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Introduction 
   

The Purpose of the Behavioral Health Training Program of Christ Community Services (CCHS) is to train graduate 
students of counseling and psychology in evidence informed skills of integrative primary care and health 
psychology, in a faith based medical center serving the underserved communities of Memphis, Tennessee.  
 

Purpose of the Training Manual      
This manual is designed to facilitate training of doctoral psychology interns in the Behavioral Health fields 
of clinical and counseling psychology by providing guidelines on program goals and objectives, 
administrative procedures, training structure/resources, and evaluation and grievance procedures. Unforeseen 
circumstances may call for exceptions too or changes in guidelines by the Clinical Training Committee.  This 
manual may be revised by the clinical training committee as needed.   
 

Aims and Values 
The Aim of the CCHS Psychology Internship of the CCHS Behavioal Health Training Program, is to produce 
practitioner-scholars Health Psychologists competent in the provision of health service psychology and prepared for 
pursuing postdoctoral specialization in either clinical or health psychology. The Doctoral Clinical Internship exists 
to equip doctoral psychology students with the clinical skills for evidence based, culturally informed, general 
clinical psychology and interdisciplinary primary care based health psychology, in the context of serving the 
underserved in Memphis.    

 

This residency based program assumes an overarching developmental model, initially involving comprehensive 
orientation, close supervision, and early coverage of core practice issues and gradually transitioning into more 
independence, where supervision and didactics address more specific and advanced aspects of practice. Interns are 
expected to enter the year with overall basic level of competence in health service psychology and progress 
predictably over the course of the training year to an advanced intermediate level of competence by year’s end, 
consistent with readiness for entry-level practice at the completion of the internship year.  

 

Christ Community Health Services Values  
Since 1995, Christ Community has entered into communities that have been underserved. We work to not only 
build centers of health and healing but also provide innovative outreach ministries that uplift and empower  
thousands of people in Memphis’ most underserved areas. Through God’s calling, we deliver these services and
give hope and healing – not from a place of charity but out of love and respect.  

 

Our Passion - fulfilling the physical, spiritual, and emotional needs of the poor, the uninsured, and the 
homeless in Memphis  
Our Vision - glorifying God and expanding His kingdom among underserved and unreached people  
Our Mission - provide high-quality healthcare to the underserved in the context of distinctively Christian 
service. We recognize that Jesus Christ is the true healer of individuals and their communities and the source of 
our ability to serve.  

  
Values  
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The life of Christ and His teachings are our model at Christ Community Health Services and are demon
strated in our work. The following four values should be reflected throughout the organization and by e
ach employee.  

  
Faithfulness – Being faithful in carrying out our responsibilities. We want to be faithful with the blessings 
we have been given by blessing others around us. - Matthew 24:14-30  

  
Unity - Working together to effectively advance the mission of Christ Community. We have all been 
given unique talents and gifts that can be used to meet and minister to the needs of our patients. – 1 C
orinthians 1:10  

  
Service - Committing to serve the needs of our patients, their families, our co-
workers, and all the people we encounter. We are 
here to minister to them and show them the same compassion, grace, and kindness God has shown us. – 
Mark 10:45, Luke 6:30-31  

  
Excellence - Striving for excellence in the care and services we provide. We desire to provide quality h
ealthcare services to the underserved in the context of distinctively Christian service. – Colossians 3:23  

  
  

Clinical Experience Opportunities:  
Interns completing their primary rotation at CCHS will complete a 2000 hour training program and be trained in the 
Behavioral Health Consultant model (BHC), a psychological approach to population-based clinical health care that 
is simultaneously co-located, collaborative, and integrated within the primary care clinic. The training year will be 
divided into two 25 week major rotations, and four 12 week minor rotations. Interns will have a major rotation 
supervisor and a minor rotation supervisor throughout the training experience. They may also elect to learn a 
specific theoretical intervention under the supervision of qualified training supervisors.   
  
CCHS Behavioral Health is a primary care based mental health program designed with the primary function of 
providing direct access to same day mental health services. This program is built on a population based foundation 
and utilizes a step-based care approach to assessment, treatment and referral. Within this program patients are seen 
in a brief primary care based model, emphasizing screening and assessment, solution focused, motivational 
interviewing, brief behavioral and cognitive behavioral interventions, as well as promoting basic steps towards 
healthy lifestyle modification to prevent and intervene with chronic disease.  Patients are most typically referred 
based on population based screening for developmental concerns, problematic substance use, depression, and 
anxiety disorders; however patients can be treated for a variety of behavioral health conditions as well (i.e. chronic 
pain, smoking cessation, medication adherence, lifestyle modification, etc.). Interns will have the opportunity to 
conduct individual and group interventions for behavioral health and health behavior concerns for children, 
adolescents, adults and geriatric patients. Interns may have the opportunity to provide group interventions for weight 
loss, persistent pain conditions, and diabetes management. Assessment training will include brief health psychology, 
behavioral, ADHD and cognitive screening.   
  

Program Goals  
Research: As practitioner-scholars, interns will demonstrate an understanding of the complementary relationship 
between science and practice through actively utilizing and/or contributing to the professional scholarly literature as 
it applies to direct service provision, Intern will demonstrate that professional activities are informed by scholarly 
inquiry.   

 

Ethical and legal standards: Intern will demonstrate knowledge of and acts in accordance with each of the 
following: a) the current version of the APA Ethical Principles of Psychologists and Code of Conduct; b) relevant 
laws, regulations, rules, and policies governing health service psychology at the organizational, local, state, regional, 
and federal levels; and c) relevant professional standards and guidelines. Interns will demonstrate the ability to 
recognize ethical dilemmas as they arise and applies ethical decision-making processes to resolve the dilemmas. 
Behaves in an ethical manner in all professional activities    
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Individual and cultural diversity: Intern will demonstrate understanding of impact of own personal/cultural 
history, attitudes, and biases on understanding of and interaction with people different from themselves, 
specifically to recognize the role of socioeconomic and cultural bias in the provision of therapeutic services and 
address poverty related obstacles to resources and barriers to care in treatment planning.  Intern will demonstrate 
knowledge of the current theoretical and empirical knowledge base as it relates to addressing diversity in all 
professional activities including research, training, supervision/consultation, and service.    

 

Professional values, attitudes, and behaviors: Interns will behave in ways that reflect the values and attitudes of 
CCHS and psychology, including integrity, accountability, lifelong learning, and concern for the welfare of others. 
Intern will demonstrate ability to engage in self-reflection regarding own personal and professional functioning and 
engages in activities to maintain and improve performance, well-being, and professional effectiveness. Intern will 
demonstrate openness and responsiveness to feedback and supervision and uses supervision productively. Interns 
will successfully complete all internship requirements in preparation for licensure   

 

Communication and interpersonal skills: Interns will demonstrate professionalism and leadership when working 
in team settings and use timely and effective written and verbal communication within professional settings. Interns 
will complete notes on time to facilitate better interdisciplinary care. Interns will demonstrate effective interpersonal 
skills and develop the ability to manage difficult communication with respect and honesty.    

 

Assessment: Intern will demonstrate use of a multi-method approach in assessment and diagnosis, which takes into 
account contextual factors and strengths in addition to presenting problems. Interns will select assessment 
methods/instruments that draw from available empirical literature, collect relevant data using multiple sources and 
methods/instruments appropriate to the identified goals and questions of the assessment as well as relevant diversity 
characteristics of the identified patient. Interns will demonstrate ability to accurately administer and score 
assessment instruments. Interns will demonstrate awareness of strengths and limitations of assessment methods and 
instruments. Intern will demonstrate current knowledge of diagnostic classification systems, functional and 
dysfunctional behaviors, including consideration of patient strengths and psychopathology, and Intern will 
demonstrate ability to reach accurate diagnoses.   

 

Intervention: Interns will demonstrate knowledge of theoretical and empirical bases of psychology and will 
demonstrate the ability to integrate that knowledge creatively to a variety of clinical situations. Interns will 
demonstrate the ability to select and apply evidence based interventions. Interns will demonstrate attention to the 
effectiveness of selected clinical intervention and adapt intervention goals and methods as appropriate after 
evaluation.   

 

Supervision: Interns will demonstrate understanding of supervision models and/or techniques. Intern will be able to 
apply knowledge of supervision model to direct supervision with a psychology intern or other intern in a related BH 
discipline.    

 

Consultation and interdisciplinary skills: Intern will demonstrate knowledge and respect for the roles and 
perspectives of other professions, in both consultation and the setting’s team model of care.  Intern will demonstrate 
ability to foster a shared conceptualization of the patient’s presenting problems with other involved providers and/or 
team members.  Intern will demonstrate effective communication with other involved team members.    

 

Integration of faith and practice: Interns will develop their understanding of the contemporary models of Christian 
integration and will learn how to apply when appropriate to psychological practice. Intern will demonstrate 
competency in ability to utilize faith-integrative techniques when therapeutically appropriate (e.g. prayer, use of 
Scriptural passages or faith-incorporative coping in treatment design). Intern will demonstrate knowledge of the 
ethical integration of faith related beliefs and practices and techniques with clients of faith who share and do not 
share the intern’s faith background.  
  
 

 

The Program is designed to accomplish these goals through:  
1. Experiential Clinical Training  
2. Didactic Training  
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3. Supervision and Mentorship  
  

Administrative Information  
  

Student Selection:   
Interns will apply through the Association Postdoctoral and Internship Training Centers (APPIC) Match. Christ 
Community Health Services abides by the Internship Match policies of APPIC and the National Matching Services 
(NMS). CCHS Match Code is 250911.  Applicants for training at Christ Community Health Services should complete 
the application through the APPIC/NMS website. In addition to this application, applicants will be asked to support 
the organizational statement of faith and the faith-based practice of integrated care.  Student applicants are considered 
for available positions without regard to race, national origin, sex, handicap or age.  
 
As faith-based organization operating within the traditional Christian faith, CCHS is permitted and reserves the right 
to prefer interns and employees on the basis of religion (Title VII, Sections 702-703, United States Civil Rights Act 
of 1964 as amended).  
 
Once placed through the Match Students will be provided opportunities to collaborate with the Training Director 
and Training Committee for selection of their Major and Minor rotations of their interest. Students will be placed 
based on clinical need of individual clients, interview performance, supervisor availability. Site assignment, 
supervisory assignment, assignment of individual clients and focus of clinical experience will be at the discretion of 
the Training Committee and on-site supervisor based upon clinical need of clients and pace of intern skill 
development.   
  

Equal Opportunity Employment Policies:  
Christ Community provides equal employment and advancement opportunities to all individuals. Christ Community 
implements fair, effective, and positive business and personnel practices designed to ensure equal 
employment and advancement opportunities without regard to race, color, ethnicity, marital status, sex, national  
origin, ancestry, age, pregnancy, disability, genetic information, sexual orientation, 
or other legally protected characteristics in accordance with applicable federal, state and local laws.  
CCHS will hire, train, and promote individuals based on merit, qualifications, and abilities. 
Employment decisions and the administration of all personnel practices and programs will be made in accordance 
with the APPIC guidelines and the principles of equal opportunity. CCHS diligently complies with all applicable 
federal, state, and local laws governing non discrimination in employment. This commitment to equal opportunity 
includes all terms  and 
conditions of employment, including but not limited to, recruiting, interviewing, hiring, staffing, training, 
promotion, transfers, compensation, benefits, counseling, discipline, and other terms of employment  
and termination.  
 
If an intern has questions or concerns about equal employment opportunities or any discrimination 
in the workplacehe/she is encouraged to bring the issues to the attention of his/her supervisor, any member of the  
Training Committee, the Director of Clinical Training, or Human Resources.  
 
All inquiries will be treated as confidential to the extent possible. Employees may raise concerns without fear of 
reprisal. An employee found to be engaging in any unlawful discrimination or retaliation will be subject to 
disciplinary action, up to and including termination of employment.  

 

Financial Support 

Interns will be provided with an annual stipend of $25,000.00 as well as health benefits. Each intern will be allotted 
the equivalent of two weeks of Paid Time Off, which can be used at their discretion for vacation, sick time or 
doctoral program activities. Interns should be mindful of required hours for state’s where licensing standards require 
2000 hours.  

Work Hours     

The Internship is designed so that trainees will work in the clinics for nine five hour shifts, for a total Internship goal 
of 2000 hours over 48 weeks, allowing up to two weeks of PTO for postdoctoral interviews, dissertation defense or 
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sick days. Clinic Hours are individual for separate clinics, in general office hours are 7:45am-5:00 pm and at times 
one evening shift a week (Interns working an evening shift will be compensated with a shift off during the regular 
business hours on the weeks they work an evening shift). Work hours will be assigned based on site placement, 
supervisor availability and training needs.  Please be present at your duty station ready to begin work on time. 

Leave 

Should a training Intern require medical or personal leave they should work with their individual supervisor, the 
Director of Training and/or the Chair of Behavioral Health for time off, ensuring clinical care is provided for assigned 
patients. Interns are responsible to work with staff to ensure they are working adequate hours in order to meet graduate 
program training goals. 

Delay in Graduation:  

Interns may encounter health or emergency situations that require additional leave. Interns may take up to an additional 
two weeks of unpaid leave, but must complete the internship within 13 months of starting the program unless 
specifically agreed upon lengthier leave with permission from the Clinical Training Director, Director of Behavioral 
Health, The Director of HR and the Interns Doctoral Clinical Training Director.  

 

Internship Administrative Organization 
Chair of Behavioral Health 

Jesse Malott, Psy.D., M.Div., LCP-HSP serves as the Chair of Behavioral Health as well as Behavioral Health 
Consultant/ Clinical Psychologist at the Broad Ave. Clinic at Christ Community.  In addition, to his role as Chair at 
CCHS, Dr. Malott maintains adjunct faculty status at University of Memphis and serves as an Elder in his church.  
He graduated from Fuller Theological Seminary in 2003 and served as a pastor of a local congregation for 8 years 
before pursuing graduate work in clinical psychology.  During his graduate work he completed APA internship at 
the VAMC in Memphis, TN where he stayed on as Chief Fellow, specializing in trauma, grief, TBI, and sleep 
disorders.  He has worked in many settings, including private practice and has a deep enjoyment of psychotherapy, 
the urban poor, and racial reconciliation.  In addition, he has worked to establish mental health support and 
screenings for international refugees at the Broad Avenue Clinic.  Broad Avenue Clinic sees many immigrant and 
refugee patients, an opportunity for developing cultural competence in light of trauma.   
 

Training Director    

Tara Samples, Ph.D., LCP-HSP is a Licensed Clinical Psychologist and Health Service Provider (TN) and 
Nationally Certified Health Service Psychologist. She has a Ph.D. in Clinical Psychology and an M.A. in Clinical 
Psychology from Fielding Graduate University, a M.S. in Professional Counseling from Georgia State University and 
a B.S. in Human Services from Point University. She completed an APA Internship at the Charles George Veteran’s 
Administration Hospital with rotations in Primary Care/Health Psychology, PTSD and Substance Abuse. She 
completed her Postdoctoral work through the Counseling Center at Lincoln Christian University. Dr. Samples worked 
as a Licensed Professional Counselor and Clinical Supervisor prior to licensure as a Clinical Psychologist in 2014. 
Prior to joining Christ Community Services she worked as a Professor of Counseling and Psychology at Lincoln 
Christian University where she still teaches adjunct. Dr. Samples has worked in inpatient and outpatient, private 
practice and public health settings in Ga, NC, IL and TN. She has been supervising developing professionals since 
2003. She is an experienced clinician, professor and clinical supervisor. Her clinical interests are the area of social 
justice in healthcare, resilience factors that aid in the recovery from abuse and violence, trauma informed care, and 

the integration of mental health and spirituality.    

 

Assistant Training Director: 

Christopher Ferrand, Ph.D., LCP-HSP is a Licensed Clinical Psychologist and Behavioral Health Consultant at 
Christ Community Health Service’s Frayser location. Dr. Ferrand has a Psy.D. in Clinical Psychology from Forest 
Institute of Professional Psychology. He is licensed as a Health Service Psychologist in the state of Tennessee, and 
is credentialed by the National Register of Health Service Psychologists. He completed his predoctoral internship at 
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Linden Oaks Hospital in Naperville, IL, where his training focused on treating adult and adolescent anxiety 
disorders—working from Acceptance and Commitment Therapy (ACT) and Dialectical Behavior Therapy (DBT) 
therapeutic frameworks. His postdoctoral training occurred at Fulton State Hospital, where he worked in a maximum 
security forensic setting, doing DBT with patients prone to violence and inappropriate behaviors—many who had 
personality disorders, extensive trauma histories, and developmental disabilities. Dr. Ferrand currently works from a 
Focused Acceptance and Commitment Therapy (fACT) framework. In a primary care setting, his aim is to make 
each session count, and to “treat each session as if it’s your last.” Using the fACT approach, the Behavioral Health 
Consultant (BHC)/therapist plans for 1 session, but hopes for 4-6 sessions (modal and mean number of 
psychotherapy visits suggested by research). The hope is to do meaningful work in the time allotted in a primary 
care visit—asking focused questions aimed to produce highly useful information, and by targeting functionally 
important processes. Dr. Ferrand also does group therapy on Wednesdays from 10:30am-noon, teaching ACT skills, 
and working to facilitate movement of psychological flexibility processes.  

Administrative Support: 

McCaa Russum, MS, MHA, Behavioral Health and Population Practice Administrator. Mr. Russom 
holds a masters in public health and is the administrator coordinator for both behavioral health and the CCHS 
HIV/AIDS and PREP program. Ms. Russom’s role with the internship is coordination work flow, 

administrative reports and record storage.  

Pam McSwain, MBA, CAP Director of PostGraduate Education at CCHS. The Behavioral Health 
department shares a clinical training administrator with the Medical and Dental training programs. This 

position provides organizational and compliance support. 

 

Training Committee     
The Training Committee is composed of all the supervisory behavioral health consultants at Christ Community Health 
Services The Training Committee has a subcommittee of Internship Training Committee made of the Clinical 
Psychologists which specifically oversee the Internship. The Internship training committee formulates training 
policies and procedures. Its task is to ensure that Interns receive appropriate training based on the overall program 
goals and individual training needs. The Intern Training Committee also reviews Intern progress and program issues, 
and makes changes to the program as needed based on input from supervisors and Interns.  

1. All supervisors are members of the Training Committee.  

2. The Training Committee meets via teleconference or in person as a whole or in subcommittee at least monthly 
and more frequently as warranted.   

3. Any staff member or Intern may submit agenda items. Such requests should be submitted in writing to the 
Training Director.  The Director will inform the person of the date the issue will be considered.  Staff 
members and interns who propose agenda items are invited to attend meetings when their agenda items are 
to be discussed.   

4. Decisions made by the Training Committee consider information obtained from staff, interns, and/or other 
involved parties. Decisions that change the policies of the program will be written and distributed as additions 
or corrections to this manual and recorded in the minutes 

5. Policy decisions will be made by the Training Committee as a whole when a quorum of voting members is 
present.  Preferably, such decisions will reflect a consensus of the committee, but if this is not possible, a 
simple majority will prevail.  Every attempt will be made to thoughtfully consider pertinent changes as 
requested. However, needs and requirements of the site and medical clinics must be considered.  

6. The Training Committee may refer some issues for discussion or vote by the staff and/or Interns. 

 

Training Program Committee: Includes the Chair of Behavioral Health, The Clinical Training Coordinator 

and Assistant Training Coordinator and the following Behavioral Health Providers: 

Amy Balentine, Ph.D., LCP-HSP serves as a Behavioral Health Consultant at the Orange Mound Clinic at Christ 
Community. She is also the owner of Memphis Center for Mindful Living, LLC, where she offers psychotherapy 
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and other wellness services, including mindfulness classes and yoga. She also conducts research on mindfulness in 
conjunction with the University of California at San Diego. She earned her doctorate in clinical psychology at the 
University of Kentucky. She came to Memphis in 2001 to complete her internship and fellowship at the UT 
Professional Psychology Consortium. She has worked in private practice in Memphis since 2004. She has worked as 
a clinical director at an eating disorders clinic as well as served as a psychologist at the Boling Center, where she 
conducted psychological assessments and assisted in research. She has also served as adjunct faculty for Freed 
Hardeman University. She enjoys the opportunity at Christ Community to integrate mental, physical, and spiritual 
health as she cares for patients.  
 
Wanda Hall-Myers, Ph.D., LCP, is a TN Licensed Psychologist as well as a Nationally Certified Health Service 
Psychologist.  The University of Memphis, home of the tigers, is where she earned both her M.S. in Psychology and 
Ph.D. in School Psychology.  She completed an APA-accredited internship at Cypress Fairbanks in Houston, TX 
and post-doctoral training at The University of TN Health Science Center.  It was Dr. Hall-Myers’ childhood dream 
to become a psychologist, and she has worked in the fields of education, community mental health, developmental 
disabilities, and outpatient healthcare.  She has conducted psychological assessments, provided consultations, as 
well as provided therapy for children, adolescents, and adults.  Her clinical interests include working on issues 
related to depression, grief, and parenting.  Also passionate about the promotion of mental wellness and growth in 
the workplace, she embraced her entrepreneurial spirit and launched Hall-Myers Consulting, LLC.  The firm focuses 
on helping professionals and organizations make changes needed for success.  A wife and mother of two, she enjoys 
family time, music, traveling, reading, and watching HGTV.  Community service and philanthropic endeavors are 
important to Dr. Hall-Myers and she can often be found serving and promoting various youth programs in the 
community. 
 
Steven Bell, Ph.D. LCP. is a TN Licensed Psychologist. Dr. Bell recently joined the CCHS Behavioral Health team 
as a part-time Behavioral Health Consultant. He brings private practice and governmental experience to the Clinical 
Training Program of Christ Community and has years of clinical experience in forensic and developmental 
disabilities based care.  
 
Other Behavioral Health Staff who may be involved with Intern training:  

 
Tia Jackson, LCSW serves as the BHC to Operation Outreach and as a part-time BHC at Third Street dedicated to 
the MAT program for Opiate Use Disorders. Ms.  Jackson has been a Licensed Social Worker and therapist for over 
20 years.   She received her Bachelor’s Degree in Psychology from Southern University, her Master’s of Science in 
Social Work from the University of Tennessee and her Master’s in Business Administration with a concentration in 
Health Care Management from University of Phoenix.  Ms. Jackson has an extensive background working with 
youth and adults in schools, the community, and in therapeutic settings.  She has served as Director of Clinical 
Services at The Bair Foundation foster care placing agency in Houston, Texas. Ms. Jackson has also worked for the 
Tennessee Department of Children’s Services, residential treatment facilities, outpatient mental health clinics and 
inpatient acute care settings.  She has also been the administrator of two group homes and is currently doing private 
practice.  Ms. Jackson served as a Clinical Supervisor for Youth Villages Families program supervising foster 
parents, therapists and case mangers.  Most recently Ms. Jackson served as Assistant Director of Clinical Services at 
Life Strategies of Arkansas.  She is s certified CPI instructor and has facilitated foster care trainings, and provided 
clinical supervision to a number of Social Work students.   She is an active member of Brown Missionary Baptist 
Church led by Dr. Bartholomew Orr.  It is her desire and her life’s work to use the gifts God has given her to 
encourage others and help build His Kingdom.  Ms. Jackson feels she has not chosen her field but that the Lord 
chose it for her and has equipped her with all of the tools she needs to work with His people. 
 
Tara Seay, MS, LPC currently serves as the Director for the Universal Parenting Place at Christ Community Health 
Services. The Universal Parenting Place is a partnership between Christ Community and the Adverse Childhood 
Experience (ACE) Awareness Foundation which was designed to bring about the awareness to  the harmful effects 
of unsupported toxic stress in the lives of children that later metastasizes into maladaptive behaviors in their 
adulthood. Tara is also staffed at Lakeside as an Assessor in the Admissions department. Prior to these roles, Tara 
was a Clinical Supervisor for Youth Villages Memphis Intercept program where she developed and managed 
therapist who provided in home therapy to at-risk youth and their families for 5 years.  Tara  has training  in the 
following: Trauma Focused Cognitive Behavior Therapy, Cognitive Processing Therapy, Problem Sexual Behavior 
planning,  Adolescent Community Reinforcement Approach Therapy, Collaborative Problem Solving, Nurturing 
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Parenting,  and Building Stronger Brains. She is a native Memphian who attended Central High School, University 
of TN at Chattanooga, LeMoyne-Owen College, and Walden University. After obtaining a Bachelors in Criminal 
Justice from LeMoyne-Owen College, she obtained her Masters in Mental Health Counseling from Walden 
University, where she obtained specialties in Marriage and Family, Crisis management and response, Substance 
abuse, and forensic counseling.  
 
Joy Steorts, LCSW serves as a Behavioral Health Consultant and Licensed Clinical Social Worker at Broad 
Avenue Christ Community Clinic. Her prior experience includes Medical Social Work at Methodist North Hospital, 
Delta Medical Center and Crestwyn Behavioral Health facilitating group therapy sessions for acute mental 
health  and substance use needs. She has a YT 200 training to teach yoga, developing classes for persons with 
depression and anxiety. Her areas of specialization are nutrition and mental health, empowerment, and body-mind 
connection strategies. She has been in church leadership for over 17 years with her husband. 
 
Margaret Banks, LCSW serves as a Behavioral Health Consultant and Licensed Clinical Social Worker at the 
Hickory Hill Christ Community Clinic. Her prior experience includes medical social work with HIV care and 
emergency crisis response with Alliance Health Care’s Mobile Crisis. Margaret also maintains a small private 
practice.  
 

Clinical Training Sites 

Broad Avenue Primary Care and Women’s Health (Minor Rotations) 

2861 Broad Ave, Memphis TN 38112 

Supervisor: Jesse Malott, Ph.D., LCP (Chair of Behavioral Health) & Joy Steorts LCSW 

 

Frayser Primary Care and Dental (Major Rotation) 

969 Frayser Blvd. Memphis TN 38127 

Supervisor: Chris Ferrand, Ph.D., LCP (Assistant Training Director) 

 

Hickory Hill Primary Care and Dental (Minor Rotations) 

5366 Mendenhall Mall, Memphis TN 38115 

Supervisor: Margaret Banks, LCSW 

 

Orange Mound Primary Care (Minor Rotations) 

2569 Douglas Ave. Memphis TN 38114 

Supervisors: Amy Balentine, Ph.D, LCP & Wanda Hall-Myers Ph.D., LCP 

 

Raleigh Primary Care, Dental Care and Universal Parenting Place (Minor Rotations) 

3481 Austin Peay Hwy. Memphis TN 38114 

Supervisor: Tara Seay, MS, LPC (Universal Parenting Place) 

 

Third Street, Primary Care and Dental Care (Major Rotation) 

3362 S. Third Street, Memphis TN 38109 

Supervisor: Tara Samples, Ph.D., LCP (Training Director) 
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Telehealth Supported Clinics:  

Jackson Clinic  

655 Lexington Ave, Jackson, TN 38301 

 

School Based Clinics  

Westwood High School, East High School, Sheffield Career and Technical Center 

 

Clinical Assignments/Caseloads 
Interns completing their primary rotation at CCHS will be trained in the Behavioral Health Consultant model 
(BHC), a psychological approach to population-based clinical health care that is simultaneously co-located, 
collaborative, and integrated within the primary care clinic. The training year will be divided into two 25 week 
major rotations, and four 12 week minor rotations. Interns will have a major rotation supervisor and a minor rotation 
supervisor throughout the training experience. They may also elect to learn a specific theoretical intervention under 
the supervision of qualified training supervisors.  
 
Interns will be assigned alternating major rotations (five shifts or 25 hours a week) at the Raleigh Clinic, and one 
rotation at the Frazier Clinic. Each major rotation is for a six month appointment to learn the BHC model for 
services across the lifespan. Additionally, interns will have opportunity to work with the training committee to 
choose four “minor” rotations (two shifts/ or 10 hours a week)  in areas of specialty interest or needed experience 
which will rotate every twelve weeks and may be located at the primary clinics (Third and Frazier) or other CCHS 
clinics (Orange Mound, Hickory Hill, Broad and Raleigh clinics)  allowing specific training in a chosen area of 
specialized training. All clinics are located within ten miles of the other clinics so that travel will not be a burden for 
interns.  Potential minor rotations include: HIV/AIDS/PREP Care, Metabolic Disorders, Women’s Health , 
Refugee/Immigrant Care, Trauma focused Family Therapy, Medication Assisted Therapy for Opiates. All interns 
will also have opportunity to learn telehealth services by providing support to our rural Jackson, TN clinic.  
 
Interns will have opportunity for comprehensive and focused assessment, individual and group based interventions, 
and supervision of a master’s prepared behavioral health student. One shift a week will be devoted to training 
seminars. One shift a week will be allowed for professional development, dissertation work or assessment reports. 
Interns will have opportunity to provide a minimum of twelve hours a week of direct service care hours, and most 
weeks will provide fifteen to twenty hours of direct service care. Interns will have the opportunity to complete at 
least two comprehensive assessment batteries each semester, and will have opportunity for experience in primary 
care based assessment of dementia, ADHD, and other primary care assessment needs.  
 

Training Program Formal Learning Opportunities       

• Intern orientation:   With the input of staff and Interns, the Training Director plans and schedules orientation 
activities for incoming Interns.  Interns will have a week long orientation to Christ community health, and a 
week of seminars and shadowing opportunities to learn primary care culture, policies and procedures prior 

to entering the clinics for treatment responsibilities.  

• Didactic Seminars:   Weekly Didactics are provided on topics pertinent to the overall training goals of the 
program. Interns will attend an hour of therapy didactic and an hour of assessment topics didactic seminars 
each week. The Assistant Training Director coordinates the scheduling of appropriate presenters and/or 
facilitators and requests for specific didactic training will be considered by the training committee. Didactic 
Seminars may include graduate counseling, psychology, and social work students as well as doctoral 
counseling and psychology students and may rotate among CCHS clinics and minor rotation clinic sites. 

• Program evaluation:  Interns are encouraged to provide input into the program by actively participating in 
Training Committee meetings and by completing mid-rotation and rotation evaluations of clinical 
supervisors, training rotations, didactics, and the broader training program. Data obtained from these 

evaluations are used to make changes to the program as needed to ensure obtainment of training goals.  

• Spiritual Health seminar: Interns are asked to attend a 4 week seminar by the Dept. of Spiritual Health with 
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clinical interns from multiple disciplines (medical, dental, behavioral health).  These classes provide an 
introduction into the CCHS model of distinctively Christian healthcare training experience that encourages 
a heart of mission regardless of where the student serves in her/his career.  Students will learn how to integrate 
spiritual health within their role as a healthcare provider. In addition, the student will gain experience in 
spiritual health by shadowing a spiritual health advisor as he/she visits patients.  In addition, students will 
have the opportunity to earn a “Certificate in Distinctively Christian Service” if they choose 

• Journal Club: Interns will participate in twice monthly lunches where staff and trainees will discuss pertinent 
clinical literature for the benefit of growing their commitment to ongoing scholarship.  

• Supervision: Interns will participate in a minimum of three hours of clinical supervision weekly (2 hours at 
Major rotation, 1 hour at minor) and an hour of supervision of supervision if they are supervising master’s 
level trainees.  

• Grand Rounds: The University of Tennessee School of Medicine will allow CCHS interns to attend medical 
grand rounds for topics of interest. 

 
Training Oversight 

The Director of Training is position appointed by the Chair of Behavioral Health. The Director of Clinical Training 
with support from the Assistant Director of Training and the Training Committee members is responsible for training 
policy, procedure, oversight and compliance with training policies across all of CCHS clinical training sites. The role 
is responsible to oversee the clinical education of all students engaging in the practicum/internship process, to apprise 
them of their duties as well as the duties and responsibilities of the sites and supervisors, to consult with students who 
are encountering issues related to their internship/practicum experience, both performance and non-performance 
based, to manage the flow of information regarding trainees' progress and non-progress with their educational 
programs, to oversee the review of internship/practicum evaluations and maintain alignment with program's 
requirements and assessment data, to ensure adherence to APPIC membership, APA accreditation and Code of Ethics 
and TN licensing laws, and to ensure that adequate scaffolding and supervision is being provided to meet each 
individual trainee's training goals. The Training Director will chair monthly meetings of all supervisors, conduct site 
observations and conduct weekly group supervision of all interns to review compliance and training needs.  

 

Financial and Staff Support for Program 
CCHS is dedicated to providing the needed funding and clerical support to ensure quality training experiences. The 
financial development office is dedicated to seeking private and public grant funding for maintaining quality training 
opportunities. Funding for intern salaries, training and supervision budget and training equipment such as maintaining 
access to testing and scoring of materials is derived from federal, state and local grant funding, program funding such 
as the Ryan White HIV and Safety net funds and medical center funding from the Medicaid prospective payment 
system for CCHS.  
 
Clerical support for the training program is provided by the Practice Administrator of Public Health and Behavioral 
Health.  
 

Supervisors          

Interns will receive a minimum of three hours of individual supervision and one hour of group supervision weekly. 
Supervisors are the training program's most important training resource.  They provide professional role modeling, 
instruction, and feedback regarding professional and clinical functioning.  Supervisors facilitate Intern dealings with 
other personnel and ease transition into the role of healthcare professional. Because all supervisors have patient care 
responsibilities, Interns are afforded the opportunity to develop skills and knowledge by working side-by-side with 
experienced staff members.  Interns can expect intensive supervision during the early stage of training and the 
opportunity to take on more advanced and autonomous professional responsibility as their knowledge and skill 
increases. Styles of supervision and techniques utilized may vary from site to site.   

• Supervisors meet with the Interns at the beginning of each semester to describe the learning opportunities, to 
discuss learning needs, and to identify training targets specific to that semester.  Supervision contracts will 

reflect individual training goals.  
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• Supervisors schedule regular times for supervision and provide additional supervision as needed.  A 
minimum of two hours supervision is provided each week during a major rotation. Minor rotations will have 
an additional hour of face to face supervision. Supervision will be adjusted based on student training goals 
and level of clinical development. 

• Supervisors review and cosign Intern entries into the medical record. 

• When the supervisor is away from the clinic, he/she arranges for appropriate backup supervision. 

• At the onset of each training rotation Interns and their supervisors will collaborate on a supervision contract 
of specific training goals and competencies. Midway through each semester, the supervisor and Intern will 
informally review progress toward training goals making adjustments to training goals as needed. Working 
from the Individualized Training Plan, the supervisor shares his/her evaluation of the Intern's progress and 
areas requiring further development with the Intern and Training Committee  

• At the end of each semester, the supervisor prepares a final written evaluation of the Intern's progress toward 
developing the expected competencies.  The supervisor and Intern discuss the evaluation and the supervisor 
provides the final evaluation to the Training Director and Intern’s Training program at the completion of the 
semester evaluations..  This evaluation is signed by the supervisor, Intern, and the Training Director, and is 
placed in the training file. A summary of progress is sent to the DCT of the Intern’s graduate program at the 
completion of each semester. Should a intern require a remediation plan at any time during training, the 
graduate program DCT will be notified of the plan and updated on remediation efforts until the plan is 
competed.  Additional information regarding evaluation policies and procedures is discussed below. 

 

Telesupervision Policy: Face to Face is the preferred medium for all supervisor activities. 
Interns and their supervisors should plan carefully to prioritize face to face supervision. 

However Microsoft Teams based HIPPA/HITEC compliant virtual supervision may be 
permitted under the following exceptions: 

1. A public health emergency or clinic declared health restrictions on gathering in in the same room 
2. Either the supervisor or the supervisee is sick with a potentially communicable disease that would risk health 

of the other 
3. Clinical Emergency, or unexpected emergency such as a transportation, working from home due to childcare 

or eldercare needs, or other unusual circumstance that prevents supervisor and supervisee from being on site 
at the same time AND if supervision can remain confidential and appropriately thorough as in in person 
supervision. 

4. Interns may provide telehealth supervision to other CCHS site practicum students for social justice reasons 

that requiring unpaid practicum students to drive between sights is undue cost burden.  

 

Learning Experiences 
 

Orientation       

During the first weeks of training, Interns are introduced to the structure, policies and procedures of Christ Community 
Health, and the clinical training program.  Learning opportunities are described to the entire Intern group in a series 
of meetings, and during individual appointments (on request) to Interns specifically interested in a particular 
placement.  See Clinical Training and Didactic Calendar for specific topics.  

Didactics/Seminars  
Interns will have opportunity to participate in weekly didactic seminars with a weekly hour devoted to Clinical 

Psychology and Health Psychology topics such as Biopsychosocial Aspects of Chronic Disease, Impact of 

Trauma/Adverse Childhood Experiences on Lifetime Health, Perinatal and Postpartum Mental Health, Memory 

Screening/ADHD Screening, Smoking and Health Behaviors and Chronic Pain. An additional hour weekly will be 

devoted to assessment topics including assessment design, processes, administration, scoring and practice.   
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Electronic Media/Seminar/Continuing Education Use Policy in Training 
While the priority of the CCHS Didactic Program is live, interactive, and on site training there are times the Training 
Committee may deem it appropriate for Interns to participate in virtual interactive trainings, view Professional pre-
recorded trainings from credentialed training sources such as the American Psychological Association, The National 
Register and the Collaborative Family Health Care Association or from an Assessment Training (for example the 
Vanderbilt based training for the Vanderbilt STAT or the online training for administering the Montreal Cognitive 
Assessment). Use of Electronic Sources for Training will be discerned based on the value of the program and the 
meaningfulness of presented materials to supplementing the expertise of the didactic faculty. All viewings will 
include facilitated discussion with program faculty for understanding. If Students are required to take any follow-up 
quizzes or exams as a function of completing a training, the student will take it on the CCHS issued laptop and the 
scores will not be accessible to other trainees. Scores will not be in their permanent files and only supervisors or 
training supervisory staff will know of the intern scores.  

.  
Evaluation of Intern Progress 

A variety of evaluation methods are used in the training program. Because feedback and instruction is most valuable 
when it is immediate and specific, supervisors and Interns are expected to exchange feedback routinely as a normal 
part of the daily work.  Additional evaluation procedures formalize this regular information exchange. The formal 
Clinical Training End of Rotation Evaluations (See Addendum for example) will be administered at the mid-term 
mark (six weeks for minor rotations, 12 weeks for major rotations) and at the completion of a term (12 weeks for 
minor rotations, 24 weeks for major rotations).  Evaluation of progress is assessed through:  

1. Ongoing Feedback : Each clinical supervisor and seminar leader is responsible for providing ongoing feedback to 
intern regarding their strengths, areas for growth, and progress towards successful completion of the training 
experience  

2. Supervisor Meetings: During supervisor meetings, training staff share observations regarding interns’ skills and 
areas for growth. Feedback is based upon all aspects of the trainee’s training experiences, including: observation of 
interns’ case presentations in the weekly group supervision meetings and weekly case conferences; informal 
consultations regarding cases; observations by seminar presenters; and reports by all supervisors. The purpose of this 

process is to ensure an integrated approach towards developing the intern’s skills.  

3. Written Evaluation: An Internship Clinical Evaluation form will be completed with the primary supervisor at the 
midpoint and the end of each training experience. The supervisor and the intern meet to discuss the evaluation, and 
both sign it to indicate that it has been reviewed.  

 

End of Term Evaluations       

At the end of each major period (one major and two minor rotations completed), each Major Rotation supervisor, in 
collaboration with minor rotation supervisors feedback,  provides the Clinical Training Committee a signed copy of 
the Clinical Training Evaluation of the interns’ performance and attainment of training goals for that semester. Prior 
to submission to the committee, the supervisor and intern will discuss the evaluation, and both sign it before it is 
submitted to the Committee and to the Training Director for placement in the training file.  Copies are provided to 
both the Intern and the supervisor, and a copy of the evaluation is sent to the DCT of the Intern’s graduate program at 
the end of each semester’s term. In order to successfully complete the training rotation, it is expected that intern will 
meet a rating of 3 across all domains of training. Any skills identified as a 1 or 2 will require a remediation plan. At 
the midpoint (Major Rotation change) and at the end of internship, the Training Coordinator will write a letter to the 
Director of Training of the home university summarizing the intern’s progress. The intern receives a copy of the 
letter.A copy will be placed in their training file.  

Minimum Levels of Achievement:  

In order to successfully graduate from the training experience interns will be expected to have completed all Major 
and Minor rotation assignments, to have completed a full 2,000 hours of clinical internship experiences, and to have 
achieved a minimum of three across all areas of the Likert scale evaluations in all end of term evaluations in major 
and minor rotations, or the successful completion of identified remediation areas meeting the minimum level of 
achievement in any area previously identified as below expectations by the time of graduation from internship. 
Interns who have been placed on a performance plan must have completed remediation activities and achieve a 
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minimum of three in all areas of their required evaluations in order to successfully graduate.  
 

Program Evaluation 

A variety of evaluation methods are used to elicit feedback from Interns about the training program.  Feedback is most 
useful when it is immediate and specific; Interns are encouraged to provide input and feedback as a routine part of the 
supervision process, and in their meetings with the Training Director.  Additional program evaluation procedures are 
used to formalize this regular information exchange. At the end of each major and minor rotation training experience, 
as well as at the end of the training year, Interns will also complete a written evaluation of training experience. The 
evaluation forms are structured to elicit specific feedback about the quality of the learning experience and supervision.   

Assessment Training 

Interns will receive in-clinic and didactic assessment training. Interns will have access to the psychological 
assessment library of CCHS and under supervision may administer the Vanderbilt Autism Screening Test (STAT), 
and selected measures used in Primary Care available through Pearson Q-Global.  

Interns will have a variety of opportunities to administer, score and interpret psychological screening and assessment 
measures that are regularly administered in primary care including the PHQ9, GAD7, CAGE-AID, Montreal 
Cognitive Assessment, Vanderbilt ADHD screens, the Modified Checklist for Autism, the Edinburgh Postpartum 
Depression, the Ages and Stages Questionnaire.  

Each Intern will complete at least one practice and one graded comprehensive assessment battery each 
semester. Interns will present the battery to the training committee at the end of each rotation. Additionally, each 
intern will have regular opportunities to provide targeted assessment of dementia, ADHD, and developmental 

concerns in their major rotations.  

Contact with Doctoral Program 

The Director for the Internship Training Program will communicate with the Director of Clinical Training (DCT) from 
each Intern’s doctoral program throughout the training year should the need arise to confirm that the Intern is meeting 
graduation requirements for their program. The standard times of communication include upon the Intern’s formal 
acceptance of the Match based or Post Match Vacancy placement agreement, at the mid-year End of Term Evaluation 
( a copy will be provided to doctoral program) and at the end of year End of Term Evaluation (a copy will be provided 
to the doctoral program). Should an Intern be subject to any of formal disciplinary action such as remediation plan, or 
suspension or dismissal the DCT will be contacted.  

Research Requests 

Christ Community is a teaching clinic and is interested in supporting contributions to general scholarship for the 
purpose of improving patient care. However, students interested in gathering CCHS data or recruiting CCHS patients 
for their theses and dissertations their own articles, or portions thereof, must obtain permission from the 
Administration of CCHS and IRB approval from their graduate program prior to initiating any data collection. 
Requests for data collection be will evaluated on a case by case basis, and the risks and benefit of such data collection 
on the clinic and CCHS staff will be evaluated.  

Recording of Sessions 
Interns must be observed lives or must audio and/or video tape sessions in HIPPA compliant ways to allow for 
proper supervision by their supervisors.  These recordings are used for the purpose of supervision of the student and 
to evaluate their specific skills in counseling and behavioral health.  They are used only for instructional purposes 
and will be erased after review. Patients must consent to recording and the Consent to Record Form should be filed 
in their clinical file.  
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Social Media Policy 

It is the policy of CCHS that staff may not post on social media regarding work at CCHS. You should avoid 
identifying CCHS in social media profiles. It is a policy of the training program that students may not “friend,” 
follow, or affiliate with CCHS staff, patients or their family on social media during the rotation. Following or 
affiliating with patients and their family are strongly discouraged even after completion of the training rotation. 
 

Contact with Patients 

Students are encouraged to use CCHS telephone and communication avenues when reaching out to patients. 
Students may only meet with Patients at CCHS sites and within business hours. Students should never schedule an 
appointment or contact with a patient outside of their supervisor’s permission and oversight.  If a student uses a 
personal cell phone for they are encouraged to use CCHS community provided communication software and “block” 
their personal number. Students should not give out personal cell phone or email contacts to patients.  Students 
should not reach out to patients outside of clinic hours when they have access to supervision as they will not have an 

avenue for supervision should a clinical emergency present during the contact.  

 
Intern Behavior and Evaluation: 

Intern Responsibilities 
With regard to intern behavior and performance, the general expectations of the Training Program are that the intern 
will: 

1. Function within the bounds of the American Psychological Association Ethical Principles of Psychologists 

and Code of Conduct 

2. Functions within the bounds of the laws and regulations of the State of Tennessee. 

3. Function in a manner that conforms to the policies and procedures of Christ Community Services 
Employee Policy and Procedure Manual and the Clinical Training Policies and Procedure Manual. 

4. Demonstrate proficiency in the requisite clinical skills as required to successfully carry out assigned tasks. 
5. Demonstrate proficiency in relevant assessment and evaluative procedures as required to successfully carry 

out assigned duties. 
6. Demonstrate the ability to communicate clearly and precisely in both oral and written formats. 
7. Demonstrate the ability to integrate relevant professional standards as a professional psychologist into 

one’s repertoire of behaviors. 
8. Demonstrate openness and an affirming attitude toward cultural and individual diversity. 
9. Participate in training, service, and continuing education activities with the year-end goal of being able to 

provide services across a range of activities and with a frequency and quality appropriate to that of a staff 
psychologist. 

Intern Rights 
Psychology interns are expected to further develop and deepen psychological skills and the ethics of practice during 
their internship year. The internship year is a time of focusing on intrapersonal and interpersonal processes through 
self-reflection. At all stages of training, CCHS assumes the responsibility for assessment and continual feedback to 
the interns in order to improve skills, remediate problem areas, and/or to prevent individuals, unsuited in either skills 

or interpersonal limitations, from entering the professional field of practice.  

The interns have the right to receive clear statements of the standards and expectations by which they are evaluated. 
These standards and expectations are thoroughly reviewed during the internship orientation, in supervision contracts 
and in clinical supervision. Throughout the year, the interns receive a minimum of three hours of weekly individual 
supervision. In addition, interns receive supervision for group therapy, supervision for the provision of supervision 
to master’s level trainees, supervision and feedback during case conference, and didactic seminars. Interns typically 
receive four to six hours of supervision per week. During these meetings, interns will be given informal verbal 
feedback on their performance. Interns will have the opportunity to ameliorate any deficiencies or misconduct prior 
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to the mid-term or end of year evaluation, unless continuation of service delivery would be deemed a detriment to 
clients. 

Interns have the right to provide input and suggest changes and modifications of the CCHS Training Program. 
Regular meetings of interns and the training director enable the training director to assess and discuss the progress 
and concerns/problems confronted by the interns. 

Interns have the right to be free from harassment and discrimination so that they may focus on the development of 
their professional competencies and skills. Harassment is defined by the CCHS Employee handbook and refers to 
the creation of a hostile environment due to unwarranted actions or derogatory language directed at an employee 
based solely on his/her age, affectional preference, gender, gender expression, gender identity, citizenship status, 
color, creed, disability, marital status, national origin, race, religion, sex, sexual orientation, or veteran status. An 
intern who believes they have received unfair treatment in the form of harassment is encouraged to immediately 
report this to the Training Director. The Training Director will initiate a meeting with the intern within a 72-hour 
period. The intern can review options, including proceeding through grievance procedures, or requesting a meeting 
with the Chair of Behavioral Health. This may ultimately result in a referral to Human Resources. The intern also 
has the option to immediately submit a written complaint to Human Resources. All complaints are fully 
investigated. No employee is penalized in any manner nor faces any kind of retaliation for the good faith submission 
of a complaint alleging harassment or sexual harassment. CCHS will not tolerate any intimidation or retaliation 
against any employee for making a complaint or for cooperating in an investigation of a complaint.  

Policies for Evaluation, Feedback, Retention and Termination:  
Policy for Problem Identification and Resolution: 

Due process in Intern Evaluation  

 

This policy sets forth guidelines for the management of due process in evaluation procedures.  

As defined above, in order to successfully graduate from the training experience interns will be expected to have 
completed all Major and Minor rotation assignments, to have completed a full 2,000 hours of clinical internship 
experiences, and to have achieved a minimum of three across all areas of the Likert scale evaluations in both major 
and minor rotations. Interns who have been placed on a performance plant must have completed remediation 
activities and achieve a minimum of three in all areas of their required evaluations.  
 

Unsatisfactory Progress: 
Areas of concern typically fall into one of two areas.  

1.  Skill deficiency as evidenced by supervisor observation or failing to achieve a 3 or higher on a required domain 
of evaluation, or receiving a 1 or 2 on any item of evaluation on the mid-term or final evaluation.  

2. Intern problem behavior. Definition of Problem Behavior: Behaviors are identified as problem behaviors if they 
include one or more of the following characteristics:  

• The intern does not acknowledge, understand, or address the problem when it is identified. 

• The problem is not merely a reflection of a skill deficit that can be rectified by academic or didactic 
training.  

• The quality of services delivered by the trainee is sufficiently negatively affected.  

• The problem is not restricted to one area of professional functioning.  

• A disproportionate amount of attention by training personnel is required.  

• The Intern’s behavior does not change as a function of feedback, remediation efforts, and/or time.  

Due Process Guidelines:  
The basic meaning of due process is to inform and to provide a framework to respond, act or dispute. Due process 
ensures that decisions about interns are not arbitrary or personally based. It requires that the Training Program identify 
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specific procedures which are applied to all trainees complaints, concerns and appeals 

1. Evaluation procedures are clearly stipulated in the training manual, including when and how evaluations 

will be conducted. 

2. The procedures and actions for making decisions about problematic performance or conduct are outlined 
in the training manual. 

3. Remediation plans are instituted for identified inadequacies, and include time frames for remediation and 

consequences for failure to rectify the inadequacies. See Appendix for an example of the remediation plan.  

4. All Interns receive a written description of procedures they may use to appeal the program's actions, and 
procedures they may use to file grievances. These procedures are outlined in the training manual below.  

5. Intern are given a specified time frame to respond to any action (i.e, addressing a deficiency or respond to 
an identified problem) taken by the program. 

6. Decisions or recommendations regarding the Intern's performance or conduct are based on input from 

multiple professional sources. 

7. Program actions and rationale are documented in writing to all relevant parties. 

8.  

In all instances, performance or professional conduct issues will be discussed with the Interns’ Director of 

Clinical Training. The program will also be kept informed in an ongoing and timely manner of any significant 

Intern problems, steps engaged to resolve problems, subsequent outcomes, and program decisions.  
 

Procedures for responding to skill deficiency or problem 
behavior: 

 If a supervisor judges a trainee's performance as constituting a skill deficiency or problem behavior which has not 

been remedied through normal supervisory support, the following procedure will be followed.  

1. The supervisor or clinic administrative staff notify the Training Director that there is a concern about the 
trainee’s skills or professional functioning.  

2. The Training Director initially consults with the primary supervisor, other directly involved clinical staff, 
and the Assistant Director and Chair of Behavioral Health if the problem pertains to clinical practice. 

3. Input will then be sought from senior clinical staff (included the Assistant Director/Director) 
4. The Training Director may also choose to consult with the trainee’s academic department. If it is determined 

that the concern needs further review, the following procedure will be initiated. 
a. The Training Director will write a letter to the intern outlining the concern, providing notice that a 

review will occur within one week, and informing the intern that she/he may provide a written 
statement prior to the start of that review to the Training Director, if desired.  

b. The Intern Training Committee will meet within one week to discuss the concern and possible 
follow up action. With this input, the Training Director will determine what follow up action is 
needed.  

c. These steps will be appropriately documented and implemented according to due process 
procedures 

 

Training Committee Response:  

The Training Director in consultation with Clinical Supervisor and Intern Training Committee, may determine that 
one or more of the following responses will be made. 

1. Verbal Notice: the intern is given feedback regarding unsatisfactory behavior by Training Director 
2. Written Acknowledgment  

a. Notification to the intern that there is unsatisfactory behavior 
b. Description of the unsatisfactory behavior  
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c. Actions required to remedy the behavior which may include a remediation plan. 
d. Statement that more serious action is not deemed necessary  

3. Written Notice that directs the intern to discontinue unsatisfactory action(s) or behavior(s). The intern will 
be given a letter specifying the following:  

a. Description of the unsatisfactory behavior 
b. Actions required to correct the unsatisfactory behavior including the development of remediation 

plan (See Appendix) that includes: 
i. Timeline for correction 

ii. Possible consequences if the problem is not corrected  
iii. Schedule Modification – the intern’s schedule is modified to allow the intern to focus on 

remediation of the area of concern. Examples of possible modifications include: Increasing 
the amount of supervision, either with the same or other supervisors, Changing the format, 
emphasis, or focus of supervision, Reducing the trainee's clinical or other workload  

iv. Recommending personal therapy 
v. Probation:  if the area of unsatisfactory behavior is deemed serious enough, the intern may 

be placed on probation. The intern will be given a letter specifying the following:  
1. Description of the unsatisfactory behavior  
2. Actions required to correct the unsatisfactory behavior c 
3. Timeline for correction  
4. Explanation of the procedure that will be used to determine whether satisfactory 

progress has been made  
5. Possible consequences if the problem is not corrected 

vi.  Clinical Privileges Suspension – if it is determined that the intern’s problem behavior 
might impact client welfare, the trainee’s clinical privileges will be suspended. The trainee 
will be given a letter specifying the following: 

1. Description of the unsatisfactory behavior  
2. If applicable 

a. Actions required to correct the unsatisfactory behavior 
b.  Timeline for correction 
c. Explanation of the procedure that will be used to determine whether 

satisfactory progress has been made  
d. Possible consequences if the problem is not corrected 

vii. Administrative Leave – the intern may be placed on leave, accompanied by suspension of 
all duties and responsibilities in the agency. The intern will be informed in writing about 
potential consequences resulting from suspension, which might include inability to 
complete program hours or other requirements for satisfactory graduation of Internship.  

Grievance Procedures/ Grievance Appeal Procedures  

Procedures for Grievance with Written Evaluation or with Intern Training Committee Decision: If an intern does not 
agree with a written evaluation and discussion with the supervisor does not resolve the issue, or if an intern does not 
agree with the decision of the Intern Training Committee, the intern may submit a letter of addendum or disagreement 
to be attached to the specific supervisor’s evaluation or Committee recommendation, then to be forwarded to the 
Training Coordinator.  

The request must be submitted in writing no later than five (5) working days after the evaluation is finalized, must 
identify the specific aspect of the evaluation with which the intern disagrees and must suggest what form of 
modification is requested. In this letter, the intern may also request an appeal based on:  

1. Denial of due process in the evaluation/grievance procedure (e.g., evaluation criteria not presented prior to 

evaluation or opportunity to demonstrate proficiency not provided prior to evaluation) or  

2. Denial of opportunity to present data to refute criticisms in the evaluation/grievance process.  

If an appeal is appropriately requested, the following steps will be taken:  

A. An Appeals Committee, made up of two staff members, will be formed within ten working days of receipt 
of the appeal. The intern may designate one member of the Appeals Committee from the psychology staff. 
The Training Director, or designee if the appeal is in regards to the Training Director, will designate the other 
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member, with recommendations from the Chair of Behavioral Health, or designee. The Training Director is 
prohibited from serving on the Appeals Committee.  

B. The Assistant Training Director, or designee, is responsible for convening the committee and to review the 
appeal procedures and make sure that no committee member has a conflict of interest in the case presented. 

a. The intern and the supervisor(s) involved will be notified with at least three days advance notice 
of when the appeal meeting will be held.  
b. The Appeals Committee may request the presence of a written statement from the individuals 
involved, as deemed appropriate.  
c. The intern may submit to the committee any written statements deemed appropriate, may request 
a personal interview or may request that the committee interview other individuals with relevant 
information. The involved supervisor also has these same privileges.  
d. The committee will meet within 30 working days of the receipt of the appeal and will present a 
written summary of the committee’s findings and any recommendations to the Training 
Coordinator. 

C. The Training Coordinator will take action based on the Appeals Committee’s findings. Examples of outcomes 
might include (but are not limited to):  

1. Accept the original evaluation report and recommend a plan of remediation;  
2.  Request that the supervisor write a new report to include specific changes;  
3. Rewrite the report her/himself or add an addendum to the original evaluation; 
4.  Recommend that probation or another remedial plan be implemented.  
5. The recommendation of the Training Coordinator is to be communicated in writing to the intern in a timely 

manner.  
 

D. If the intern is dissatisfied with the decision of the Training Coordinator, she/he may request that a second 
and final review be made by the Chair of Behavioral Health and the Chief Clinical Officer, or their designee. 
The request must be submitted to the Clinical Training Director within five working days after receiving the 
Training Director’s written decision. The Chair of Behavioral Health together with the Chief Clinical Officer 
will make the final recommendation about the intern’s appeal. 

All documents related to disciplinary meetings will be maintained in a locked file cabinet in the 
Training Director’s office.  

 
Probation, remediation strategies, and termination procedures  

    
Insufficient knowledge and/or competence    

The program aims to develop professional competence.  Rarely, when an Intern is identified as lacking the competence 
for eventual independent practice due to a serious deficit in skill or knowledge, or due to problematic behaviors that 
significantly impact their professional functioning. In such cases, the  program will help Interns identify these areas, 
and provide remedial experiences or recommended resources, in an effort to improve the Intern's performance to a 
satisfactory degree. Very rarely, the problem identified may be of sufficient seriousness that the Intern would not get 
credit for the clinical training experience unless that problem was remedied.   

Should this ever be a concern, the problem must be brought to the attention of the Training Director at the earliest 
opportunity, so as to allow the maximum time for remedial efforts.  The Training Director will inform the Intern of 
staff concern, and call a meeting of the Training Committee.  The Intern and involved supervisory staff will be invited 
to attend, and encouraged to provide any information relevant to the concern.  The DCT of the Intern's graduate 
program will be notified in writing of the concern, and consulted regarding his/her input about the problem and its 
remediation.   

a. An Intern identified as having a serious deficit or problem will be placed on probationary status by the 
Training Committee, should the Training Committee determine that the deficit or problem is serious 
enough that it could prevent the Intern from fulfilling the expected learning outcomes, and thereby, not 
receive credit for the . 
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b. The Intern, the Intern's supervisor, the Training Director, and the Training Committee will produce a 
remediation plan specifying the kinds of knowledge, skills and/or behavior that are necessary for the 

Intern to develop in order to remedy the identified problem within a specified timeframe.  

c. Once an Intern has been placed on probation, and a remediation plan has been written and adopted, the 
Intern may move to a new site placement if there is consensus that a new environment will assist the 
Intern's remediation. The new placement will be carefully chosen by the Training Committee and the 
Intern to provide a setting that is conducive to working on the identified problems.  Alternatively, the 
Intern and supervisor may agree that it would be to the Intern's benefit to remain in the current placement.  
If so, both may petition the Training Committee to maintain the current assignment.  

d. The Intern and the supervisor will report to the Training Committee on a regular basis, as specified in 
the contract (not less than twice during the semester) regarding the Intern's progress. 

e. The DCT of the Intern's graduate program will be notified of the Intern's probationary status, and will 
receive a copy of the learning contract.  It is expected that the Training Director will provide updated 
reports of the Intern's progress to the program. All contacts with the program will be placed in the Intern's 
file.  The Intern may request that a representative of the graduate program be invited to attend and 
participate as a non-voting member in any meetings of the Training Committee that involve discussion 

of the Intern and his/her status in the Training Program. 

f. The Intern may be removed from probationary status by a majority vote of the Training Committee when 
the Intern's progress in resolving the problem(s) specified in the contract is sufficient.  Removal from 
probationary status indicates that the Intern's performance is at the appropriate level to receive credit for 
the semester. 

g. If the Intern is not making progress, or, if it becomes apparent that it will not be possible for the Intern 
to receive credit for the Clinical Experience, the Training Committee will so inform the Intern and their 
Director of Clinical Training at the earliest opportunity. 

h. The decision for credit or no credit for a Intern on probation is made by a majority vote of the Training 
Committee.  The Training Committee vote will be based on all available data, with particular attention 

to the Intern's fulfillment of the learning contract.  

i. An Intern may appeal the Training Committee's decision to the Chair of Behavioral Health and the Chief 
Clinical Officer.  

 
Procedures for Grievance with Training, Supervision and other 

Intern Concerns:  
We believe that most problems are best resolved through face-to-face interaction between Intern and supervisor (or 
other staff), as part of the on-going working relationship.  Supervisory staff and/ or interns are encouraged to seek 
informal redress of minor grievances or complaints directly with the other party. Interns are encouraged to first discuss 
any problems or concerns with their direct supervisor.  In turn, supervisors are expected to be receptive to complaints, 
attempt to develop a solution with the Intern, and to seek appropriate consultation. If Intern-staff discussions do not 
produce a satisfactory resolution of the concern, or if the Intern is uncomfortable in directly addressing the issue with 
the supervisor, a number of additional steps are available and are described below. 

Informal mediation     

Either party may request the Training Director or Chair of Behavioral Health to act as a mediator, if either the Training 
Director or the Chair of Behavioral Health is the direct supervisor to help in selecting a mediator who is agreeable to 
both the Intern and the supervisor.  Such mediation may facilitate a satisfactory resolution through continued 
discussion. Alternatively, mediation may result in recommended changes to the learning environment, or a 
recommendation that the Intern change responsibilities in order to maximize their learning experience.  Interns may 
also request a change in site assignment. Changes in site assignments must be reviewed and approved by the Training 

Committee. 
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Formal grievances    

In the event that informal avenues of resolution are not successful, or in the event of a serious grievance, the Intern 
may initiate a formal grievance process by sending a written request for intervention to the Training Director, Assistant 

Training Director or Chair of Behavioral Health.   

a. The Training Director will notify the Chair of Behavioral Health of the grievance and call a meeting of 
the Training Committee to review the complaint.  The Intern and supervisor will be notified of the date 
that such a review is occurring with at least 72 hours advance notice, and will be given an opportunity 
to provide the Committee with any information regarding the grievance.  The Director of Clinical 
Training at the Intern's graduate school will be informed in writing of the grievance and kept apprised 

of the review process.   

b. Based upon a review of the grievance, and any relevant information, the Training Committee will 
determine the course of action that best promotes the Intern's training experience.  This may include 
recommended changes within the placement itself, a change in supervisory assignment, or a change in 

site placement.   

c. The Intern will be informed in writing of the Training Committee's decision, and asked to indicate 
whether they accept or dispute the decision.  If the Intern accepts the decision, the recommendations will 
be implemented and the Intern's graduate program will be informed of the grievance outcome.  If the 
Intern disagrees with the decision, they may appeal to the Chair of Behavioral Health, who will be 
familiar with the facts of the grievance review.   The Chair of Behavioral Health will render the appeal 
decision, which will be communicated to all involved parties, and to the Training Committee.  The 
Intern's graduate program will be informed of the appeal and appeal decision.   

d. In the event that the grievance involves any member of the Training Committee (including the Training 
Director), that member will recuse from discussions by the Training Committee that address the 
grievance issues. A grievance regarding the Training Director may be submitted directly to the Clinical 
Director of Behavior Health, a grievance regarding the Chair of Behavioral Health may be submitted to 
the Chief Clinical Officer for review and resolution.    

e. Any findings resulting from a review of an Intern grievance that involve unethical, inappropriate or 
unlawful staff behavior will be submitted to the Chair of Behavioral Health and Human Resources for 
appropriate personnel action. 

f. All documents related to a formal grievance will be maintained in a separate, locked file cabinet in the 

Training Director’s office.  

g. Interns are also advised that they may pursue any complaint regarding unethical or unlawful conduct on 
the part of supervisors by contacting the Appropriate Tennessee Licensing Board.    

 

Procedures for Appeal by an Intern 
Interns who receive a Performance Notice or Probation Notice, or who otherwise wish to contest any Training 
Committee or Training Director actions or decisions regarding their status in the program, are entitled to challenge 
these actions and decisions by initiating a grievance procedure.  Within 5 working days of receipt of the Training 
Committee’s notice or other decision, the Intern must inform the Training Director in writing that she or he is 
challenging the decision.  The Intern then has 5 additional working days to provide the Training Director with 
information as to why the Intern believes the Training Committee or Training Director’s action is unwarranted.  Failure 
to submit a written challenge within 10 days will be taken as assent to the supervisory actions and decisions.  Once a 
written challenge is received, the following steps will occur: 

1. The Training Director will convene a Review Panel consisting of the Training Director, a member 
selected by the Training Director, and a member selected by the Intern.      

2. In the event that the Training Director is the Intern’s supervisor, the problem should be brought directly 
to the attention of Chair of Behavioral Health who will serve in the Training Director’s role of guiding 
the appeal process further outlined below.   
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3. A review hearing will be conducted, chaired by the Training Director, in which evidence is heard from 
the faculty supervisor, who has the right to be present at the hearing.  The Intern retains the right to be 

present at the hearing, to hear all facts, and to dispute or explain his or her behavior.  

4. Within 5 days of the completion of the review hearing, the Review Panel files a written report, including 
any recommendations for further action.  Decisions made by the Review Panel will be made by majority 
vote of the panel members. The Intern is informed of the recommendations by the Training Director and 

through receipt of a copy of the panel report.   

5. If the Review Panel finds in favor of the Intern, no further action against the Intern is taken.  The 
Training Director will consult with the faculty supervisor concerning the decision. 

6. If the Review Panel finds in favor of the faculty supervisor, the original supervisory action is 
implemented.   

7. The Review Panel may, at its discretion, find neither in favor of the supervisor nor the Intern.  It may 
instead modify the original supervisory action or issue and implement its own action.  In this instance, 
the Training Director will consult with both the faculty supervisor and the Intern concerning the decision. 

8. Decisions of the Review Panel may be appealed to the Chair of Behavioral Health. 

9. The training program will abide by the decision of the appeal process.   

 
Illegal or unethical behavior     

At no time will illegal or unethical conduct be tolerated. Illegal or unethical conduct by an Intern should be brought 
to the attention of the Training Director in writing.  Any person who observes such behavior, whether staff or Intern, 
has the responsibility to report the incident. 

• The Training Director, the Supervisor, and the Intern may address infractions of a minor nature.  A written 
record of the complaint and appropriate action become a permanent part of the Intern's file. 

• Any significant infraction or repeated minor infractions must be documented in writing and submitted to the 
Training Director, who will notify the Intern of the complaint.  Per the procedures described above, the 
Training Director will call a meeting of the Training Committee to review the concerns, after providing 
notification to all involved parties, including the Intern and DCT of the graduate program.  All involved 
parties will be encouraged to submit any relevant information that bears on the issue, and invited to attend 
the Training Committee meeting(s). 

• In the case of illegal or unethical behavior in the performance of patient care duties, the Training Director 
may seek advisement from appropriate Clinic resources, including Risk Management and/or Counsel.   

• Following a careful review of the case, the Training Committee may recommend either probation or dismissal 
from the Semester program.  Recommendation of a probationary period or termination shall include the 
notice, hearing and appeal procedures described in the above section pertaining to insufficient competence.  
A violation of the probationary contract would necessitate the termination of the Intern's appointment.    

 

Storage of Training Records:  
All APPIC and APA required records including: applications, all signed student training evaluations, graduation 
certificates, remediation plans, communication with graduate program Director of Clinical Training, and record of  
clinical training hours will be stored in a locked cabinet in the Clinical Training Director’s office for perpetuity. Copies 
will also be placed in the password protected and secure CCHS shared drive and password accessible only to the Chair 
of Behavioral Health, Clinical Training Director, Assistant Training Director, Chair of Human Resources and the 
Clinical Training Administrator.  
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Review and revision of the Training 

Manual  
  The Training Manual is reviewed and edited by the Training Director prior to the arrival of the incoming Intern class.  
Staff and current interns are invited to recommend changes or revisions.   Any revisions made at this time, or earlier 
during the year, are to be incorporated into the body of the manual in order to accurately reflect program policy.  The 
revised manual is to be distributed to all staff members and incoming Interns 

 

Appendix 
 

A: Attestation of Policies and Procedures 

B: Supervision Contract 

C: Intern Skill Evaluation 

D: Intern Evaluation of Supervisor 

E: Intern Evaluation of Site Placement 

F:  Consent to Tape Form 

G: Intern Remediation Plan 
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ATTESTATION 
 

 

I, ___________________________________________ affirm that I have read all of the contents of the Christ 
Community Health Services Training Manual, including the pertinent Policies and Procedures and I agree to abide by 

the policies and procedures described herein.   

  

I understand that this manual replaces and supersedes all prior manuals, guidelines, 

handbooks, memos and all other oral and written descriptions and explanations of clinical 

training policies.  
  

I further understand that Christ Community Health Services maintains the right to make any 

additions, changes, revisions, modifications, enhancements, or to rescind any policies as   

appropriate and I will be notified of such changes.  
  

 

 

 

______________________________________________________________________ 

Intern Signature/Date 

 

 

 

_____________________________________________________________________ 

Training Director Signature/Date 
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Behavioral Health Supervision Contract 
This is an agreement between ___________________ (Supervisee) and ________________ (Supervisor).  

The purpose of supervision is to:  __________________  

Effective Dates: ____________;  

Frequency of Meetings: ____________;  

1. Purpose, Goals And Objectives Of Supervision: 

 a. To fulfil requirements for training supervision; 

 b. To promote development of supervisee’s professional identity and competence;  

c.  Other:  <INSERT SPECIFIC GOALS AGREED UPON BY SUPERVISOR AND SUPERVISEE>  

2. Context And Content Of Supervision:  

1. The content of supervision will focus on the acquisition of knowledge, conceptualization, and skills 
within the defined scope of practice.  

2. The context will ensure understanding of ethics, codes, rules, regulations, standards, guidelines 
(including consent, confidentiality/ privacy), and all relevant legislation.  

3. A supervisory record form will be used to document impressions of each supervisory session. Feedback 

will be provided at the close of each session. Supervision notes may be shared with supervisee.  

4. Rights and Responsibilities of both parties  

a. Supervisor Rights  

1. To bring concerns/issues about Supervisee’s work.  

2. To question Supervisee about his/her work and workload.  

3. To give Supervisee constructive feedback on his/her work performance.  

4. To observe Supervisee’s practice and to initiate supportive / corrective action as required. 

 b. Supervisor Responsibilities  

1. To uphold ethical guidelines and professional standards. 

2. To make sure supervision sessions happen as agreed and to keep a record of the meeting. 

3. To create a supervision file containing supervision records and other documents relating to 
development and training.  

4. To ensure that Supervisee is clear about his/her role and responsibilities.  

5. To monitor Supervisee’s performance.  

7. To set standards and assess the Supervisee against these.  

8. To know what Supervisee is doing and how it is being done.  

9. To deal with problems as they impact on the Supervisee’s performance.  

10. To support supervisee and the agreed personal development plan.  
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  c. Supervisee Rights:  

1. To uninterrupted time in a private venue. 

   2. To Supervisor’s attention, ideas and guidance.  

3. To receive feedback. 

 4. To set part of the agenda.  

5. To ask questions.  

6. To expect Supervisor to carry out agreed action or provide an appropriate explanation, within an 
agreed time frame.  

7. To have his/her development/training needs met. 

 8. To challenge ideas and guidance in a constructive way. 

 a. Supervisee Responsibilities:  

1. To uphold ethical guidelines and professional standards;  

2. To be prepared to discuss client cases with the aid of written case notes and / or video / audio 
tapes;  

3. To validate diagnoses, interventions, approaches and techniques used;  

4. To be open to change and use alternate methods of practice if required;  

5. To consult supervisor or designated contact person in cases of emergency;  

6. Implement supervisor directives in subsequent sessions; and  

3. Procedural considerations: 

a. Supervisee’s written cases notes (plus diagnoses and treatment plans) and audio / video tapes may be 
reviewed in each session;  

b. Issues relating to supervisee’s professional development will be discussed;  

c. Sessions will be used to discuss issues of conflict and failure of either party to abide by the guidelines 
outlined in this contract:  

We agree, to the best of our ability, to uphold the guidelines specified in this supervision contract and to manage the 
supervisory relationship and supervisory process according to the ethical principles of the appropriate governing 

boards (APA, ACA, State of Tennessee Board).  

___________________________            _____________________________  

Supervisor                         Supervisee  

This contract is in effect from DATE _______  
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End of Rotation Skill Evaluation 

 
Trainee:________________________     Rotation:__________    
(Circle) Pre-Evaluation/Mid-Term/Post-Evaluation  (Circle) Major Rotation/Minor Rotation 
 
Please evaluate the following domains using these anchors for clinical skill: 
 
1. Novice (1): Novices have limited knowledge and understanding of (a) how to analyze problems and of (b) 
intervention skills and the processes and techniques of implementing them. Novices do not yet recognize patterns, 
and do not differentiate well between important and unimportant details; they do not have filled-in cognitive maps of 
how, for example, a given client may move from where he/she is to a place of better functioning. THIS WILL 

REQUIRE REMEDIATION PLAN 

2. Intermediate Competence (2): Behavioral health trainees at the intermediate level of competence have gained 
enough experience through practice, supervision and instruction to be able to recognize some important recurring 
domain features and to select appropriate strategies to address the issue at hand. Surface level analyses of the Novice 
stage are less prominent, but generalization of diagnostic and intervention skills to new situations and clients is 
limited, and support is needed to guide performance. THIS WILL REQUIRE REMEDIATION PLAN 

3. Minimal Level of Competent (3).  At this level, the trainee has gained deeper, more integrated knowledge of the 
competency domain in question, including appropriate knowledge of scholarly/research literature as needed. The 
trainee is considerably more fluent in his/her ability to recognize important recurring domain features and to select 
appropriate strategies to address the issue at hand.  In relation to clinical work, recognition of overall patterns, of a 
set of diagnoses and/or treatment processes and outcomes for a given case, are taking shape. Overall plans, based on 
the more integrated knowledge base and identification of domain features are clearer and more influential in guiding 
action. At this level, the trainee is less flexible in these areas than the advanced clinician [the next level of 
competence] but does have a feeling of mastery and the ability to cope with and manage many contingencies of 
clinical work. THIS IS THE MINIMUM LEVEL OF COMPETANCE FOR ROTATION COMPLETION 

4.  Advanced Competence (4). The advanced clinician perceives situations as wholes rather than in terms of 
chopped up parts or aspects. Advanced trainees are familiar with the empirical literature and have informed 
understanding of both general factors and specific interventions for the clinical toolbox. Advanced trainees are 
proficient clinicians approaching clinical situations as a whole because they perceive its meaning in terms of longer-
term goals. The advanced trainee can operate independently with less reliance on supervision for case 
conceptualization and treatment implementation. They can recognize when the expected normal picture does not 
materialize and takes steps to address these situations (including seeking supervision, reviewing research literature). 
This holistic understanding improves the clinician’s decision making; it becomes less labored because the clinician 
now has a perspective on which of the many existing attributes and aspects in the present situation are the important 
ones – the clinician has developed a nuanced understanding of the clinical situations.  

5. Expert Competence (5).  The expert clinician, with an enormous background of experience, now has a mature 
and at times perceptive intuitive grasp of each situation, choosing the appropriate clinical response from a deep 
toolbox of both technique and evidence-based interventions. The expert operates from a deep understanding of the 
total situation. The expert trainee is operating at the level of independent practice. They can operate independently 
with minimal need for supervision for case conceptualization and treatment implementation This clinician has 
developed a nuanced understanding of the clinical situations and a mature understanding of the clinical literature. 

 

 I. Research As practitioner-scholars, interns will demonstrate an understanding of the complementary relationship 
between science and practice through actively utilizing and/or contributing to the professional scholarly literature as 
it applies to direct service provision, Intern will demonstrate that professional activities are informed by scholarly 

inquiry.  

 1 2 3 4 5 NA 

Demonstrates understanding of role of science in informing practice       
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Can evaluate the scholarly literature as a method of developing treatment 
plan 

      

Seeks to apply evidence-based interventions for patient concerns       

Can successfully present a case conceptualization and treatment plan in 
light of biopsychosocial needs of patient and apply appropriate research 
informed treatment goals 

      

Comments: 
 
 

 
 
 

 
II: Ethical and Legal Standards Ethical and legal standards: Intern will demonstrate knowledge of and acts in 
accordance with each of the following: 
 a) the current version of the APA Ethical Principles of Psychologists and Code of Conduct; 
 b) relevant laws, regulations, rules, and policies governing health service psychology at the organizational, local, 
state, regional, and federal levels; and  
c) relevant professional standards and guidelines. Interns will demonstrate the ability to recognize ethical dilemmas 
as they arise and applies ethical decision-making processes to resolve the dilemmas. Interns will behaves in an 
ethical manner in all professional activities  .  

 1 2 3 4 5 NA 

Intern is familiar with current APA Ethical Principles and Code of Conduct 
and demonstrates fidelity to this Code 

      

Intern is compliant with relevant state, local and federal laws and attends to 
laws accordingly 

      

Intern is compliant with child abuse and elder abuse reporting laws       

Intern is able to recognize ethical dilemmas as they arise       

Intern is able to apply a standard ethical decision-making process to resolve 
dilemmas that surface in patient service provision 

      

Comments: 

 

 

 

III. Individual and Cultural Diversity Intern will demonstrate understanding of impact of own personal/cultural 
history, attitudes, and biases on understanding of and interaction with people different from themselves, 
specifically to recognize the role of socioeconomic and cultural bias in the provision of therapeutic services and 
address poverty related obstacles to resources and barriers to care in treatment planning.  Intern will demonstrate 
knowledge of the current theoretical and empirical knowledge base as it relates to addressing diversity in all 
professional activities including research, training, supervision/consultation, and service.    

 1 2 3 4 5 N/A 

Demonstrates awareness of personal biases and values and is reflective 
about how these values shape their clinical perceptions 

      

Demonstrates awareness of own racial identity development and how this 
impacts services to clients 

      

Demonstrates awareness of ways client cultural differences impact therapy 
session and consultation 

      

Demonstrates awareness of own spiritual values and works with spiritual 
content in session with without imposing personal values 

      

Demonstrates awareness of personal socioeconomic biases and values and 
how this impacts therapy sessions and consultation 

      

Demonstrates awareness of how socioeconomic and poverty concerns 
impact therapy sessions and consultation 
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Demonstrates awareness of sexual identity and how this 
impacts therapy sessions and consultation 

      

Demonstrates awareness of gender and how this impacts therapy sessions 
and consultation 

      

Demonstrates competence in the provision of interpreter assisted therapy       

Comments: 

 

 

 

IV:  Professional Values, Attitudes and Behaviors Intern will behave in ways that reflect the values and attitudes 
of CCHS and psychology, including integrity, accountability, lifelong learning, and concern for the welfare of 
others. Intern will demonstrate ability to engage in self-reflection regarding own personal and professional 
functioning and engages in activities to maintain and improve performance, well-being, and professional 
effectiveness. Intern will demonstrate openness and responsiveness. Interns will successfully complete all internship 
requirements in preparation for licensure   

Professionalism 1 2 3 4 5 N/A 

Demonstrates professional promptness in attendance       

Communicates concern for the welfare of others in manner and behavior       

Is Committed to professional effectiveness and responsive to feedback 
from patients and staff 

      

Maintains a Professional appearance both in clinic and in virtual settings       

Integrates awareness of ethical codes into treatment decisions       

Self-discloses appropriately to patients, centering patient care needs and 
ethical practices when making self-disclosure 

      

Is respectful to support staff       

Is deferential to supervisors and treatment team lead provider       

Is respectful to medical staff       

Maintains clinical hours and supervision records for review by 
supervisor 

      

Comments: 

 

 

 

V: Communication and Interpersonal Skills Interns will demonstrate professionalism and leadership when 
working in team and clinic settings. Intern will use timely and effective written and verbal communication within 
professional settings. Interns will complete notes on time to facilitate better interdisciplinary care. Interns will 
demonstrate effective interpersonal skills and develop the ability to manage difficult communication with respect 
and honesty 

 1 2 3 4 5 N/A 

Demonstrates effective time management       

Demonstrates appropriate documentation       

Demonstrates appropriate communication with primary care providers       

Demonstrates appropriate follow through with support staff such as case 
manager, social worker or scheduling clerk to facilitate whole team care 

      

Demonstrate ability to manage difficult communications with 
respect and honesty 

      

Completes Notes within the 72 hour response clock for signed notes       

Completes Reports within 2 weeks of assessment completion       

Comments: 
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VI: Assessment Intern will demonstrate use of a multi-method approach in assessment and diagnosis, which takes 
into account contextual factors and strengths in addition to presenting problems. Interns will select assessment 
methods/instruments that draw from available empirical literature, collect relevant data using multiple sources and 
methods/instruments appropriate to the identified goals and questions of the assessment as well as relevant diversity 
characteristics of the identified patient. Interns will demonstrate ability to accurately administer and score 
assessment instruments. Interns will demonstrate awareness of strengths and limitations of assessment methods and 
instruments. Intern will demonstrate current knowledge of diagnostic classification systems, functional and 
dysfunctional behaviors, including consideration of patient strengths and psychopathology, and Intern will 
demonstrate ability to reach accurate diagnoses.   

Assessment Skills 1 2 3 4 5 N/A 

Demonstrates appropriate selection of instruments in relation to patient 
goals and characteristics 

      

Can perform timely assessment during a clinical interaction       

Demonstrates accurate administration and scoring technique       

Demonstrates timely documentation of assessment results       

Takes into account contextual factors and strengths in addition to 
presenting problems when communicating results 

      

Communicates interpretation and treatment implications to physician in a 
succinct manner  

      

Can conduct and interpret cognitive screening tools       

Can conduct and interpret developmental screening tools       

Comments:  

 

 

VII: Interventions: Interns will demonstrate knowledge of theoretical and empirical bases of psychology and will 
demonstrate the ability to integrate that knowledge creatively to a variety of clinical situations. Interns will 
demonstrate the ability to select and apply evidence-based interventions. Interns will demonstrate attention to the 
effectiveness of selected clinical intervention and adapt intervention goals and methods as appropriate after 
evaluation.   

 Basic Skills 1 2 3 4 5 NA 

Demonstrates empathy       

Builds a respectful therapeutic alliance       

Appropriate body language (taking into consideration client social/cultural 
norms) 

      

Congruent facial expressions with language       

Asks open ended questions       

Summarizes content accurately       

Avoids answering questions for client       

Reflects content with affect       

Uses silence appropriately       

Summarizes content/affect in a way to help client gain insight       

Interrupts appropriately       

Can challenge client incongruities respectfully       

Understands the concept of consent and presents it appropriately       

Begins sessions appropriately       

Finishes sessions appropriately       

Can make accurate DSM diagnosis       

Comments: 
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Intervention Skill  1 2 3 4 5 N/A 

Can implement a contextual interview including psychosocial history and 
mental status examination 

      

Can identify accurate DSM/ICD10 diagnoses        

Can conduct an appropriate suicide risk assessment/safety planning       

Can conduct an appropriate harm assessment/safety planning       

Can conduct a health behavior assessment       

Can provide psychoeducational material in an interactive and 
understandable manner 

      

Demonstrates ability to integrate selected theory within evidence based-
practices 

      

Uses referral appropriately       

Evidences knowledge of the relationship between medication and treatment       

Understands the difference between crisis work and therapy       

Is respectful and appropriate when encountering resistance from clients       

Is able to work with resistance to engage in goal setting       

 Comments: 
 
 
 
 

Advanced Intervention Skills 1 2 3 4 5 N/A 

Ability to develop and implement measurable treatment plans       

Can collaborate with primary care provider on treatment plan development       

Understands and can apply appropriate treatments for substance addiction       

Understands and can apply appropriate treatments for mood disorders       

Understands and can apply appropriate treatments for anxiety disorders       

Understands and can apply motivational interviewing for health behaviors       

Understands and can apply appropriate treatments for developmental 
concerns 

      

Understands and can apply appropriate interventions for chronic pain       

Understands and can apply appropriate interventions for smoking cessation       

Understands and can apply appropriate interventions for psychosis 
disorders 

      

Understands and can apply culturally appropriate interventions for grief       

Comments:  
 
 
 
VIII: Supervision  Interns will utilize supervision for the purpose of gaining skills and knowledge. Interns will 
demonstrate understanding of supervision models and/or techniques. Intern will be able to apply knowledge of 
supervision model to direct supervision with a psychology intern or other intern in a related BH discipline.   
 

Responsiveness to Received Supervision 1 2 3 4 5 N/A 

Seeks supervision when appropriate       

Is prepared for supervision       

Demonstrates awareness of impact of therapy on self       

Understands the differences between personal and professional boundaries 
and demonstrates appropriate use of boundaries in interpersonal 
interactions 

      

Is aware of effect on others       

Is non-defensive when receiving guidance and feedback       
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Is responsive to supervisory correction       

Understands own competence and practices within ones level of training       

Comments: 
 
 
 
 
 

Provision of Supervision  1 2 3 4 5 NA 

Intern can implement a model of supervision for a graduate trainee       

Intern can adjust supervisory style/goals to meet developmental needs of 
Intern 

      

Intern maintain appropriate professional boundaries with direct supervisee       

Comments: 
 
 
 
 
IX: Consultation and Interdisciplinary skills: Intern will demonstrate knowledge and respect for the roles and 
perspectives of other professions, in both consultation and the setting’s team model of care.  Intern will demonstrate 
ability to foster a shared conceptualization of the patient’s presenting problems with other involved providers and/or 
team members.  Intern will demonstrates effective communication with other involved team members. 
 

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

1 2 3 4 5 NA 

Demonstrate ability to foster a shared conceptualization of the 
patient’s presenting problems with other involved providers 
and/or team members 

      

Demonstrates timely response to warm-handoffs and provides 
physician or primary care provider with same day 
recommendations regarding treatment 

      

Demonstrates concrete and developmentally/biopsychosocially 
relevant recommendations to address health behavior concerns 
of treatment team 

      

Comments: 
 
 
In what domains has the Intern has shown the most growth? ___________________________________________ 

 

 

 

 

 
 

What are the primary areas of Strengths? __________________________________________________________ 

 

 

____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
 
What are the areas for needed continued focus and development? ________________________________________ 
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_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
Intern Comments:_____________________________________________________________________________ 
 

 

 

 
 
 
 

 

 
 
 
______________________________ ______________________________  ______________ 
Intern Name    Intern Signature                   Date 
 
______________________________ ______________________________  ______________ 
Supervisor Name & Credential  Supervisor Signature     Date 
 
 
______________________________ ______________________________  ______________ 
Director of Training Name   Director of Training Signature     

 

 

 

 

 

 

 

 

Intern Evaluation of Rotation Supervisor 
 

Fall Spring Summer _________ (year)                                     Supervisor: _____________________  

 

Please evaluate the following aspects of your experience in clinical supervision. 

 Please rate the following on a scale of 1-7:  
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1   Never            2 Rarely             3   Occasionally         4     Neutral       5 Sometimes           6  Often            7 Always 

 

1. Supervisor provided (and helped me develop) useful conceptual frameworks for understanding clients. _____ 

2. Exploration of new ideas, assessment strategies, and/or therapeutic techniques was encouraged. _____ 

 3. Supervisor responded adequately to my specific questions about treatment or assessment. _____  

4. Supervisor attended to ethical and legal issues knowledgeably. _____  

5. Supervisor demonstrated own therapeutic or assessment skills through examples/case illustrations. _____  

6. Supervisor addressed my relative weaknesses. _____  

7. Exploration of personal growth issues was encouraged. _____  

8. Supervisor referenced/discussed research relevant to our clinical discussions. _____  

9. Supervisor’s feedback was direct and straightforward. _____  

10. Practical/technical skills were taught. _____  

11. Mistakes were welcomed as learning experiences. _____  

12. Support and encouragement were frequently provided. _____  

13. Supervision time was used productively. _____  

14. Supervisor was accessible outside of regular schedule. _____  

15. Supervisor respected value differences between us. _____  

16. Supervisor acknowledged his/her own limitation. _____  

17. My personal time demands were respected. _____  

18. Readings were suggested/provided. ________ 

19. Overall, how would you describe the quality of this supervisory experience? _______  

20. I would recommend this supervisor to another therapist intern________ 

 

 

Please answer the following questions.  

 

1. What are this supervisor’s special areas of competence? 

 

 

 

 

2. In what areas does this supervisor seem less competent to help you?  
 
 
 
 

 

3. How comfortable did you feel bringing difficulties/concerns to this supervisor?  
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4. How could this supervisor improve the quality of his/her supervision?  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Intern Evaluation of Rotation Site Placement 
 

Fall Spring Summer _________ (year)                                        Site: _______________________  

 

Please evaluate the following aspects of your experience in clinical supervision. 

 Please rate the following on a scale of 1-7:  

 

1   Never            2 Rarely             3   Occasionally         4     Neutral       5 Sometimes           6  Often            7 Always 
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1. CCHS provided appropriate clinical experiences for my level of training. _____ 
2. I had opportunity to work with clients with a variety of mental health diagnoses. __________ 
3. I had opportunity to work with a variety of health behavior concern. __________ 
4. I had opportunity to work with a diverse populations. ________ 
5. I had the opportunity to work form an evidence-based practice model. _________ 
6. I had opportunity to learn collaborative practice with other disciplines. _________ 
7. I had found the orientation helpful in preparation for client care______ 
8. I found the spiritual health training helpful in preparation for client care_____ 
9. The training program followed policy and procedures as outline in the clinical training manual. ______ 

10. I would recommend this site to another therapist intern________ 

 

Please answer the following questions.  

 

1. What are the training program strengths? 

 

 

2. In what areas did you not receive the support you had hoped for?  
 

 

 

3. How comfortable did you feel bringing difficulties/concerns to the Director of Training?  
 

 

 
4. How could we improve the training program?  

 

 

 
 

CONSENT FOR RECORDING FORM 
 
 
Christ Community Health Services partners with local universities to provide training opportunities for graduate-level psychology 
and counseling students.  As part of this clinical training, the student is providing counseling and behavioral health services under 
the direct supervision of their licensed supervisor, Dr./Mr./Mrs. ____________________________, (credentials).    
 
 Confidentiality:   
Information shared by you in these counseling/behavioral health sessions will be kept in strict confidence. Information will not be  
disclosed outside of Christ Community Health Services without your written permission, with the exception of the following:  
1) Abuse of Children, Elderly or of those Cognitively Impaired.  If the student or supervisors have reason to believe that a child, 
elderly person or one who is cognitively impaired is being abused or neglected, they are legally obligated to report this situation to 
the appropriate State agency and to their site and University supervisors. 
2) Imminent Harm to Self.  If the student or supervisor has reason to believe that you are in danger of physically harming yourself, 
and if you are unwilling or unable to follow treatment recommendations, they may have to make an involuntary referral to a 
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hospital and/or contact a family member or another person who may be able to help protect you.  They will do this only with the 
agreement of their clinical supervisor. 
3) Imminent Harm to Others.  If the student or supervisor has reason to believe that you are seriously threatening physical violence 
against another person, or if you have a history of physically violent behavior, and if they believe that you are an actual threat to 
the safety of another person, they may be required to take some action (such as contacting the police, notifying the other person, 
seeking involuntary hospitalization, or some combination of these actions) to insure that the other person is protected.        
 
Please Note: The exceptions to confidentiality are extremely rare.  However, if they should occur it is our policy that, 
whenever possible, we will discuss with you any action that is being considered.  Legally we are not obligated to seek 
your permission, especially if such a discussion would prevent us from securing your safety or the safety of others.  If 
disclosure of confidential information does become necessary, we will release only the information necessary to protect 
your and/or another person's physical safety. Students in training must audio and/or video tape 10 sessions to allow for 
proper supervision by their University supervisors.  These tapes are used for the purpose of supervision of the student 
and to evaluate their specific skills in counseling and behavioral health.  They are used only for instructional purposes 
and will be erased after review. The taping is to give our clients the best quality of care. 
 

I, ________________________________________________,(client's name) hereby give consent to my               

assigned counselor, __________________________________________, (counselor’s name)a student  in the  

________________ program at ____________________ (institution)  to audiotape__________ (initial if Yes) or 

videotape ____________ (initial if Yes) our counseling sessions.  I understand that these recordings will only be 

used to aid the University Supervisors to assess the skill development of the counselor to progress to advanced 

practice courses and will not be used for any other purpose without my written consent. 

 

Signed:_______________________________ ____  Date____/____/______ 

 

Counselor:_________________________  ____  Date____/____/_______ 

 

 
 

Intern Remediation Plan 
 

Date:           

 
Student: 

 
Supervisor: 

Beginning Date of Remediation: 
 

Ending Date of Remediation Plan: 

 
Brief Description of the problem(s): 
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Nature of the Problem Supportive Evidence of the Problem 

 
Deficit in needed Skills/Knowledge 

 
 
 

 
Unsafe Clinical Practice: 
  

 
 
 

 
Not Meeting Expected Level of Performance on a Required 
Clinical Domain 

 
 
 
 

 
Did not follow through on Supervisory Directions  

 
 
 
 
 

Confidentiality Violation  
 
 

Ethical Violation  
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Lacking in professional demeanor:  

o Does not relate effectively with faculty, staff, 
clients, and peers 

o Does not communicate truthfully/honestly with 
supervisors and staff 

o  Demonstrates irresponsible behavior by: 
 

o Does not follow faculty directions /  
  instructions 

 
o  Other: 

 

 

 
Written Work Deficit 

 
Other: 

 
 

 
 

 
 

 
 

 
 

 
 

Recommendations for overcoming the problem (s): 
(check all that apply) 

 
 Improve academic/clinical preparation   ڤ

 
 Seek counseling for personal and/or academic concerns   ڤ

 
 Reduce work hours or clinical responsiblities   ڤ

 
 Improve verbal communication skills   ڤ                            Improve written communication skills   ڤ
                                                     

 
 Must practice skills lab with supervisor or academic advisor (specific arrangements documented below)   ڤ

 
 Other   ڤ
 

 
 
 

 
 
 

 

 
 
 
 

 
 
  

 
 
 

 
 
 
 
 
 
 Must meet with faculty/supervisor on a                  (frequency) basis   ڤ

 
 Must be present in proper attire with appropriate preparation of materials/assignments   ڤ

 
 Must participate in enhanced live supervision   ڤ

 
 :Other   ڤ
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Notes on Student’s Progress:  

Specific Remediation Plan Components (not addressed above): 

 
 

 
 

 
 

 
 

Possible Consequences:  
 
Training Program Suspension or Withdrawal 

 
All Remediation Plans are in force until Training 
Committee determines otherwise. 
 
 

 
Notification of Academic Director of Training and Academic 
Advisor 
 

Signatures: 
 

Signed (Intern) 
 

Date 

Signed (Supervisor) 
 

Date 

Signed (Director of Training) 
 

Date 

Signed (Chair of Mental Health) 
 

Date 
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When a Remediation Plan is instituted, the student and faculty will meet to evaluate progress and submit progress to 
Training Committee 

Date: Comments: Student 
Initials 

Supervisor 
Initials 

 
 

   

 
 

   

  
 

  

 
 

   

 
 

   

 
 

   
 

 
 

   

 
 

   

 
Outcomes: 

 
Date of Evaluation Conferences 
 
 
 
 

 
 

 
 
 
 

 

 

Signatures: 
 

Signed (Intern) 
 

Date 

Signed (Supervisor) 
 

Date 

Signed (Director of Training) 
 

Date 

Signed (Chair of Mental Health) 
 

Date 
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