staff and patients related to Cultural, Ethnic and Spiritual needs, relevant to the facility’s Mission, Vision and Values statement.

For the purposes of the Cultural Competence Council, culture is defined as “The sum total of ways of living built up by a group of humans and transmitted from one generation to the next, which includes shared patterns of behavior that are based on shared knowledge and meaning communicated through language, beliefs, and values. It also includes socially transmitted behavior patterns, arts, beliefs, institutions, and all other products of human work and thought characteristic of a community or population.” Diversity is defined as “The differences that make each of us unique” (from a Winning Balance). Finally, Ethnic is defined as “Pertaining to a religious, racial, national or cultural group.” 

The responsibilities of the Cultural Competency Council include:

1. Offer continuous educational programs for all staff in order to provide optimum care to our clients and sensitivity to their unique needs. 
2. Offer continuous educational programs for all clients in order to be sensitive to individual and cultural needs. 
3. Provide oversight, assessment, and evaluation of continuum of care related to cultural, ethnic and spiritual assessments to provide clients with the right to be treated according to their unique needs. 
4. Provide oversight, assessment, and evaluation of employee working conditions to ensure an environment that promotes and respects human diversity. 
5. Be available to the Administrator to explore alleged discrimination when first reported. 
6. Sponsor cultural celebrations. 
7. Promote community involvement with Cultural Competence Council. 
8. Evaluate annual patient and staff satisfaction surveys related to cultural issues.
9. Review data collected on cultural issues and make recommendations to improve the facility’s Affirmative Action Plan.
10. Identify, understand and interpret Joint Commission requirements for facility.
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Quick Reference for All Training Requirements

General requirements
· Complete 2080 hours of training, with a minimum of 1500 on-site hours (excluding vacation, sick leave, & holidays)
· Complete a weekly activity log describing your training hours.  This must be provided to the Training Director prior to the Internship Committee Meeting at the end of each month and will be periodically reviewed in group supervision.
· Complete evaluations of each supervisor at the end of each major and minor rotation and turn into the Training Director. If the Training Director is your supervisor, send the form to the Director of Psychology. 
· Intern evaluations will be completed by your major and minor rotation supervisors at 3-month intervals.  Review these with your supervisor and discuss any continuing training needs.
· At the end of the internship, complete the Program Evaluation Form regarding your entire internship experience. Return this to the Training Director.

Clinical requirements
· Complete 2 major, six-month rotations
· Complete both minor, six-month rotations (i.e., assessment & program evaluation)
· Complete a minimum of 625 hours of direct clinical service hours (30% of total internship time).
· Complete 10 psychological assessment reports, covering at least 4 of 6 available domains, with at least 2 reports including multiple domains
· Complete 4 case presentations (2 therapy & 2 assessment) throughout the course of the year.  These are scheduled quarterly.

Supervision requirements
· Schedule 2 hours per week of individual supervision (one hour for each rotation)
· Attend 1 hour per week of group supervision with the Training Director 
· Attend 1 hour per week of group supervision with a professional staff member not directly affiliated with the internship.  At this time, the current supervisor is Anna Leubbert, MSW, LCSW.

Training requirements
· Attend weekly, 2-hour didactic seminars.  These are scheduled on Fridays from 1-3 pm.  Interns will complete evaluations of these seminars and return them to the Training Director.
· Attend weekly, 90-minute research meetings.  These are scheduled on Fridays from 3-4:30 pm.
· Attend monthly, 90-minute meeting of the Cultural Competence Council, which meets every 3rd Wednesday from 1:30-3 pm in the Administration Building Conference Room.
· Attend the latter half of the monthly Internship Training Committee meetings.  These are scheduled for the last Friday of each month from 1-3 pm.  Interns are encouraged to present their dissertation research during the year in this meeting.

[bookmark: _Toc271013854]Optional Training Activities
Following is a list of additional didactic training opportunities available to interns. While attendance at these events is optional, interns are encouraged to take advantage of as many as possible. Not listed are other conferences that become available throughout the year sponsored by the Department of Mental Health and other related agencies. 
[bookmark: _Toc271013855]Hospital Sponsored Workshops
As part of the hospital’s overall training plan for employees each year, the Staff Development Department plans and organizes several major workshops held at the hospital or at the auditorium of the Missouri School for the Deaf adjacent to the hospital. These workshops often involve nationally recognized presenters and cover topics relevant to assessment and treatment of individuals with severe mental disorders and/or special issues related to professional development. Attendees include staff of all levels and disciplines from the hospital. 
[bookmark: _Toc271013856]UMC Department of Psychiatry Grand Rounds
The University of Missouri Department of Psychiatry and Neurology sponsors a series of Grand Rounds Presentations annually. These cover a variety of topics in psychiatry, many of which are relevant to psychologists. Schedules of these presentations are made available to interns well in advance of their occurrence so that they can make arrangements to attend with the approval of their supervisor.
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In addition to those listed in this section, there are a wide variety of workshops that occur throughout the year sponsored by different departments, units, or programs. Those that are open to staff are published in the Fulton State Hospital newsletter entitled The Fulton Forum. Examples of these include regular telemedicine offerings, presentations on new medications sponsored by pharmaceutical companies, and various workshops sponsored by the Social Service Department and Medical Staff.
[bookmark: _Toc271013858]Spiritual Development Committee
MISSION EFFECTIVENESS DEPARTMENT

Grounded in the Mission, Vision, and Values of Fulton state Hospital, the Spiritual Development Committee seeks to strengthen and nurture partnership, responsiveness, integrity, dignity, and empowerment among the staff and clients at the hospital.  We strive to enact and promote the expression of belonging, respect, hope, and peace toward the people within the hospital and community, and to reflect that within the physical environment.

Since its beginning in 2001, the Spiritual Development Committee has created and maintained the following activities:

· Forum Spiritually Speaking column.  This regular offering in the facility newsletter provides short, positive, encouraging, and wise reflection pieces
· Encouragement Line.  Staffed by committee members and other staff, this phone line is available to clients, staff, and community members who desire some hopeful, encouraging, supportive, and centering wisdom.
· Mission Goal Project.  The committee encourages groups of employees such as departments, disciplines, wards, etc. to adopt a yearly project relevant to their work which manifests the Fulton State Hospital Mission, Vision, and Values.  Awards are presented annually to the group(s) who are judged the most creative, positively impacting client care, or significantly affecting community relations.
· Comfort Room Books of Beauty.  The committee preassembled and distributed over two dozen notebooks filled with eye appealing stimuli to complement the other resources in ward comfort rooms.

Additionally, we are currently exploring new ways to increase positive, heartfelt communication among staff and clients.  Some wards already have client-maintained meditation boards, on which encouraging, positive, and uplifting quotes are posted.  Other methods are being developed.

Regularly scheduled meetings are held on the first Tuesday of every month at 1:30 in the Administrative Conference Room.  There is little committee work that goes on in between meetings.  All interested staff members and clients are invited to join. Chaplain Jane W. Smith, D.Min. Is the Chair Director of the Mission Effectiveness Department and would supervise intern involvement in conjunction with the Training Director or ITC designee.
[bookmark: _Toc271013859]
General Information
[bookmark: _Toc271013860]Stipend
Interns receive a stipend of $22,000 annually in twice monthly pay periods (15th & Last Business of the Month). Electronic deposit of paychecks is available. 
[bookmark: _Toc271013861]Benefits
Interns are eligible for all benefits afforded hospital employees, including medical benefits with dental and vision-care options, life insurance, vacation and sick time each accrued at the rate of 10 hours per month, and 12 paid holidays. 
[bookmark: _Toc271013862]Outside Employment
Internship training is rigorous and will require extensive commitment from interns. Furthermore, the Psychology Department is responsible for the clinical training and supervision of interns throughout the year. For these reasons, outside clinical work of any kind is not generally permitted for interns. Approval for other types of non-clinical work may be granted but must be in writing from the Training Director. Should interns be approved for any outside work, a conflicting employment form must be completed per Missouri Department of Mental Health Central Region Hospital Policy 2.17.
[bookmark: _Toc271013863]Computer Use
Interns have access to computers and are issued a computer account by the Department of Computer Information Systems. It is expected that interns will use computers responsibly. Access to the internet is provided for work purposes only. Furthermore, e-mail accounts are provided for communicating with colleagues about work matters. Hospital computers may be used by interns to work on dissertations to the extent approved by supervisors. Other details of intern responsibilities in this area can be found in Missouri Department of Mental Health Operating Regulation (DOR) 8.300. 
[bookmark: _Toc271013864]Dissertation
Interns are expected to have their dissertation proposals completed prior to the start of their internship, but are not expected to have their dissertations completed or defended. In order to be supportive of the intern and their completion of graduate training requirements, interns are granted up to three administrative leave days for completion of dissertation tasks or relevant conference activities.  This leave time should be requested in advance and approved by the Training Director and the intern’s primary supervisor.
[bookmark: _Toc271013865]Intern Rights
As employees of Fulton State Hospital, interns are afforded all of the same rights as any other employee of Fulton State Hospital. Additionally, interns have the right to be evaluated fairly and to due process should they wish to appeal any formal actions of the Training Committee (see Internship Policy 3.3). Interns also have the right to file complaints or formal grievances toward supervisors or other hospital staff if they perceive that an individual has behaved inappropriately toward them or violated their rights (see Internship Policy 3.4).
[bookmark: _Toc271013866]Intern Evaluations
The formal evaluation process begins with the intern’s initial evaluation using the Psychology Intern Competency Assessment Rating Form completed with the Training Director. This form will also be reviewed by each rotation supervisor. In addition, an Individualized Training Plan (ITP) is developed by each rotation supervisor at the outset of each rotation and is reviewed intermittently during that rotation. In addition, supervisors complete formal evaluations at the midpoints and endpoints of all rotations with year-long rotations having evaluations very three months. Details of the frequency and methodology of the evaluation process are presented in Internship Policy 3.1.

Informal evaluation and feedback are ongoing throughout the training year. Supervisors are expected to provide interns with timely, frequent, and ongoing feedback regarding their performance. It is our philosophy that providing such feedback in a collaborative manner serves to enhance the learning experience, reduce anxiety about evaluation, and avoids ‘surprises’ at the time of more formal evaluations. 

By the end of the internship year, interns must demonstrate intermediate to advanced levels of competence in eight areas of professional practice:
1. assessment and diagnosis
2. intervention
3. consultation
4. evaluation
5. supervision
6. scholarly inquiry
7. cultural and individual diversity
8. ethical, legal, and professional conduct
[bookmark: _Toc271013867]Program Evaluation
We are committed to maintaining ongoing efforts to improve the Psychology Internship Program at Fulton State Hospital. The Training Director and Psychology Department Director are responsible for annual activities associated with program self-assessment and continuous quality improvement of the internship. They obtain data from a variety of formal and informal sources, including intern evaluations of the program and supervisors, to aid in the identification of processes in need of improvement. Details of the methods used in the program evaluation process can be found in Internship Policy 3.2.
[bookmark: _Toc271013868]Problematic Intern Performance and Due Process
It is our philosophy that we will do everything we can to help interns so that they have a successful experience that is both professionally and personally fulfilling. However, at times some interns may encounter problems. In such instances, it is critical that supervisors and interns have formal procedures aimed at remediating performance problems and designed to protect the rights of interns. Details of such procedures can be found in Internship Policy 3.3. 
[bookmark: _Toc523649960][bookmark: _Toc271013869]Grievance Procedures
At times interns may have a complaint about the behavior of a supervisor or another hospital staff member. Interns are encouraged to address such complaints through the processes described in detail in Internship Policy 3.4. As can be seen in this policy, generally we encourage informal attempts to resolve such matters prior to the initiation of formal grievance procedures. Also detailed in policy 3.4 are procedures for hospital staff to follow should they have a complaint about an intern.

[bookmark: _Toc271013870]Multiple Role Relationships
Awareness of the effects of multiple role relationships is evolving in the mental health professions. The issue is a controversial and complex one. This document acknowledges the complexity of multiple relationships as well as their prevalence in training and agency environments. It calls for careful and thoughtful responses to actual and potential multiple role relationships. The ultimate aim of Internship Policy 3.5 is to assure that Fulton State Hospital provides a positive learning environment for the persons who choose to train with us, as well as for all staff. Such an environment must be free of any harmful multiple relationships so that trainees and other staff feel safe enough to risk themselves in the process of becoming and growing as therapists and professionals. Detailed in this policy are (1) a definition of multiple role relationships; (2) the inevitable, beneficial, and problematic aspects of multiple role relationships; and (3) a process for dealing with both potential and actual multiple role relationships.

Time and Attendance
Fulton State Hospital employees, including interns, are subject to the facility policies regarding time, attendance, and use of allotted sick or vacation time.  Some highlights are noted below:
· The intern workday is from 8:00 am – 4:30 pm, Monday – Friday.
· Any requests for annual leave (vacation) must be approved in advance by the Internship Training Director.  The intern is also responsible for notifying supervisors and clients of the anticipated absence, and to make arrangements for group coverage.
· An intern who calls in sick must notify their supervisor, Intern Training Director, and the timekeepers at the Guhleman Forensic Center (who manage intern timesheets).  
· Interns who use annual leave or sick leave must complete a timesheet and have this signed by the Intern Training Director.  This time will be further noted on the intern activity log.
· Flex time or alternative scheduling will not be granted, though the additional hours should be noted on the intern activity log.
· Interns cannot work during holidays, evenings, or weekends, as supervisors are not present to ensure their safety and oversee their clinical and training responsibilities.
· Interns may be granted up to three days of professional leave time for dissertation defense, graduation, or conference presentations.  Additional professional leave days may be granted for off-site trainings required by the intern’s rotation (e.g., DBT trainings).
[bookmark: _Toc271013871]Excessive and continued tardiness, misuse of leave time, or misreporting of leave time and intern hours may result in disciplinary action from the Chief Operating Officer and the Internship Training Committee.
Fulton State Hospital Psychology Internship Program
[bookmark: _Toc271013872]Policies and Procedures

	[bookmark: _Toc206581082][bookmark: _Toc271013873]Policy 1.1 Administration and Financing of the Psychology Internship Program
	
Review Date: August 26, 2011

	Implementation Date: September 1, 2001
	Person Responsible: Psychology Training Director 



This policy establishes the Psychology Internship Program at Fulton State Hospital. The administrative structure and faculty are described. Furthermore, the process for securing financial resources for the program is outlined. The program adheres to the internship accreditation standards of the American Psychological Association (APA) and guidelines provided by of the Association of Psychology Postdoctoral and Internship Centers (APPIC).

Administrative Structure
1. The Psychology Department Director is responsible for maintaining ethical and practice standards for the discipline. This includes ultimate responsibility for the internship program.
2. A Training Director is appointed by the Department Director. The Training Director is responsible for development and oversight of the internship program ensuring compliance with APA accreditation standards and APPIC guidelines.
3. While the Training Director may have additional responsibilities associated with his/her position at the hospital, it is the responsibility of hospital administration and management to ensure that this individual is provided adequate time to fulfill his/her responsibilities.
4. A Training Committee is appointed by the Training Director in consultation with the Department Director. This committee consists of licensed doctoral psychologists, license-eligible persons, or licensed masters-level psychologists privileged to practice at Fulton State Hospital and the intern class.
5. The Training Committee assists the Training Director with development, oversight, and evaluation of the internship program. This includes the development and implementation of policies as well as intern selection.

Faculty
1. The core faculty of the internship program consists of licensed doctoral psychologists privileged to practice independently at Fulton State Hospital. 
2. Adjunct faculty may include licensed, Missouri psychologists who provide supervision as outlined in the Internship Handbook at an approved external rotation site. Other adjunct faculty may include license-eligible persons such as postdoctoral fellows and unlicensed doctoral psychologists. In addition, unlicensed or licensed masters-level psychologists may also participate in the ITC as adjunct faculty. Finally, adjunct faculty may also include honorary members such as the Regional Executive Officer (R.E.O.) and the Chief Operating Officer (C.O.O.). 



Financial Resources
Financial support for the internship program has been approved by the hospital’s Facility Executive Team. 

1. Financial resources include: 
· Intern stipends
· Fees for APA accreditation application and site visits
· Fees for APPIC membership
· Salaries for portions of faculty time devoted to the internship program
· Clerical support
· Offices and equipment for interns

As employees of the Missouri Department of Mental Health, interns are afforded all of the benefits entitled to regular state employees. A list of current benefits is available from the Human Resources Department of the hospital.
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This statement outlines the process by which policies are established and reviewed for Psychology Internship Program at Fulton State Hospital. The program adheres to the internship accreditation standards of the American Psychological Association (APA) and guidelines provided by of the Association of Psychology Postdoctoral and Internship Centers (APPIC).

Introduction of New Policies
1. New policies may be introduced by any member of the Training Committee or Core Faculty.
2. The Training Director sends drafts of newly introduced policies to all members of the Training Committee for review. Members of the Training Committee have at least 10 working days to provide written feedback to the Training Director. 
3. Following the review cycle, the Training Committee meets to discuss the policy and any feedback received. 
4. Final approval of all new policies requires majority support of the Training Committee.

Review and Revision of Existing Policies
1. Existing policies for the internship program are reviewed annually. 
2. The Training Director sends copies of existing policies to all members of the Training Committee for review. Members of the Training Committee have at least 10 working days to provide written feedback to the Training Director.
3. Following the review cycle, the Training Committee meets to discuss the policy and any feedback received. 
4. Modifications to existing policies can be made only with majority support of the Training Committee.
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This policy provides a statement of the selection criteria and process for the Psychology Internship Program. The standards described are consistent with the internship accreditation standards of the American Psychological Association (APA). Furthermore, the program participates in the matching process of the Association of Psychology Postdoctoral and Internship Centers (APPIC).

Application Process
1. Submit the online APPIC Application and required documents.
2. Deadline for receipt of application materials is November 15 of each year.
3. Applications are reviewed the Training Committee designated by the Training Director and Psychology Department Director. Acceptable applicants will be invited for interviews.

Selection Criteria and Process
1. Minimum criteria consist of (a) completion of coursework required by an APA-accredited  doctoral program in clinical or counseling psychology, (b) successful completion of at least 500 intervention and assessment hours, (c) passing their doctoral program’s comprehensive or qualifying exam, and (d) endorsement by the doctoral program training director as being ready for the doctoral internship.
2. Additional criteria include applicant’s amount and variety of practica experience, research productivity (including dissertation), goodness of fit with our program (i.e., interest in evidence-based practices, Dialectical Behavior Therapy, Sexual Offender Treatment and assessment, severe mental illness, individual and cultural diversity, forensic psychology), which is determined through written materials as well as in person or telephone interviews.
3. A member(s) of the Training Committee rates each applicant on the quality of (a) academic preparation, (b) letters of recommendation, (c) practica experience, (d) dissertation and other research productivity, (e) goodness of fit with internship, and (f) interview impression. These ratings serve to guide discussion of applicant strengths and weaknesses by the Training Committee, which produces a rank order list. This list is finalized with a majority vote of the Training Committee and submitted to APPIC for the computer match.

Matching Process
1. We participate in the APPIC Match process.
2. We agree to abide by all APPIC Match policies. In accordance with these policies, we do not solicit, accept or use any ranking-related information from any intern applicant.
3. The only information we communicate to applicants prior to the release of the APPIC Match results is whether or not the applicants remain under consideration for admission. Interns will be notified by December 15 of their interview status. 
4. Appointment of applicants to internship positions is contingent upon results of the background screenings, which include criminal background check and urine drug screen. This information is clearly specified in our written materials (i.e., website, APPIC directory online) and is also provided verbally to applicants at the time of the interview.
5. Within 72 hours of receipt of APPIC Match results, the Training Director sends written appointment agreements to matched applicants with copies to the applicants’ academic program directors. The appointment agreements confirm the conditions of the appointment, including the salary, fringe benefits, beginning and ending dates of the internship, and contingency of the agreement upon results of the background screening, which includes a urine drug screen and criminal background check. 

Informal Problem Resolution
1. If we become aware of any violations of APPIC Match policies, the Training Director first requests compliance with APPIC policies from the appropriate party or parties and then attempts to resolve the problem informally through consultation with applicants, academic program directors, and/or APPIC, or by other informal means.
2. Likewise, if the Training Director becomes aware of violations of APPIC Match policies by other internship training directors, s/he first urges the applicants and training directors involved to follow the informal resolution procedure as described in APPIC policy and/or directly contacts the other internship training directors.

Formal Complaints
1. Violations of APPIC Match Policies that are not amenable to resolution through informal consultation are reported by the Training Director to the APPIC Standards and Review Committee at the following address:

Chair, APPIC Standards and Review Committee
17225 El Camino Real, Suite #170
Houston TX 77058-2748
P: 832.284.4080 
F: 832.284.4079
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This policy statement outlines requirements for orienting new interns. Interns must receive orientation at three levels:  to the internship program; to the hospital; and to each specific rotation they are assigned.

Orientation to the Internship Program
1. Interns are oriented to the internship during their first week (or during their second week if Hospital-Wide Orientation occurs the first week).
2. During this orientation, interns meet the faculty, review policies and procedures, and tour the facility.
3. Interns must complete an initial competency assessment (i.e., Psychology Intern Competency Assessment Form) with the Training Director, which will also be reviewed by the rotation supervisors. 

Hospital-Wide Orientation
1. All Fulton State Hospital employees, including psychology interns, must complete hospital-wide orientation.
2. This training covers a variety of topics relevant to working in a healthcare setting, issues specific to Fulton State Hospital, and a standardized training program in crisis management and aggression management.

Rotation Orientations
1. It is the responsibility of each supervisor to ensure that interns are oriented immediately upon initiation of the rotation.
2. Rotation orientations are likely to vary from site to site; however, it is expected that at a minimum the following topics are included:
· Physical layout of the site.
· Ward/program/rotation schedule.
· Training goals and objectives. The Internship Handbook covers the learning objectives for rotations. 
· Specific expectation of what activities the intern will partake in and/or be responsible for.
· Theories, principles, concepts, and procedures/techniques specific to the program or clinical approach of each site. This may entail the intern attending formal didactic and/or experiential training.
3. Supervisors and interns must agree upon a method by which the intern may contact the supervisor when needed at any time during the scheduled rotation hours. It is imperative that interns are able to contact supervisors for consultation and guidance should an emergency or especially difficult situation arise. Additionally, a back-up individual and method of contact should be established should the supervisor be away from the facility, on vacation, or otherwise unavailable.
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This policy provides a statement of the procedures for evaluating intern performance and outlines criteria and procedures for determining satisfactory progress and successful completion of the internship. The standards described are consistent with the internship accreditation standards of the American Psychological Association.

Required Competency Domains
1. Consistent with our training philosophy, goals, and objectives, interns are required to demonstrate intermediate to advanced levels of competence in eight areas of professional practice:
(a) assessment and diagnosis
(b) intervention
(c) consultation
(d) evaluation
(e) supervision
(f) scholarly inquiry
(g) cultural and individual diversity
(h) ethical, legal, and professional conduct
2. Interns are informed of these areas during internship orientation. The intern handbook describes these competency areas in more detail.

Method and Schedule of Evaluation
1. Informal evaluation and feedback are ongoing throughout the training year. Supervisors are expected to provide interns with timely, frequent, and ongoing feedback regarding their performance. It is our philosophy that providing such feedback in a collaborative manner serves to enhance the learning experience, reduce anxiety about evaluation, and avoids ‘surprises’ at the time of more formal evaluations.
2. The primary instruments used to guide formal evaluations of intern performance are the Individual Training Plan (ITP), the Intern Case Presentation Evaluation Form, the Intern Seminar Evaluation Form, and the Psychology Intern Competency Assessment Form. These are explained to interns during orientation. The Psychology Intern Competency Assessment Form covers all 8 required competency domains and uses a four-point rating scale:  Dependent Competence, Beginning Competence, Intermediate Competence, and Advanced Competence.
3. Formal evaluation begins during orientation, when interns complete the Psychology Intern Competency Assessment Form as a self-assessment with the Training Director. Also with the Training Director, the interns will discuss the evaluation as well as practica and field placement experience and/or hypothetical cases. Interns rated at level 1 (Dependent Competence) on assessment and/or intervention domains must be closely supervised as determined by the supervisor or designee during client contact until re-evaluated and rated at level 2 (Beginning Competence) by a supervisor. This is to ensure that interns receive the level of supervision needed from the outset. 
4. Rotation supervisors assist interns to formulate Individual Training Plans, which allow interns to identify additional areas of emphasis as well as the goals and plans for training for their specified rotations. ITPs are signed by the intern and supervisor, and a copy is forwarded to the Training Director.
5. Supervisors evaluate interns using the Psychology Intern Competency Assessment Form, while reviewing the ITP and the Intern Case Presentation Form (when relevant), at the midpoint (third month and/or ninth month) and endpoint (sixth month and/or twelfth month) of each major and minor rotation. For the twelve-month Outpatient Rotation, supervisors evaluate interns using the Psychology Intern Competency Assessment Form during the third, sixth, ninth, and twelfth months. Formal evaluations may be conducted more often if needed. The Psychology Intern Competency Assessment Form and Intern Case Presentation Form are signed by the intern and supervisor at the time they are discussed. Interns receive a copy of all completed evaluations.
6. The Training Director receives a copy of all completed evaluations and they are reviewed by the Training Committee to monitor progress.

Criteria for Satisfactory Progress

1. The Training Committee reviews intern evaluations from each rotation and documents the intern’s progress in an Intern Progress Note. This note documents whether interns are making satisfactory progress toward mastery of the eight required competency domains. In determining satisfactory progress, the Training Committee must take into account the intern’s prior evaluations and progress to date, the timing of the current evaluation within the overall training year, and the criteria for successful completion of the internship. Thus, through this process, the Training Committee determines whether interns are considered to be making satisfactory progress in the internship. If the Training Committee specifies that an intern is not making satisfactory progress then a remediation plan is required (see Internship Policy 3.3).
2. Interns will receive verbal feedback regarding their progress through the internship program. Written feedback regarding progress is provided to the intern’s doctoral program during the sixth and twelfth month or more often as necessary.

Criteria for Successful Completion

1. Interns must receive supervisory ratings of at least level 3 (Intermediate Competence) on all of APA’s (American Psychological Association) eight required competency domains by the end of the internship year in order to successfully complete the internship.
2. The Training Committee reviews evaluations from final rotations and determines whether criteria for successful completion were met. The intern’s doctoral program is also provided with documentation of successful completion. If the Training Committee determines that an intern does not meet criteria for successful completion of the internship, the training program will be provided documentation indicating deficits and future training needs of the intern that could be provided by their doctoral training program (see Internship Policy 3.3).
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This policy provides an outline of the approach to self-assessment and quality improvement followed by the Psychology Internship Program. It is intended to facilitate program evaluation procedures that are consistent with APA accreditation standards for internships. Performance improvement is an ongoing process within the internship program and includes input from interns as well as members of the Training Committee. 

Continuous Data Collection & Performance Improvement
The Psychology Internship Program engages in data collection for quality improvement purposes on an ongoing basis. The sources of ongoing quality improvement data are described below along with the frequency and timing of data collection associated with each. The Training Director regularly reviews these data for purposes of performance improvement. Proposals for change based on this review are subject to majority vote of the Training Committee.

1. Supervisor Evaluation: Summary by Supervisee. Interns complete this form at the end of each rotation to provide feedback about their supervisors and experiences on both major and minor rotations. Upon completion, the intern sends this form directly to the Training Director or to the Psychology Department Director in the event the Training Director is the rotation supervisor. The Training Director will discuss received feedback with the Psychology Department Director and feedback will be offered to supervisors by the Psychology Department Director. 
2. Evaluation of Seminar or Presentation. Interns complete this following each Professional Practice Seminar. Interns use this form to evaluate the Research Seminar quarterly. Interns send completed forms to the Training Director (or Psychology Department Director if evaluating the TD).
3. Program Evaluation. Interns complete this form, which provides comprehensive feedback regarding the internship program, at the midpoint and endpoint of the training year. Interns forward completed forms to the Training Director.
4. Alumni Survey. The Training Director sends this form, which surveys information related to professional roles and accomplishments, to graduates of the internship at their one-year and two-year anniversaries of internship completion.
5. Intern Activity Log. Interns complete this form weekly. This form is also initialed by interns’ rotation supervisors. On a monthly basis, interns forward a copy of their activity log to the Training Director. 


Mechanisms for Program Evaluation
1. The Training Director and Psychology Department Director are responsible for program self-assessment and quality improvement within the internship.
2. Training Committee members, including the intern and post doctoral residents, may propose processes or issues in need of program evaluation, in addition to review of ongoing program improvement data sources listed above. 
3. If the majority of the committee views the additional issue as worthy of program evaluation, then the Training Director or Psychology Department Director may appoint a subset of the committee as a quality improvement team to further study the issue.
4. Quality improvement teams further define the issue; gather data associated with the issue, and attempt to identify recommendations for improvement.
5. Appointed quality improvement teams are to report their findings to the Training Committee. Recommendations for changing aspects of the program are subject to approval by majority vote of the Training Committee.
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It is our philosophy that we will do everything we can to help interns so that they have a successful experience that is both professionally and personally fulfilling. However, at times some interns may encounter problems. This policy outlines how problems in internship performance are identified and the processes for attempting to remediate them. Additionally, due process procedures are detailed for notifying interns of their problematic behavior and possible or actual termination. 

It is important to note that the procedures described in this policy pertain to processes followed by the Training Committee and Psychology Department for addressing problems that may arise with interns. These procedures are separate and distinct from disciplinary actions that may be taken by the Chief Operating Officer (C.O.O.) as a result of a violation of hospital or Department of Mental Health (DMH) policy. As employees of Fulton State Hospital, interns must adhere to all hospital and DMH policies. Failure to do so can result in disciplinary actions separate from the actions of the Training Committee. 

Identification of Problems 
Problems in intern functioning may be due to deficiencies in an intern’s performance or may be due to problematic conduct. Most problems that arise are relatively minor and can be handled through standard supervisory processes. However, some problems may be so serious or resistant to remediation efforts that they result in the intern being placed on probation, suspension, or terminated from the program. Specifically, such problems typically fall into one of the following categories:
1. Inability to acquire the skills necessary to be sufficiently competent in one or more core competencies.
2. Inability or unwillingness to demonstrate professional behaviors.
3. Inability or unwillingness to conform to ethical standards.
4. Violation of hospital and/or DMH polices.

Remediation
Supervisors should clearly identify problems with interns and conjointly develop remediation plans with interns. For relatively minor problems, this plan may consist of increased supervision, didactic training, and/or structured readings. Supervisors must keep the Training Director and the Training Committee informed of any interns having problems and the efforts being made toward remediation. Supervisors are encouraged to consult with other members of the Training Committee for advice and assistance regarding remediation procedures. For more serious problems that may result in formal action (i.e., probation, suspension, termination), written remediation plans must be approved by the Training Committee. The Training Director or designee will provide interns with written feedback on a weekly basis on their progress toward remediation goals and the extent to which the remediation plan was or was not successful. 

Corrective Action
Interns who have serious ongoing problems or engage in egregious violations of hospital policy, department policy, or the APA Code of Ethics will have one or more of the following actions taken by the Training Committee:
1. Probation. The Training Committee may place the intern on probation. This involves written notification to the intern of problematic performance, the expected changes or improvements, and a time frame for corrections to be accomplished. The Training Director will contact the University program of any intern placed on probation to notify that faculty of the intern’s status and to discuss remediation efforts.
2. Suspension or restriction of clinical activities. The Training Committee may suspend an intern, which prohibits the intern from being involved in any direct clinical services. Typically, suspensions occur only after it is established that the intern has committed an ethical violation or is performing services that could be detrimental to clientele. Written notification is provided to the intern with expected remediation efforts and a date upon which the Training Committee will review the suspension. If required corrective actions are completed successfully, the intern can be returned to clinical work under close supervision. The Training Committee must approve details of the supervision plan. The Training Director will contact the University program of any intern who is suspended to notify that faculty of the intern’s status and to discuss remediation efforts.
3. Termination. The Training Committee may recommend to the hospital C.O.O. that an intern be terminated from employment. Such an action would be taken only after an intern has engaged in an egregious violation of ethical standards or has demonstrated a continuous inability/unwillingness to acquire the skills and/or display the professional behaviors necessary to successfully complete the program. This may include repeated violations of hospital and/or DMH policies. The C.O.O. must ultimately make any final decisions regarding termination. Interns will be notified in writing of the Training Committee’s recommendation at the time it is offered to the C.O.O.

Appeals
Interns have five working days after receiving written notification of a formal action by the Training Committee to file an appeal. Appeals must be submitted in writing to the Training Director. Upon receiving an appeal, the Training Director may review the situation and/or appoint an ad hoc committee to review the situation.  This ad hoc committee should exclude any primary supervisors involved in the current situation as well as the Training Director. This committee may request to interview any parties it deems necessary to complete its review.  The committee will submit a written report to the Training Director detailing their recommendations.  The Training Director will then provide written notification to the intern either denying or upholding the intern’s appeal. 
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The purpose of this policy is to outline how psychology interns can pursue difficulties with, or if necessary, grievances toward supervisors, other members of the psychology department, other interns, or other staff at the hospital. Additionally, procedures are outlined for hospital staff to file complaints or grievances toward interns. 

Procedures for Interns to File Grievances 
Interns who wish to file a grievance against a supervisor, another intern, any other member of the Psychology Department, or any other staff at the hospital should follow these steps:

1. Attempt to resolve the matter by discussing with the other person involved. 
2. Speak with their current or a past supervisor, who is not directly involved in the situation, or the Training Director to discuss the matter further and seek advice and/or assistance to resolve the matter. 
3. If the interventions discussed in step two are unsuccessful, a meeting will occur between the intern, the other person involved and the Training Director. If the Training Director is involved, the meeting will also include the Psychology Department Director. The TD and/or the Psychology Department Director are present in the meeting with the intern and the other person involved in order to serve as a mediator. The other person(s) involved will be notified by the Training Director, at least three days in advance, of the meeting and the reason the meeting is occurring. This is considered an informal, but assisted, approach in resolving the issue. 
4. If through the first three steps a satisfactory resolution is not reached, the intern should submit a written complaint to the Training Director and/or the Psychology Department Director. One or both of these individuals will meet with the intern and any other relevant parties to resolve the matter.
5. If the intern is still not satisfied with the situation, s/he will be given instructions and guidance as to how to submit a grievance to the appropriate Unit Director or the C.O.O. following the procedures outlined in Missouri Department of Mental Health Operating Regulation 6.090.

Procedures for Hospital Staff to Submit
Complaints or Grievances toward Interns
It is the supervisor’s responsibility to ensure that staff working with the intern understand the role of the intern, know who the supervisor is, and are familiar with options for making a complaint about or filing a grievance toward an intern. Hospital staff who wish to make a complaint about or file a grievance toward an intern have the following avenues available to them:
1. Speak directly to the intern.
2. Discuss the matter with the intern’s supervisor.
3. If the first two steps are proven unsuccessful, hospital staff will submit a written complaint to the supervisor, Training Director, and the Psychology Department Director.
4. Submit a grievance to the appropriate Unit Director or the C.O.O. following the procedures outlined in Missouri Department of Mental Health Operating Regulation 6.090.
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The purposes of this policy statement are to (1) provide a definition of multiple role relationships; (2) discuss the inevitable, beneficial, and problematic aspects of multiple role relationships; and (3) provide a process for dealing with both potential and actual multiple role relationships.

Definition of Terms
Multiple Role Relationships – By the nature of their duties and responsibilities, staff persons at Fulton State Hospital can become involved in a variety of roles. These include supervisor, therapist, group co-therapist, committee member, administrator, training session presenter, colleague, and others. For the purposes of this document, multiple role relationships are defined as those situations in which an individual functions in two or more professional roles, or functions in a professional role and some other non-professional role (Sonne, 1994).

Inevitability and Beneficial Aspects of Multiple Role Relationships
Although multiple role relationships have the potential to create conflicts of interest and confusion among staff persons, it can nonetheless be argued that they are an inevitable part of the fabric of human relationships and most especially of professional life in the mental health field. Particularly in a small community and/or department, such as exists at Fulton State Hospital, supportive collegial relationships are encouraged. Attendance and participation at social events is a practical reality and is not prohibited. Further, former clients or current or past friends of staff persons may become a part of Fulton State Hospital as trainees, employees, or senior professional staff.

It can also be argued that multiple role relationships can and do have beneficial effects. They may sometimes enhance the variety and depth of experiences at an agency. This is especially true when the multiple roles are linked to the mentoring process, which can be very valuable in enhancing a new professional’s sense of identity and career development.

Given the inevitability and beneficial aspects of multiple role relationships, this policy statement is not intended to attempt to eradicate multiple role relationships or to govern the occurrence of the very human feelings which emerge among staff persons as they work and interact socially together. Indeed, these feelings are valuable, both for their own sakes and for the purposes of training and personal growth. Rather, this policy statement is intended to advise and guide as to the appropriateness in various situations of taking on multiple roles or acting out feelings for other persons.




Problematic Aspects of Multiple Role Relationships
Multiple role relationships can present a number of problems, not just for the participants but also for the environment of the hospital. The occurrence of multiple relationships between individuals can blur the boundaries between relationships. This can result in confusion on the part of the individuals as to expectations, reactions, and behaviors in their interactions with each other. For instance, when one of the relationships is supervisory, the ability of the supervisor to provide objective feedback and effectively engage in the process of supervision can be problematic. Likewise, the supervisee can feel threatened or vulnerable due to the lack of clarity in what he/she should expect in supervision and in whether his/her actions in other roles might jeopardize participation in the supervisee role. Accompanying this confusion and vulnerability may be feelings of anger, resentment, powerlessness, and fear or retribution.

A non-exhaustive list of situations and behaviors which can lead to the occurrence of problematic multiple role relationships is provided in the appendix to this document.

In general terms, the confusion that can result from multiple role relationships can jeopardize effective and appropriate maintenance of each role. As in the case of the supervision example above, this is especially threatening when one of the role relationships is characterized by an imbalance of power. In such cases, the party with less power, often a trainee, can feel overly vulnerable, especially when an evaluation process is involved.

Multiple role relationships can also have consequences for the agency as a whole, as they can engender an environment of indebtedness, favoritism, and inclusion/exclusion. Individuals who lack access to certain role relationships can feel left out, or they may feel that their performance is being judged by a different set of criteria than the performance of others.

Guidelines for Dealing with Potential or Actual Multiple Role Situations
In evaluating the possibility for conflicts of interest or other difficulties in a potential multiple role relationship, the following guidelines are offered:

A. Refer to the guidelines outlined in the ethical principles published by the American Psychological Association (2002), the National Association of Social Workers (2008), the American Counseling Association (2005), and the American Psychiatric Association (2009).

B. Discuss with the other person(s) involved the possible conflicts, consequences, and solutions accompanying the anticipated multiple role relationship(s).

If a third party becomes concerned about a potentially inappropriate relationship involving an intern or a staff member, the following options are available:

	1. Internal resolution with the involved staff member if possible.
	2. Consult with Training Director or Psychology Department Director.

C. Consult with a third-party colleague to gain insights that the persons involved might have difficulty ascertaining.

D. If the persons involved decide to avoid the anticipated multiple role relationship, no consultation with administrative staff would be required, although this might be sought as a means of soliciting another perspective on the issues raised by the hypothetical multiple relationships.

E. In the event that a tentative decision is made to proceed with a multiple role relationship, particularly one involving a personal or non-professional role, consult with a member of the Fulton State Hospital administration. The Director of Training should be consulted if a trainee is involved.

F. In some cases (e.g., where an administrator is one of the parties involved in the multiple role relationship), an external consultant might be utilized to provide insight or mediate the issues involved.

G. In all discussions of an anticipated multiple role relationship, consider the following questions:

1. Could this situation jeopardize the staff member’s ability to evaluate or supervise a trainee objectively?  Conversely, could a trainee’s ability to evaluate a supervisor or program objectively be problematic?
2. Could this situation create a feeling of being exploited or overly indebted to another staff member?
3. Could this situation compromise the ability of one staff member to maintain appropriate limits and boundaries with another staff member, particularly one who possesses more power in the agency?
4. Could this situation create the perception of favoritism, exclusion, or distrust in other staff members?
5. Could this situation impact the agency in some other negative way?

H. Multiple role relationships which involve sexual or romantic feelings have an added potential to create conflict and impairment. For this reason, romantic and/or sexual relationships between psychologists and interns are considered inappropriate and unethical during the time an intern is employed by Fulton State Hospital. Psychologists employed by Fulton State Hospital who engage in such relationships are subject to disciplinary action by the administrative team of Fulton State Hospital. Such action will follow the procedures of due process as outlined in the Fulton State Hospital Staff Manual. Romantic or sexual relationships that occur after a trainee has completed training at Fulton State Hospital should be initiated only after careful and thoughtful consideration. Romantic or sexual relationships between staff peers should also be initiated with careful and thoughtful consideration as to the impact on the professional functioning of the persons involved and of the rest of the staff.

Because of the added potential for harm where romantic or sexual feelings are involved, the following additional guidelines are offered to deal with such situations:

1. Acknowledge romantic/sexual feelings in yourself and discuss them with a colleague or supervisor.
2. If you are a supervisor or other senior staff member feeling attraction towards a trainee, discuss your feelings with the Director of Training or Psychology Department Director. This will serve as a safeguard against the acting out of your feelings and will afford an opportunity to evaluate your ability to provide objective feedback and evaluation.
3. If you are a supervisee or trainee experiencing romantic/sexual feelings towards a supervisor or other senior staff member, consult with the Director of Training. 
4. If you are a supervisee or trainee experiencing sexual advances from a senior staff member, consult with the Director of Training and/or the Director of Psychology.  
5. Refer to the Fulton State Hospital’s Sexual Harassment Policy.

Summary
Awareness of the effects of multiple role relationships is evolving in the mental health professions. The issue is a controversial and complex one. This document acknowledges the complexity of multiple relationships as well as their prevalence in training and agency environments. It calls for careful and thoughtful responses to actual and potential multiple role relationships. These responses will often involve consultation with a colleague or administrator of Fulton State Hospital.

The ultimate aim of this document is to assure that Fulton State Hospital provides a positive learning environment for the persons who choose to train with us, as well as for all staff. Such an environment must be free of any harmful multiple relationships so that trainees and other staff feel safe enough to risk themselves in the process of becoming and growing as therapists and professionals.
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Behaviors or Situations
Which May Engender Problematic Multiple Role Relationships

Ongoing social encounters
Close personal friendships
Financial arrangements such as babysitting, house sitting, renting a room or apartment, or
sharing private practice resources
Gift giving/receiving
Supervising former or current client/friend/student
Supervising partner or family member of former or current client/friend/student
Providing therapy to current or former trainee or colleague
Providing therapy to partner or family member of current or former trainee or colleague
Sharing travel expenses or accommodations with supervisee or trainee
Serving on an academic committee for or with a trainee or supervisee
Serving on a disciplinary committee with or pertaining to a trainee or supervisee
Social Networking (Facebook, Myspace, ect.) 
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