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CGC Doctoral Internship Program Aim

The aim of the doctoral psychology internship program at the CGC is to produce professional
psychologists equipped with the essential intervention and assessment skills requisite to improving the
mental and behavioral health of children and families who present with a broad range of psychosocial
configurations. Upon graduation, interns will be capable of providing the full range of services needed to
work within a community based mental health setting, and in particular, the skills to engage and work
with the various systems that impact each child. The overarching training objective of the doctoral
internship program at the CGC is to enhance professional skills under supervision and to provide a
means for the intern to develop and mature in his/her professional identity as a clinician and a
functioning member of a clinical team.

CGC Doctoral Internship Program Competencies

The doctoral psychology internship program at the CGC provides training in nine profession-wide
competencies. By the completion of internship, interns are expected to have achieved intermediate to
advanced level of competence in each of the nine areas and all associated elements outlined below. The
Competencies and Behavioral Elements are as follows:

1. Research
a. Demonstrates the substantially independent ability to critically evaluate and disseminate
research or other scholarly material via professional publication or presentation
b. Utilizes scholarly literature and other resources to inform practice with diverse clients
2. Ethical and Legal Standards
a. Demonstrates knowledge of and acts in accordance with each of the following:
i. the current version of the APA Ethical Principles of Psychologists and Code of
Conduct;
ii. relevant laws, regulations, rules, and policies governing health service psychology at
the organizational, state, local, regional, and federal levels; and
iii. relevant professional standards and guidelines
b. Applies ethical decision-making processes
c. Seeks supervision and consultation to resolve ethical dilemmas
d. Conducts self in an ethical manner in all professional activities
3. Individual and Cultural Diversity
a. Demonstrates an understanding of how one’s own personal/cultural history, attitudes, and
biases may affect how one understands and interacts with others
b. Demonstrates knowledge of the current theoretical and empirical knowledge base as it
relates to addressing diversity
c. Integrates knowledge of individual and cultural differences in the conduct of professional
roles
d. Demonstrates the ability to independently apply his/her knowledge of how individual and
cultural diversity affects psychological and personality development
4. Professional Values, Attitudes, and Behaviors




f.

g.

Behaves in ways that reflect the values and attitudes of psychology, including integrity,
accountability, curiosity, openness, and concern for the welfare of others

Engages in self-reflection regarding one’s personal and professional functioning; engages in
activities to maintain and improve performance, well-being, and professional effectiveness
Actively seeks and demonstrates openness and responsiveness to feedback and supervision
Responds professionally in increasingly complex situations with a greater degree of
independence as he/she progresses across levels of functioning

Actively participates in scheduled appointments, training activities, and meetings
consistently and on time

Maintains appropriate boundaries in professional and clinical relationships

Completes documentation in a timely and professional manner

5. Communication and Interpersonal Skills

a.

Develops and maintains effective relationships with a wide range of individuals (e.g.,
colleagues, supervisors, clients, organizations, community providers)

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

Demonstrates effective interpersonal skills and the ability to manage difficult
communication well

6. Assessment

a.

Demonstrates current knowledge of diagnostic classification systems, functional and
dysfunctional behaviors, including consideration of client strengths and psychopathology.
Demonstrates understanding of human behavior within its context (e.g.: family social,
societal, and cultural)

Demonstrates the ability to apply the knowledge of functional and dysfunctional behaviors
including context to the assessment and/or diagnostic process.

Selects and applies assessment methods that draw from the best available empirical
literature and that reflect the science of measurement and psychometrics; collects relevant
data using multiple sources and methods appropriate to the identified goals and questions
of the assessment as well as relevant diversity characteristics of the service recipient
Interprets assessment results, follows current research and professional standards and
guidelines, to inform case conceptualization, classification, and recommendations, while
guarding against decision making biases, distinguishing the aspects of assessment that are
subjective from those that are objective

Communicate orally and in written documents the findings and implications of the
assessment in an accurate and effective manner sensitive to a range of audiences

7. Intervention

Establishes and maintains effective relationship with the recipients of psychological services
Develops evidence-based intervention plans specific to the service delivery goals
Implements interventions informed by the current scientific literature, assessment findings,
diversity characteristics, and contextual variables

Demonstrates the ability to apply the relevant research literature to clinical decision making
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e. Modifies and adapts evidence-based approaches effectively when a clear evidence-base is
lacking

f. Evaluates intervention effectiveness and adapts intervention goals and methods consistent
with ongoing evaluation

g. Demonstrates ability to manage high-risk clinical situations effectively and ethically

h. Appropriately uses and responds to non-verbal communication, including engaging in and
utilizing play therapy

8. Supervision

a. Applies knowledge of supervision in direct or simulated practice with psychology trainees or
other health professionals. Examples of direct simulated practice of supervision include, but
are not limited to, role-played supervision with others and peer supervision with other
trainees

b. Demonstrates an increasing ability to guide exploration of case material to better formulate
a solid case conceptualization through peer consultation, case collaboration and team
meetings.

9. Consultation and Interprofessional/Interdisciplinary Skills

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

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

APPIC Membership and APA Accreditation Status
The Doctoral Psychology Internship Program at CGC is an APPIC-member program (1605).

The CGC Doctoral Internship Program is currently accredited on contingency by the Commission on
Accreditation of the American Psychological Association. Questions related to the program’s
accreditation status should be directed to the Commission on Accreditation:

Office of Program Consultation and Accreditation
American Psychological Association
750 15t Street, NE, Washington, DC 20002
Phone: (202) 336-5979
E-mail: apaaccred@apa.org
Web: www.apa.org/ed/accreditation



mailto:apaaccred@apa.org

Treatment Services at CGC
The Child Guidance Center of Southern Connecticut (CGC) is an independent not-for-profit agency that

has served southwestern Fairfield County for over 60 years. Located in Stamford, Connecticut, CGC

provides care to children and families in the form of Crisis Services, Specialized Treatment Programs, and

Prevention Programs.

Specifically, our Crisis Services programs target children at the highest risk for injury, abuse, or trauma,

and consist of the following:

Mobile Crisis Intervention Service- a mobile crisis program that provides services 365 days per
year to stabilize critical situations and prevent suicide, violence, and dangerous behavior;
Child Advocacy Center- provides a child-friendly, neutral environment in which children who
have experienced physical abuse, sexual abuse, and neglect are interviewed for forensic
purposes and are connected with mental health, advocacy, and medical services;

Community Emergency Response- offers on-site counseling for emergencies impacting large
groups in the community, including natural disasters and school violence.

Our Specialized Treatment Programs target children of certain age groups and diagnostic categories to

foster healthy development and reduce psychiatric symptoms and problematic behavior, and includes

the following:

Child and Family Therapy- provides a range of clinic-based diagnostic assessment and treatment
services, individualized for each patient (ages 3-18 years), including the following evidence-
based treatments;
o Trauma-Focused Cognitive Behavioral Therapy (TF-CBT)- provides specialized treatment
for children who have experienced traumatic events in their life
o Attachment Regulation and Competency Therapy (ARC)- provides a specialized
framework for youth and families who have experienced multiple and/or prolonged
traumatic stress
Multi-dimensional Family Therapy (MDFT)- provides intensive in-home child and parent
treatment and care coordination for youth at risk or actively abusing alcohol or drugs and
engaging in delinquent or dangerous behaviors (ages 9-18 years);
Child First- offers intensive in-home parent/child therapy and care coordination focused on
decreasing the harmful effects of trauma and deprivation on early development (ages prenatal-6
years); and,
System of Care- provides wraparound care coordination to help families of seriously emotionally
disturbed, abused, or neglected children meet complex needs by accessing integrated services
(ages 3-18 years).

Prevention Programs benefit the public and professionals working with children, by advancing best

practices in children’s mental health via:




e Community Education and Workshops- provides educational seminars, talks, or workshops to
children, parents, or families through community affiliations such as schools, youth centers, or
agencies, and

e Consultation Services to schools and agencies serving youth- assists community organizations in
providing quality services to youth through collaboration and consultation.

In fiscal year 2016, CGC provided care to 3,310 children and teens, with an additional 4,303
parents/caregivers served. Families who utilize our services are predominantly from the immediate
Stamford metropolitan area; however, we also have smaller satellite offices located in Greenwich and
Darien, Connecticut, to provide services to other towns in our catchment area. These community offices
provide outpatient psychotherapy and medication management under the auspices of the Child and
Family Therapy Program.

CGC serves a diverse population and provides services in three languages: English, Spanish, and Haitian-
Creole. Interns who are fluently Spanish-speaking have the opportunity to provide services in Spanish
and English, as well as to be supervised in both languages. Agency-wide, approximately 45% of our
patients are Hispanic/Latino, 29% Caucasian, 20% African American, 2% Asian, and 4% Bi-racial/other.
We treat children between the ages of 0 years and 18 years, 11 months and receive referrals through
schools, pediatricians, courts, Children’s Services, hospitals, and day treatment programs, as well as self-
referred patients brought in by their parents. Typical presenting problems include behavioral
dysregulation, trauma, suicidality, self-injurious behaviors, depression, anxiety, poor school
performance, disrupted attachment, and substance use. Approximately 48% of our identified patients
are male; 52% female. Twenty-two percent are between 0 and 5 years of age, 27% between 6 and 11,
48% between 12 and 17, and 3% over 18 years of age. Congruent with our mission, CGC is committed to
providing the highest quality mental health services regardless of a family’s financial circumstances. As
such, 88% of the families we serve are considered low income, and 99% of families require CGC
subsidies to cover the cost of care.

Internship Experience

Interns are primarily involved in the Child and Family Program and Mobile Crisis Intervention Service. All
interns participate in the Child and Family Program, providing assessments, individual, family, and group
therapy, as well as parent guidance sessions. Interns work with the full range of ages, races/ethnicities,
and diagnostic concerns of families who request services at CGC. All interns also complete at minimum
two comprehensive psychological evaluations. Interns are expected to spend approximately 40% of their
time providing direct face-to-face services. Of that time, approximately 70% is spent in intervention,
with about 20% of time reserved for assessment and 10% of time reserved for consultation.

Within the Mobile Crisis Intervention Service, interns go into the community to provide assessments,
safety plans, and follow-up crisis intervention and stabilization for children or teens having a psychiatric
or behavioral emergency. When working with the crisis team, all interns have the opportunity to provide




short-term treatments to crisis cases for up to 45 days, as many sessions as is needed in that time, until
an appropriate level of care can be identified and secured for them.

Interns also have ample opportunity to work with all other programs listed above for additional
experiences at their initiative. For example, interns are welcome and encouraged to attend the Child
Advocacy Center’s multidisciplinary team meetings to review cases or to observe forensic interviews.
Interns also work closely with our MDFT and Child First teams as patients transition between various
levels of care. Likewise, interns utilize the System of Care Program to work with families who have
complex social needs and require intensive case management. In the case of traumatic community
events (e.g., a student suicide, natural disaster, school shooting), interns are called upon to provide
acute crisis counseling services and education to the affected community.
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Didactic Seminars and Educational Requirements

Interns participate in approximately 4 hours of structured learning experiences each week, in addition to
a minimum of 4 hours of supervision each week. The learning experiences are designed to supplement
the experiential curriculum and provide training in the nine profession-wide competencies. A
description of the educational requirements follows.

Treatment Planning Team Meeting

Interns participate in an agency-wide weekly multidisciplinary Treatment Planning Team. Meetings are
one hour in length and are utilized to review intakes and cases new to the clinic. Interns have the
opportunity to present cases and provide feedback to other staff members throughout the year.

Grand-Rounds Seminar and All-Agency Staff Meeting

Interns attend an agency-wide weekly Grand-Rounds style seminar which occurs three weeks out of
each month for one hour. These seminars include speakers from within the agency as well as guest
lecturers. On the first week of each month, interns participate in an all-agency staff meeting for one
hour. Staff meetings are utilized to review agency health and status, provide a format to give feedback
among different programs within the agency, and engage in activities to review institutional goals,
mission, and clinic policies. These meetings are often utilized for trainings in professional development,
compliance procedures, and billing procedures.

Didactic Seminars

Interns also participate in a series of weekly didactic seminars on topics including Family Therapy, Play
Therapy, Evidence Based Therapies, and Theory and Practice of Group Therapy. These seminars meet
weekly for one hour and are provided to psychology interns for 12 months; between the months of
September through April, interns meet conjointly with social work interns. A didactic calendar can be
found in the shared drive labeled “Staff Documents.”

Meeting with the Director of Training (Intern Meeting)

Interns also participate in a group meeting with the Training Director on a weekly basis to review any
issues or agenda items that may come up for the interns. During this one-hour meeting, the Director of
Training addresses topics including professional development, individual differences, and various types
and models of supervision (e.g., how to supervise through didactic exercises, readings, and exercises).
One week of each month is utilized for a book/journal discussion group, led by a postdoctoral fellow.

-_—
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Code of Ethics

CGC and its staff abide by the APA Ethical Principles and Code of Conduct as well as Connecticut State
Regulations governing the field of psychology. As staff members at the CGC and psychologists-in-
training, doctoral interns too are expected to abide by these principles and regulations. Further
information may be found at the following links:

e APA Ethical Principles and Code of Conduct: http://www.apa.org/ethics/code/
e Connecticut State Regulations:

http://www.ct.gov/dph/lib/dph/practitioner licensing and investigations/plis/psychology/psyc

h statelawstudyguide.pdf



http://www.apa.org/ethics/code/
http://www.ct.gov/dph/lib/dph/practitioner_licensing_and_investigations/plis/psychology/psych_statelawstudyguide.pdf
http://www.ct.gov/dph/lib/dph/practitioner_licensing_and_investigations/plis/psychology/psych_statelawstudyguide.pdf

Internship Policies and Procedures

Diversity and Non-Discrimination Policy

The Child Guidance Center of Southern Connecticut (CGC) Internship in Psychology strongly values
diversity and believes in creating an equitable, hospitable, appreciative, safe, and inclusive learning
environment for its interns. Diversity among interns and supervisors enriches the educational
experience, promotes personal growth, and strengthens communities and the workplace. As such, CGC
strives to create a climate in which all staff and trainees feel respected and where success is possible
and obtainable. Furthermore, CGC makes every effort to increase awareness, dispel ignorance, and
increase comfort with multicultural experiences. The internship training program at CGC includes an
expected competency in diversity training, and multiple experiences are provided throughout the year
to be sure that interns are both personally supported and well-trained in this area. These experiences
include, but are not limited to, didactic seminars, clinical training experiences with a diverse population,
and multiculturally aware supervision.

CGC welcomes internship applicants from all backgrounds, and does not discriminate in selection,
training, retention, or evaluation on the basis of any individual characteristics which are not relevant to
success as a psychology intern such as age, ethnicity, race, sex, gender, sexual orientation, religious or
philosophical affiliation, class, disability, nationality, citizenship, language, etc. Applicants are
individually evaluated in terms of quality of previous training, practicum experiences, and fit with the
internship. If an applicant or intern requires accommaodations, he or she should contact the training
director to initiate this process. The internship program values diversity amongst staff, interns, and
clients, and seeks to promote a high level of multicultural awareness in all training and service activities.
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Intern Evaluation, Retention, and Termination Policy

Evaluation is an essential element in the learning process. Through mutual reflection and feedback, staff
and interns offer each other perspectives that can inform professional practice and professional
development in meaningful ways. Given this, CGC’s training program seeks to be a feedback-rich
program.

CGC's training program approaches evaluation from a developmental perspective. This includes:
recognizing and building upon specific strengths and interests;

identifying specific areas for growth and strategies for cultivating such growth;
encouraging frequent and recurrent feedback in all directions;

viewing evaluation and feedback as part of a larger learning process;

whenever appropriate and feasible, approaching difficulties as learning opportunities; and,

S0 oo T oo

viewing professional development as an ongoing process.

We acknowledge that formal evaluation also serves other important functions such as confirming
required levels of competence, identifying problems which require attention, and/or identifying failure
to meet expectations or standards. These functions highlight the importance of well-grounded
assessments and due process.

Evaluation at CGC is both a formal (written) and informal process. Informal feedback occurs throughout
the year as interns and staff share perspectives, concerns, and suggestions. Feedback mechanisms
include discussions of individual learning goals in supervision and weekly intern meetings. Formal,
written evaluations of interns occur two times each academic year: at midyear and near the end of the
training year. These evaluation cycles include feedback to interns from the training staff and feedback
from interns to the staff. During these cycles, CGC staff evaluates interns in relation to our training
program competencies and behavioral elements as well as any unique or particular learning goals which
have been identified. In order to provide direct feedback, interns are observed by their supervisor at
least once during each evaluation cycle, either through a one-way mirror or with the supervisor present
in the room.

During evaluation cycles, supervisors and supervisees review and discuss their respective evaluations.
Each party has an opportunity to add written comments or responses to the evaluation form. Once the
forms have been reviewed and signed, copies are distributed to the supervisee, supervisor, and Training
Director. The Training Director reviews all evaluations. Other clinic administrators, e.g., the Clinical
Director or Executive Director, may review evaluations for quality assurance. Issues that require
additional attention may be referred for problem resolution or administrative action (see Grievance and
Due Process Procedures). As described in the Due Process Procedures, evaluations that receive any
score below a 3 on any competency or behavioral element will be subject to Due Process. The mid-year
and final evaluations are sent to the intern’s home doctoral program, with additional correspondences
shared with the intern’s home doctoral program as needed.

11



During evaluations, interns and supervisors/training staff provide each other with feedback which may
include areas of concern. As with any professional interaction, staff and interns are expected to consider
feedback and make adjustments as appropriate. If difficulties or problems emerge and are not resolved
through these interactions, then either party may refer the matter for problem resolution or
administrative review (see Due Process and Grievance Procedures).

A minimum level of achievement on each intern evaluation is defined as a rating of “3” for each
competency. The rating scale for each evaluation is a 5-point scale, with the following rating values: 1=
Significant Development Needed, 2= Below Expected Level, 3= Intermediate Skill, 4= Above Expected
Level, and 5= Advanced. If an intern receives a score less than 3 on any competency or behavioral
element, or if supervisors have reason to be concerned about the student’s performance or progress,
the program’s Due Process procedures will be initiated. The Due Process guidelines can be found in
CGC's Internship Manual (page 22). Interns must receive a rating of 3 or above on all competencies and
behavioral elements to successfully complete the program.

Additionally, all CGC interns are expected to complete 2000 hours of training during the internship year,
with a goal of 40% of intern’s time being spent in direct service provision, and a minimum of 25% direct
client contact. Meeting the hours requirement and obtaining sufficient ratings on all evaluations
demonstrates that the intern has progressed satisfactorily through and completed the internship
program. Intern evaluations and copies of each intern’s certificate of completion are maintained
indefinitely by the Training Director in a secure digital file. Feedback to the interns’ home doctoral
program is provided at minimum at the midpoint and culmination of the internship year. Doctoral
programs are contacted within one month following the end of the internship year and informed that
the intern has successfully completed the program. If successful completion of the program comes into
guestion at any point during the internship year, or if an intern enters into the formal review step of the
Due Process procedures due to a grievance by a supervisor or an inadequate rating on an evaluation, the
home doctoral program also will be contacted within 30 days. This contact is intended to ensure that the
home doctoral program, which also has a vested interest in the interns’ progress, is kept engaged in
order to support an intern who may be having difficulties during the internship year. The home doctoral
program is notified of any further action that may be taken by CGC as a result of the Due Process
procedures, up to and including termination from the program.

Program evaluations and supervisor evaluations are required from all interns twice yearly, concurrent
with the evaluation of the interns. These forms solicit input on various components of the training
program. Program evaluations are reviewed by clinic staff, and ratings/comments may be shared and
discussed in monthly clinical supervisor’s meetings. Supervisor evaluations are reviewed by psychology
faculty to assist with program evaluation.

12



Requirements for Successful Completion of Internship

In order to provide a robust training experience sufficient to prepare interns to be professional
psychologists, interns must complete a minimum of 2000 hours of employment as a psychology doctoral
intern over the course of one year and must receive a rating of 3 or above on each training element and
broad competency on their end-of-year evaluation. Meeting the hours requirement and obtaining
sufficient ratings on all evaluations demonstrates that the intern has progressed satisfactorily through
and completed the internship program. Interns’ home doctoral programs are contacted within 30 days
of July 31 and informed that the intern has completed the internship successfully.

13



Maintenance of Records

A hardcopy personnel file, including hire letters, pre-employment background checks, copies of their
midyear and final evaluations, and any disciplinary action is kept in a locked file cabinet in the office of
the CFO.

Additionally, an electronic file is maintained in a secure digital location for each intern at CGC.
Documents including the intern’s application, match letter, evaluations, grievances, disciplinary action,
and any formal correspondence with the intern’s graduate program are included. Other
correspondence, such as letters of recommendation and internship offer letters also may be stored in
this file. Upon completion of the internship, a copy of each intern’s certificate of completion is kept in
their respective file. Records are maintained on a secure server utilized by CGC. Records are kept
indefinitely. The secure digital file can be accessed only by the CGC Director of Training and the Clinical
Director.

Documentation of supervision, case consultation, and any other client-specific activity is entered directly
into a patient’s electronic medical record.

Minutes and attendance for each monthly Psychology Team Meeting are maintained in a separate
electronic file that includes attendance at said meeting, topics addressed, and outcomes.
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Stipend, Benefits, and Resources

Interns are offered a one year full-time position with a stipend of $25,000 plus benefits. Employment is
dependent on verification of academic credentials and successful clearance of Department of Children
and Families and police background checks, as well as a physician’s letter and tuberculosis test indicating
physical fitness, as required by state regulations.

Interns are offered benefits commensurate with other full-time professionals at the agency. Currently,
medical and dental coverage are provided with a small employee contribution, and short-term and long-
term disability insurance is provided at no cost. The option to purchase family medical coverage is
available mostly at the employee’s expense. CGC will pay a stipend if an intern is eligible to obtain
coverage for him/herself through other sources and elects to do so. As an employee of the CGC, interns
are entitled to participate in our tax-deferred annuity or 403(b) plan. Psychology interns receive 15
vacation days, 10 sick days, and 4 personal days, in addition to 10 national observed holidays. The
holiday schedule as well as all policy manuals are maintained on the CGC shared drive labeled “Staff
Documents.”

Interns are eligible for overtime pay as regulated by Department of Labor. As such, any hours worked
beyond the expected 40 hours per week are compensated at time and a half based on an hourly
breakdown of the intern’s yearly stipend.

CGC provides interns with a wide breadth of resources. Interns have their own office which includes a
computer, a phone with confidential voicemail, toys for working with children, basic office supplies, and
a high-speed internet connection. Interns’ offices are fully furnished to function as therapy rooms and
include a desk, patient chairs, a built-in play desk, a private closet, shelves to store toys, and chairs for
patients and parents. The main office provides other office resources, e.g., a copier/scanner, fax
machine, etc. The clinic has a secure server on which interns can write and store clinical documents.
Interns receive a detailed CGC Policies and Procedures Manual in addition to this Internship Manual;
they also have access to our testing library which includes all materials needed for psychological
assessments at CGC. There are various group rooms available for special meetings, and a kitchen for
storing and preparing food.

The Stamford offices are home to teams of administrative and support staff. Comprised of bilingual
(Spanish/English) individuals, the administrative teams assist with patient check-ins, reception, billing
and registration, scheduling support, and answering phones. Furthermore, the teams notify clinicians of
any issues with compliance in administrative paperwork and help to administer standardized self-report
measures to patients. The administrative teams call families when an intern needs to reschedule
appointments.
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Parenting Leave Policy

Parenting leave is provided for the birth or adoption of a child. The maximum duration of parenting
leave is 180 calendar days. Following a parenting leave, or during pregnancy, an intern may request a
period of time working at a reduced schedule including reducing the normal weekly or daily work
schedule. Decisions regarding reasonable accommodations are made at the discretion of the Training
Director, Clinical Director, and CEO. The intern is expected to maintain communication with the Training
Director, notifying her in advance of the expected leave, as well as responsibly planning their leave and
return.

During pregnancy, or following the birth of a child, an employee may be eligible to use paid sick leave or
short term disability benefits, or may be eligible for unpaid medical leave. The agency will continue
coverage for an employee covered by the agency’s health insurance plan for the first two months of
leave. The employee may elect to self-pay for health insurance coverage for the remainder of the
parenting leave under federal COBRA guidelines. The agency will continue to provide coverage once the
intern returns to work without any additional waiting periods or cost to the intern.

Interns who require parenting leave during their training year will be expected to complete all
requirements in order to successfully complete internship, including the requirement of completing a
minimum of 2000 hours of employment as a psychology doctoral intern. The intern may be required to
extend the length of their internship in order to achieve all requirements, with the approval of the
Training Director.

16
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Application Process and Selection Criteria

The Child Guidance Center of Southern Connecticut (CGC) seeks to identify and select diverse interns

who will benefit from the particular strengths and emphases of our program. There are a few firm

prerequisites for applying to our internship program:

1. Applicants must have completed coursework and comprehensive exams towards a doctoral degree
in psychology from an accredited institution;

2. Candidates must have accrued at least 500 clinical contact hours prior to applying for internship;
and,

3. Applicants must confirm formal approval of their dissertation proposal by the ranking deadline.

In addition to these requirements, we generally seek interns who:

1. Have enough clinical experience and/or skill to work effectively with challenging clients in an
outpatient setting (with supervisory support) using solid theoretical background (e.g.:
psychodynamic, systemic, cognitive behavioral approaches);

2. Demonstrate interest and ability in our core domains, e.g., outpatient child/family therapy,
psychological assessment, child and adolescent group therapy, and professional identity and
development;

3. Demonstrate sustained and specific interest in, and readiness for, focused training in the treatment
of children and families with particular emphasis on individually tailored treatments for each
individual;

4. Have skills and sensitivity regarding multicultural issues and willingness to continue to grow in this
area;

5. Have experience in psychological assessment with children, including experience with projective and
objective measures; and,

6. Demonstrate maturity, professionalism, and a commitment to ongoing development.

The selection process involves several stages. Applicants submit an APPIC Application for Psychology
Internships (AAPI) as well as a de-identified case write up and psychological assessment report by the
Application Deadline (November 15) via the APPIC website. All applications are carefully reviewed by the
Director of Training and other clinical staff members. Applicants are notified by email on or before
December 15 whether they have been selected for interview. Interviews take place at the CGCin early
January. During interviews, applicants meet individually with a psychologist supervisor for one hour, and
then meet in a group format with other applicants and psychologists for a group case discussion. There
is a structured protocol for each individual interview, but most of the questions are open ended and
allow for unique responses. During the interview day, candidates have an opportunity to meet alone
with current interns and discuss practical questions about living in Stamford and the day-to-day
operations of the site. In-person interviews are required. Following the interview day, the Director of
Training and other clinical staff review all information available gleaned from the AAPI and interviews
and decide on the program’s rankings. Ranks are submitted via the National Matching System in
accordance with APPIC deadlines and processes.
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Application Components
Applications are accepted using the AAPI online process, including the following components:

1. Cover letter, which should describe your interest and readiness to work within a community mental

health setting with children and families
2. Acurrent Curriculum Vitae

3. Agraduate program transcript

4. A de-identified psychological or neuro-psychological assessment report, preferably for a child or
adolescent patient, and preferably including both objective and projective measures

5. A written, de-identified case study

6. Three Standardized Reference Forms, with at least one from a clinical supervisor outside of your
university and at least one from a supervisor or professor within your university

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

’
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Supervision Requirements

Each intern receives a minimum of two individual and two group supervisory sessions per week, for a
total minimum of 4 hours of supervision each week. Supervisors are available beyond the four hours of
minimum supervision as needed. In addition, post-doctoral fellows at the CGC are available to provide a
peer-consultation model of supervision to the interns as needed, and interns can schedule formal time
with post-docs to help with scoring and interpretation of psychological assessment data.

All individual supervisory hours are done face-to-face with licensed psychologists and focus on individual
and family treatment for interns’ ongoing cases. In order to ensure quality of supervision, interns
complete evaluations of their supervisors twice per year and review them directly with supervisors. The
supervisor evaluations also are reviewed by the Director of Training, and any concerns are noted and
addressed as soon as possible.

One hour of weekly group supervision focuses on psychological and neuro-psychological assessment and
another hour focuses on group psychotherapy. Group supervision is done with the Director of Intake
Services who is a licensed professional counselor and art therapist who has expertise in group therapy.

Interns receive additional supervision based on any unique experiences they may have. For example,
interns participating in a crisis rotation receive additional supervision for those unique crisis cases and
are expected to attend all crisis team meetings. Likewise, interns participating in a developmental
rotation are expected to attend the Early Childhood Team meetings as well as receive supplemental
supervision for those specific evaluations.

Additional learning opportunities are offered in the form of collaboration with senior staff involved in
the various specialized programs of CGC including sexual abuse investigations and developmental
evaluations. Interns receive supervision for any community service they provide (e.g., presentations to
community groups, attendance at school meetings, etc.).
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Formal Grievance Procedures for Psychology Interns

Introduction
A dispute should be resolved quickly, equitably, and with a clear set of standards to which all

involved parties are held accountable. The procedures below are to be implemented by the
psychology interns, when relevant, during their tenure at Child Guidance Center of Southern
Connecticut.

Definition

A grievance is understood to be a dispute involving a psychology intern during employment by
the agency. A grievance can be filed after termination if it pertains to actions initiated which are
continuing or have been unresolved by that time. This dispute may relate to disagreements or
complaints by an intern about a staff member (supervisory or otherwise) or other intern’s
adverse personal behavior or professional performance.

Steps for grievance resolution

Step 1: As it is felt that face-to-face discussion is the most effective way of handling differences,
interns that have concerns about their training experience(s), supervision, or other work-related
matters should, whenever possible, first discuss those concerns informally with the individual
that is directly involved. If the intern does not feel comfortable doing so, they may seek
guidance or raise the matter informally with their primary supervisor. If, after informal
discussion and resolution, the problem continues, the intern should proceed to step 2.

Step 2: If informal discussion and resolution proves unsatisfactory, the matter should be
submitted in writing by both the intern and/or her/his supervisor (if the supervisor is not the
object of the grievance) to the Training Director or Clinical Director of the Center who will act as
mediator of the dispute. This matter may be settled in one or more meetings, as is necessary. A
meeting of all involved parties and the mediator will take place within five business days of the
matter being brought forward. If the dispute involves another professional discipline, that
discipline supervisor will be requested to join in the process. The plan for resolution will be
established in the meeting, and this plan will be implemented within 10 working days of the
intern initially coming forward formally with a complaint. This step is intended to be more
formal than Step 1, but serves as consultation with administration. It is not considered
remediation.

Step 3: If the intern feels that this matter still has not been addressed satisfactorily, s/he may
issue a formal written explanation of the concerns and submit them to the Trainee Supervisors’
Committee, which is a committee of all clinical training supervisors within the Agency. The
Trainee Supervisors’ Committee meets monthly. This issue will be given priority on the agenda
at the earliest scheduled meeting, and therefore, will not exceed one month in being addressed.
Upon submission of the formal grievance, the Director of Clinical Training at the intern’s school
officially will be notified of the issue in writing, and a discussion of the matter with that person
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and the Clinical/Training Director of the Child Guidance Center will take place. Copies of all
written materials relevant to the intern’s concerns may be provided to the school.

The Training Supervisors’ Committee will review the written materials submitted and schedule a
time within 10 working days of receipt of the written complaint to hear the concerns of the
intern directly. The input of the intern’s home doctoral program’s Director of Clinical Training
will be included in the Committee’s deliberation. The Committee’s decision will be by majority
vote. The supervisor(s) involved in the grievance will recuse themselves from any vote of the
Committee. If the Training or Clinical Director is the supervisor in the grievance, the CEO of the
Agency will oversee the grievance process and will function as a tie-breaker if need be. The
intern will be informed, in writing, of the Committee’s decision within 10 working days of the
meeting.

Step 4: If the intern remains dissatisfied with the decision of the Committee, s/he may issue a
formal appeal in writing to the Agency CEO who will then read all materials relevant to the
matter and make a final judgment within no more than 10 working days of receiving the appeal.
A grievance that cannot be resolved internally or that the Training Director determines to be
inappropriate to be resolved internally will be subject to the agency’s grievance procedure.
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Formal Due Process Procedures for Psychology Interns

Performance Issues, Probation, and Termination Procedures

Performance issues may relate to matters of competency, knowledge, or behavior that threaten the
intern’s ability to successfully meet the minimal acceptable standards and requirements of the
internship program. When performance issues arise, these matters will first be addressed informally by
the intern’s primary supervisor in individual supervision in a timely manner. The supervisor may seek
consultation with the Agency’s Trainee Supervisors’ Committee, as needed.

If a performance issue rises to a level that significantly affects the quality of patient care or jeopardizes
the intern’s capacity to successfully meet the minimal requirements established for the internship
program (i.e., a rating of less than 3), or if the recommendations made by the Supervisors’ Committee
prove unsuccessful, the supervisor and supervisee will develop a formal written plan for remediating the
issue, with a timeline for improvement. The written remediation plan will be developed within 10
business days of the issue being raised formally and will state:

. The nature of the problem;

. The previous attempts at resolving the issue;

. A clearly stated plan for assessing the desired improvement;
. The date by which these goals will be met; and,

o The consequences for not meeting these goals.

The Training Director may be called in to help the supervisor and supervisee develop the written
remediation plan. This plan will be signed by both the intern and the supervisor, submitted to the
Training or Clinical Director, and placed in the intern’s personnel file. A copy of this signed plan will be
provided to the intern.

A meeting will be held by the deadline of the written remediation plan to assess whether the goals have
been met. If this plan is not adhered to or the goals are not met within the time period specified, the
Director of Clinical Training at the student’s home doctoral program will be contacted by the intern’s
supervisor within 10 business days of determining the remediation plan has not been successful.
Discussion will include any possible further suggestions for remediation along with suggestions for
potential disciplinary action. The issue under discussion also will be placed on the agenda for the next
Trainee Supervisors’ Committee meeting, and the intern will be notified of the date of this meeting.
Disciplinary action may be taken as a result of the Trainee Supervisors’ Committee meeting in the form
of the intern being placed on probation. Such a decision will be made by majority vote of the Trainee
Supervisors’ Committee. If probation is determined to be warranted, the intern will be notified in writing
within 10 working days of the Committee meeting as to the reasons for and conditions of said
probation, along with the remedial actions needing to be taken in order for the probationary period to
be successfully terminated and the time period by which the probationary status will be reviewed. The
Director of Clinical Training of the intern’s school will be notified of the outcome of the meeting within
10 working days of the Committee meeting. The home doctoral program may be provided a copy of
written materials relevant to the matter.

22



The intern can be removed from probationary status by a majority vote of the Trainee Supervisors’
Committee, once the intern is deemed to have made sufficient progress in meeting her/his goals in the
remediation plan. Probationary status will be reviewed each month at the Trainee Supervisors’
Committee meeting. If the intern is not making sufficient progress to anticipate successful completion of
the internship program, the intern will be formally notified at the earliest possible time, as will the
Director of Clinical Training at the intern’s home doctoral program. Any decision regarding probationary
status will be made following a period of ongoing discussion and feedback concerning progress on the
remediation plan, between the supervisor, the intern, and that intern’s school.

If the problem is not resolved after remediation and probation procedures are implemented,
termination from the internship program is possible as determined by majority vote of the Trainee
Supervisors’ Committee. The Clinical/Training Director and the Committee may choose to seek counsel
from the CEO, the Agency’s counsel, the counsel of professional organizations (e.g., APA, APPIC), the
student’s Director of Clinical Training at their home doctoral program, and/or legal counsel. The intern
will be notified in advance if termination is being considered by the Trainee Supervisors’ Committee. The
intern will be given a chance to provide a written statement to the Committee in advance of such
discussion, as well as engage in the appeal procedures as outlined below. If a decision is made to
terminate the intern from the internship program, the intern has a right to appeal that decision using
the methods outlined below.

Appeal Procedures

The intern can appeal any decision of the Due Process Procedures. To initiate the appeal process, the
intern must submit a written letter of appeal to the Training Director within 10 working days of the
unsatisfactory outcome. Within 10 working days of submission of the appeal, a hearing will occur which
would involve the Clinical/Training Director and the intern’s primary supervisor, if other than the
Clinical/Training Director. If the Clinical/Training Director is one of the intern’s two supervisors, another
senior supervisor will hear the appeal.

If the intern requests to appeal the decision again, he/she may do so in writing within 10 business days
to the CEO of the organization, whose decision will be rendered final. The final decision will be
delivered in writing within 10 business days of receipt of the appeal and will be entered into the intern’s
personnel file.

Unethical or lllegal Behavior
If an intern is found to be engaging in unethical or illegal behavior, the matter is to be reported to the

Clinical/Training Director immediately. This is to be the professional responsibility of any person in the
workplace making such a finding.

If the infraction is thought to be minor or does not affect patient care, the matter may be handled in the
form of a discussion between the intern, her/his supervisor(s), and the Clinical/Training Director. If the
infraction is thought to be of a more serious nature, the matter will be heard before an emergency
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meeting of the Training Supervisors’ Committee. The Clinical/Training Director and the Committee may
choose to seek counsel from the CEO, the Agency’s counsel, the counsel of professional organizations
(e.g., APA, APPIC), the student’s Director of Training of their home doctoral program, and/or legal
counsel. That Committee, hearing and reading all relative information, will recommend a remedial
course of action to be put in writing by the Clinical/Training Director. The document is to include the
consequences for appropriate corrective action not taking place and will be provided to the intern
within 10 working days of the Committee meeting. The document will be signed by the Clinical/Training
Director and the intern in question, and become part of the intern’s personnel file.

If the intern is found to be involved in illegal or unethical behavior that directly affects patient care (e.g.,
physically abusive or inappropriate sexual behavior), the matter will be brought immediately to the
attention of the Clinical/Training Director, the CEO, and the President of the Board of Directors of this
Agency. Provision of direct patient care by the intern will be suspended immediately until a full
investigation and resolution of the matter are concluded. The Clinical/Training Director will immediately
convene a meeting of the Supervisors’ Committee for review of the matter, with all members present
either in-person or remotely, in accordance with procedures cited above. If the allegations are of an
egregious nature, the intern may be barred from access to the Center until an investigation has been
concluded. The Director of Clinical Training at the intern’s home doctoral program will be notified as will
the appropriate party within APPIC. Similarly, if child abuse is suspected, the Clinical/Training Director
will be required to report the matter immediately to the Connecticut Department of Children and
Families, and if thought to be necessary, the local police. All of these notifications will occur both
verbally and in writing. If the Trainee Supervisors’ Committee, in consultation with the Clinical/Training
Director, the CEOQ, the Board President and Child Protective Services, if relevant, rules that the charges
are founded, a majority vote will determine the course of action to be taken. Such action may include
probation, suspension, or immediate termination of the internship. In extreme cases, the ruling of child
protective services may hold sway. No final decision will be made without the full knowledge and
approval of the CEO of the Center, and knowledge of the intern’s school Director of Clinical Training and
APPIC.
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Internship Admission, Support, and Initial Placement Tables
Date Program Tables are updated: April 14, 2017

Internship Program Admissions

Briefly describe in narrative form important information to assist potential applicants in
assessing their likely fit with your program. This description must be consistent with the
program’s policies on intern selection and practicum and academic preparation requirements:

Applications are accepted via the online APPIC Application for Psychology Internships (AAPI) online. All
applications are screened to ensure that prospective interns have accrued at least 500 clinical hours.
Preference is given to applicants who:

e Have enough clinical experience and/or skill to work effectively with challenging clients in an
outpatient setting (with supervisory support) using solid theoretical background (e.g.:
psychodynamic, systemic, cognitive behavioral approaches);

e Demonstrate interest and ability in our core domains, e.g., practicum experiences in outpatient
child/family therapy, psychological assessment, child and adolescent group therapy, and
professional identity and development

e Demonstrate sustained and specific interest in, and readiness for, focused training in the
treatment of children and families with particular emphasis on individually tailored treatments
for each individual,;

e Have skills and sensitivity regarding multicultural issues and willingness to continue to grow in
this area;

e Have experience in psychological assessment with children, including experience with objective
and projective measures; and,

e Demonstrate maturity, professionalism, and a commitment to ongoing development

As such, interns who come to CGC will have the experience needed to achieve the program’s aim of
producing professional psychologists equipped with the essential intervention and assessment skills
requisite to improving the mental and behavioral health of children and families who present with a
broad range of psychosocial configurations and to provide therapy, assessment, and crisis services to the
diverse population we serve.

The interview process is utilized to ensure that the candidate has appropriate experience to prepare
them for the clinical work and professional competencies expected of them on internship at CGC. For
example, students are asked to conceptualize cases and provided supervision to assess their level of
proficiency in theory and intervention, as well as assess how they utilize and incorporate supervisory
feedback. Application materials are reviewed thoroughly to ensure that the intern has completed
appropriate coursework needed prior to internship (e.g., a course in lifespan development, diagnosis,
psychopathology, assessment, etc.) In addition, if the doctoral program is not APA-accredited,
psychology staff research the student’s program to ensure that they are in the process of seeking
accreditation, so that the program is modeled after APA guidelines.
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Does the program require that applicants have received a minimum number of hours of the
following at time of application? If Yes, indicate how many:
Total Direct Contact Intervention Hours NO YES Amount: n/a

Total Direct Contact Assessment Hours NO YES Amount: n/a
Describe any other required minimum criteria used to screen applicants:
We require a minimum of 500 clinical contact hours including assessment and intervention.

Financial and Other Benefit Support for Upcoming Training Year
Annual Stipend/Salary for Full-time Interns: $25,000
Annual Stipend/Salary for Half-time Interns: n/a

Program provides access to medical insurance for intern? Yes No
If access to medical insurance is provided

Trainee contribution to cost required? Yes No

Coverage of family member(s) available? Yes No

Coverage of legally married partner available? Yes No

Coverage of domestic partner available? Yes No

Hours of Annual Paid Personal Time off (PTO and/or Vacation): 19
Hours of Annual Paid Sick Leave: 10

In the event of medical conditions and/or family needs that require extended leave, does the program
allow reasonable unpaid leave to interns/residents in excess of personal time off and sick leave?
Yes No
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Initial Post-Internship Positions

(Aggregated Tally for Preceding 3 cohorts)

Total # of interns who were in the 3 cohorts:

10

Total # of interns who did not seek employment because they
returned to their doctoral program/are completing doctoral

degree

Post-doctoral
residency position

Employed position

Community mental health center

6

Federally qualified health center

Independent primary care facility/clinic

University counseling center

Veterans Affairs medical center

Military health center

Academic health center

Other medical center or hospital

Psychiatric hospital

Academic university/department

Community college or other teaching setting

Independent research institution

Correctional facility

School district/system

Independent practice setting

Not currently employed

Changed to another field

Other

Unknown

O|0O|O|NV|O|O|O|O|O|O|O|O|O|O|O|O|O|O

O|O|0O|O|NV(O(O|O|O|O|O|O|O|O|O|O|O|O|O
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Acknowledgement of Receipt of Information

Upon signing this form, | acknowledge that | have received and agree to abide by all information

included in the following documents:
e The Internship Manual
e The Clinical Procedures Manual
e Personnel Policies Manual
e Financial Policies Manual
e The APA Ethical Principles and Code of Conduct
e Connecticut State Code of Ethics

Intern Name (please print)

Training Director Name

Intern Signature

Date

Training Director Signature

Date
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Julie Ringelheim, Psy.D. Training Director

Child Guidance Center of Southern Connecticut
103 West Broad St

Stamford, CT 06902

203-517-3378
julie.ringelheim@childguidancect.org

Authorization to Exchange Information

The Committee on Accreditation and the Office of Program Consultation and Accreditation of the
American Psychological Association (APA) encourage close working relationships between internship
programs and graduate programs in professional psychology. Doctoral programs and internship program
share a responsibility to communicate about trainees. More specifically, communication is required
regarding preparation for training experiences and progress and status in programs. This internship
program will send your mid-year and final evaluations to your doctoral program, as well as communicate
as needed to facilitate and enhance your training.

This form is intended to facilitate communication between the internship and doctoral program of the
intern named below. Please provide the information in the spaces below. By signing this form, you are
providing permission for your doctoral program and this internship to communicate about your
functioning in both programs.

Intern Name:

Intern’s Doctoral Program:

Director of Doctoral Program:

Address of Doctoral Program:

Academic Program’s Director’s
Telephone Number:

Academic Program’s Director’s e-mail:

| grant permission to the Child Guidance Center of Southern Connecticut and the doctoral program
listed above to exchange information pertinent to my internship, training, and professional
development.

Intern Signature Date

Please return this completed form to the CGC Training Director.
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