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Section I – Internship Information 

 

Description 

Since 2004, the Integrated Health Psychology Training Program (IHPTP) has provided clinical psychology 

training experience in primary care serving low-income, underserved diverse patient populations struggling 

with multiple health and mental health issues.  IHPTP is an APA-Accredited exclusively affiliated internship 

program of the Wright Institute in collaboration with community health organizations in the San Francisco Bay 

area. 

 
Partnering Health Centers – Primary Care Sites 

 
- Contra Costa Health Family Medicine Residency (CCHFMR)  

https://www.cchealth.org/about-contra-costa-health/work-with-cch/family-medicine-residency-program 
Martinez Health Center 2500 Alhambra Avenue, Martinez CA 94553 
Pittsburg Health Center 2311 Loveridge Rd, Pittsburg CA 94565 
 

- John Muir Health (JMFRP)  

https://www.johnmuirhealth.com/for-physicians/family-medicine-residency.html 
John Muir Family Medicine 1450 Treat Blvd., Walnut Creek, CA 94597 
 

- Lifelong Medical Care (LMC) 

https://lifelongmedical.org 
William Jenkins Health Center 150 Harbour Way, Richmond CA 94801 
Pinole Health Center 806 San Pablo Ave Ste 1, Pinole CA 94564 

https://www.cchealth.org/about-contra-costa-health/work-with-cch/family-medicine-residency-program
https://www.johnmuirhealth.com/for-physicians/family-medicine-residency.html
https://lifelongmedical.org/


- Specialty Clinic Rotations (based on site offerings may include Support Groups, Prenatal, Gender 

Affirming Health, Adult ADHD, Autism Assessment etc) 

 

Program Training Seminars Overview 

(See Course Syllabus at End of Section 1) 

 

Monday Seminar Series: Culturally Grounded Trauma Informed Affective Neuroscience  

This seminar takes a patient centered approach to introducing interns to the fundamentals of clinical affective 

neuroscience from a trauma informed, culturally grounded perspective. Interns will develop an understanding of 

the biopsychosocial bases of behavior including basics of pharmacology, neurobiology of psychopathology, and 

social cultural factors impacting treatment.  

 

Interns will review primary literature and practice guidelines to develop an understanding of current best 

practices in the application of clinical application of affective neuroscience, team-based care, pharmacotherapy 

management and conjunction with behavioral health interventions. Interns will learn to conduct functional 

assessments of key factors impacting SUD, OUD, SDOH, pharmacotherapy, ACEs and stress e.g. patient health 

beliefs, current symptoms and diagnosis, past experiences of pharmacotherapy, side effects and efficacy of 

treatment regime.  

 

Interns develop skills to consult with multiple members of treatment team regarding biopsychosocial factors 

affecting pharmacotherapy and biopsychosocial interventions. Interns develop skills in adapting behavioral 

interventions to address challenges in treatment and treatment adherence as well as supporting effective patient 

outcomes. Throughout the course interns develop skills in motivational interviewing, rolling with resistance and 

supporting appropriate treatment adherence.  

 

Culturally Grounded Trauma Informed Affective Neuroscience Core Topics Domains  

¶ 



Supervision is a vital skill for psychologists and particularly health psychologists. Effective supervision is 

culturally humble and responsive to cultural realities of supervisor, client and supervisee. Working in complex 

health settings requires skills in interprofessional care that are unique and have unique training demands.  

  

To this end, IHPTP offers a culturally responsive multi-disciplinary supervision training track to ensure that 

graduates of the program can make powerful and lasting contributions to the field of psychology as a whole and 

health psychology. Interns will have three interdisciplinary didactic and experiential trainings and the 

opportunity to lead a facilitated peer group supervision on key health psychology topic.  

 

Training in methods of supervision is sequential, cumulative, and graded in complexity. This training includes 

expectations, roles, supervisor availability, types of supervision (in vivo, individual, group), the structure of 

supervision, how to use supervision effectively, and ethical and legal responsibilities. Interns will develop skills 

in how to fill out and use the required California Board of Psychology forms.  

 

Interns will attend three yearly interdisciplinary seminars that cover key domains of supervision, including legal 

and ethics overview, key supervision competencies, guidelines, relationships, professionalism, diversity, 

evaluation and feedback, and management of supervisees who do not meet performance competency standards. 

The seminars allow for discussion of previous supervision experiences and self-assessment about areas of 

needed development and supervision in the integrated health setting. 

  

Diversity & Multicultural Training/Dialogue Series (2nd Friday monthly) This seminar provides interns 

with training in various cultural diversity topics and an opportunity to dialogue around isms, privileges, and 

systemic oppression. Throughout the class, students will learn skills and interventions for providing culturally 

sensitive care to patients from diverse cultural backgrounds, underserved and marginalized communities.  

  

Supervision 

Interns are supervised by IHPTP and partnering health organization faculty in the application of skills and 

knowledge acquired in the orientation, weekly seminars and clinical onsite experiences.  Interns are supervised 

for a minimum of 4 hours per week and includes opportunities for live (precepted) supervision throughout the 

year. All primary supervisors are Wright Institute IHPTP clinical faculty and hold professional responsibility 

for the cases supervised, including oversight and integration of supervision provided by the delegated 

supervisors. Delegated supervision is provided by both Wright Institute clinical faculty and licensed clinical 

staff at Contra Costa Health, John Muir Family Medicine Residency Program and Lifelong Medical Care. 

Interns can expect to spend an additional half hour (minimum) with their supervisors while onsite for additional 

consultation/supervision throughout the week.  Primary Supervisors are also available to consult by phone when 

needed. The weekly group supervision allows interns to present cases both formally and informally and provide 

peer feedback and consultation. The program director facilitates a monthly group supervision that allows interns 

a space for program feedback, professional development and other topics of interns’ choices. 

 

Weekly Schedule with Supervision 

 

 

     Interns - Total Hours for Weekly Internship (40-44hr) Hours 



mailto:Franca.Niameh@cchealth.org
mailto:Pilar.CorcoranLozano@johnmuirhealth.com
mailto:Spencer.Crooks@johnmuirhealth.com
mailto:ccangelosi@lifelongmedical.org
mailto:ctarrant@lifelongmedical.org


clinical activities.  Throughout the year, interns will have opportunities to be supervised performing clinical 

consultations by a member of the supervisory team to ensure that they are meeting the expected level of 

competency during each evaluation period.     

 

Patient Referrals - Caseload 

Psychology interns carry a caseload of 16-20 active patients (16 when in a specialty clinic rotation).  Interns are 

expected to be proactive in communicating with the clinical site supervisor or referral queue manager and 

primary supervisor regarding status of caseload and to update their patients lists in EPIC on a weekly basis.  

Interns must inform clinical queue manager upon completion of a patient’s treatment or when attempts at 

reaching patients are unsuccessful.  Interns are expected to develop a treatment plan for each patient seen in 

brief treatment.  Interns submit those treatment plans to their primary supervisors for review and to modify as 

needed at the onset of each treatment.   

    

Brief Individual Intervention    

Psychology interns provide brief evidence-based individual treatment to patients 1-8 sessions (12 for CPT for 

Trauma) on a weekly basis. Intern and patient establish an agreed-upon treatment plan based on the medical 

provider’s referral question or presenting problem, conduct a functional assessment of patients presenting 

problem.  

 

Treatments are adapted and modified to be effective with each patient being treated in the primary care setting.  

Brief psychological treatment planning and implementation generally incorporates skills from Cognitive 

Behavioral Therapy, Acceptance Commitment Therapy, Dialectical Behavioral Therapy and other treatment 

modalities as well as behavior strategies, such as behavioral activation, journaling, mood charting worry 

management, relaxation and breathing techniques, sleep management, assertive communication. 

Psychoeducation (including printed handouts) on both mental health and health behaviors as well as community 

resource referrals are also incorporated into treatment.  Subsequent sessions focus on a review of goals created 

in treatment plan, modification of targeted goals, and working on behavioral changes related to presenting 

problem. 

 

Documentation of treatment planning, specific interventions, recommendations, and treatment progress is 

submitted to primary supervisor for review and sign-off in the electronic medical record. Interns also report 

treatment progress and recommendations to the referring provider through EPIC inbasket. 

 

Interns will also get opportunities for live supervision while working with patients in individual brief 

intervention and exam room consultations throughout the training year to ensure that interns are meeting the 

level of competency expected for each evaluation period.   

 

Evaluation Process 

Program Evaluation 

Psychology interns have an opportunity to provide formal feedback about their experience with their 

supervisors, seminars and program twice per year.  Interns are encouraged and welcome to provide ongoing 

feedback throughout the year. Interns’ feedback is an opportunity for the program to review what is working 

and what is not working, make changes and improve each year.  

Seminar Instructors Evaluations/Surveys 

Seminar Instructors are evaluated for each class. You will receive a link to the survey at the start of seminar 

please make sure to submit upon completion of the seminar. Your feedback is important and helps us to 

continue to provide quality and effective training.  



Intern Evaluation  

It is the program’s intention and goal to provide opportunities for psychology interns to allow for growth and 

self-



has not been achieved and a remediation plan must be developed and implemented to improve performance so 

that the intern may successfully complete the internship. 

 

Intern Trimester Evaluation—Mid-Year B (2nd rating period) 

Interns are evaluated on a 5-point Likert-type scale (1 = Needs Remediation to 5 = Advanced Competence). 

Interns are expected to progress over the year, such that at the time the second rating period (Mid-Year B), 

interns must average a rating of 3 (Intermediate Competence) or higher (meeting minimum levels of 

achievement (MLA) in each of the primary competency domains. If there are ratings of a 2 or lower at Mid-

Year B this means that minimal competence has not been achieved and a remediation plan must be developed 

and implemented to improve performance so that the intern may successfully complete the internship. 

 

Intern Trimester Evaluation—Final (3rd rating period) 

Interns are evaluated on a 5-point Likert-type scale (1 = Needs Remediation to 5 = Advanced Competence). 

Interns are expected to progress over the year, such that at the time the third rating period (Final), interns must 

average a rating of 4 (Proficient Competence) or higher (meeting minimum levels of achievement) in each of 

the primary competency domains.  If there are ratings of a 3 or lower at Final this means that minimal 

competence has not been achieved and a remediation plan must be developed and implemented to improve 

performance so that the intern may successfully complete the internship. 

 

The internship program is structured so supervisors have weekly opportunities for consultation and support 

through the supervision meetings to discuss intern’s progress, development and concerns.  Supervisors are 

expected to address those concerns with psychology interns in a timely manner, and not wait for the formal 

evaluation process to give this feedback.  

 

1) IHPTP supervisors will communicate early and often with the trainee if any suspected difficulties that are 

significantly interfering with performance are identified. 

 

2) IHPTP director, training officer and supervisor will institute, when appropriate, a correction or sometimes 

if necessary, a remediation plan for identified inadequacies, including a time frame for expected 

remediation and consequences of not rectifying the inadequacies. When evaluating or making decisions 

about a trainee’s performance, IHPTP staff will use input from multiple professional sources including 

partnering health center staff. 

 

  



Intern Evaluation Form 

 

Intern Evaluation: To be completed by supervisor 

Intern:  Supervisor:   
 

Dates of Evaluation:   to   Training site:  
 

Methods used in evaluating competency: 
 

  Direct Observation  Review of Audio/Video  Case Presentation 
 

  Documentation Review   Supervision   Comments from other  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 



3a 





8a Didactic Instructor - Apply knowledge of supervision models and practices in direct or simulated 

practice with psychology trainees, or other health professionals. Examples of direct or simulated practice 

examples of supervision include, but are not limited to, role-played supervision with others, and peer 

supervision with other trainees. 

8b Role-played Supervision - In evaluation period B and final evaluation period, interns will be observed and 
evaluated during role-played supervision with others and role-play of supervision of supervision. 

 

 

AVERAGE SCORE FOR BROAD AREA OF COMPETENCE #DIV/0! 

Competency 9 - Intern will achieve competence in the area of: Consultation and Interprofessional/ 
Interdisciplinary Development 

9a Demonstrates knowledge and respect for roles and perspectives of others (i.e., maintains effective 

working relationships with other professionals in the integrated care setting). 

9b Apply knowledge of interdisciplinary roles and perspectives to direct consultation with individuals and 

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

Behavior 

 

 

AVERAE SCORE FOR BROAD AREA OF COMPETENCE #DIV/0! 



Verification of Supervised Experience (California Board of Psychology) 

 

Effective 2017, it is the responsibility of the psychology intern to submit the supervision 

agreement form and the verification of supervised hours form to the board of psychology upon 

application for licensure.  http://www.psychology.ca.gov/laws_regs/voe.shtml 

 

• IHPTP will keep the original Supervision Agreement form with the attached internship 

description in our locked cabinet at the Wright Institute for the duration of the training 

year.  

• Upon completion of the internship, the Director will provide the intern with a signed 

verification of supervised hours form and the agreement form with the attached narrative 

description of the internship program.  The forms will be provided to the intern in a 

sealed envelope with the Director’s signature on the sealed part of the envelope.  A copy 

of these forms will be submitted by the primary supervisor to Dr. Uzuncan for record 

keeping.  

• The intern is responsible for safe-keeping of this envelope and its contents and will 

submit this envelope to the CA board of Psychology upon application for licensure.      

Monthly Activity Log – Required for Verification of Supervised Experience 

A monthly log will be emailed to the intern at the start of the training year. 

Interns are responsible for completing and submitting their monthly activity log to their primary 

supervisor to review and for signatures at the end of each month (last supervision session of each 

month.    

- Total hours for the month should be included on each log.   

- Only supervised hours worked or completed for training and clinical activities can be 

included. 

- Any missed days must be recorded on the monthly form.  

- Supervisors are required to keep a copy of the monthly log.   

- The intern is responsible for keeping the original logs and is required to provide 

IHPTP with a copy of 12 months of activity logs at the completion of the internship 

in order to receive a verification of experience form to send to the Board of 

Psychology upon application for licensure. 

http://www.psychology.ca.gov/laws_regs/voe.shtml 

 

Maintenance of Intern Records 

 

Each intern record includes all original evaluation records, remediation plans (if necessary), and 

copies of the logs of activity, supervision agreement form, verification of experience forms and a 

copy of the certificate of completion.  Current intern records are maintained in a secure filing 

http://www.psychology.ca.gov/laws_regs/voe.shtml
http://www.psychology.ca.gov/laws_regs/voe.shtml
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- The right to work in a setting conducive to the acquisition of skills and knowledge 

required for a professional in the field of psychology.  

- The right to a clear statement of general rights and responsibilities upon entry into the 

training program, including a clear statement of aim and competencies of the training 

experience.  

- The right to clear statements of the standards upon which the trainee is to be evaluated.  

- The right to be trained by professionals who behave in accordance with the APA ethical 

guidelines. 

- The right to ongoing evaluation that is specific, respectful and pertinent to training 

competencies. 

- The right to engage in an ongoing evaluation of the training experience.  

- The right to initiate an informal resolution of problems that might arise in the training 

experience through requests to the individual(s) concerned, Program Director, and/or 

other Clinical Supervisory staff.  

- The right to due process after informal resolution of problems has failed, or to determine 

when rights have been infringed upon (see grievance procedures). 

- The right to request any accommodations to meet any special training needs of the trainee 

Intern Responsibilities:  

- Acting in accordance with the guidelines established by the APA Ethical Principles of 

Psychologists and Code of Conduct.  
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Professional Conduct and Communication 

 

Professional Conduct 

Professional conduct is the expression in day-to-day behavior of the responsibilities and 

principles to which psychology intern and mental health care providers are accountable.  

It concerns the clinical, ethical, legal, and academic domains within which all therapists must 

function.  This includes strict adherence to the Code of Ethics of the American Psychological 

Association and relevant state and local laws, organizational policies (the Wright Institute and 

LifeLong Medical Care and/or John Muir Family Medicine Residency, as well as the guidelines 

in this training manual.   

 

For psychology interns, professional conduct translates into an open-minded, flexible posture 

and a willingness and ability to listen, learn, collaborate and cooperate with peers, instructors, 

supervisors, patients, agencies, health care providers and other individuals encountered in the 

course of clinical work. 

As set forth by the APA’s Commission on Accreditation in its Profession-Wide Competencies C-

8 I., interns are expected to: 

- behave in ways that reflect the values and attitudes of psychology, including integrity, 

deportment, professional identity, accountability, lifelong learning, and concern for the 

welfare of others. 

- engage in self-reflection regarding one’s personal and professional functioning; engage in 

activities to maintain and improve performance, well-being, and professional 

effectiveness. 

- 
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- an inability and/or unwillingness to acquire and integrate professional standards into one’s 

      professional behavior  

- an inability to control personal stress, strong emotional reactions and/or psychological 

dysfunction which interfere with professional functioning   

Problematic behaviors typically become identified when one or more of the following characteristics 

exist: 

1. The trainee does not acknowledge, understand, or address the problem when it is identified 

2. The problem is not merely a reflection of a skill deficit which can be rectified by supervision and 

training 

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

4. A disproportionate amount of attention by training/supervisory staff is required; and/or 

5. The trainee's behavior does not change as a function of feedback, remediation efforts, and/or 

time. 

 

Due Process and Grievance Procedures 

This section provides trainees (includes practicum trainees, psychology interns, postdoctoral residents) 

and staff (includes clinical supervisors, training officer and program director) of The Wright Institute’s 

Integrated Health Psychology Training Progra
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remediation. The remediation or probationary period is designed to return the trainee to a more fully 

functioning state so that the intern can successfully complete the program.  

When evaluating or making decisions about a trainee’s performance, IHPTP staff will use input from 

multiple professional sources including partnering health center staff. Prior to the written notice, the 

program director and supervisor(s) will meet to discuss the concerns and possible courses of action to be 

taken to address the issues and put together a formal written plan for the trainee.   

 

Written Remedial Plans formally acknowledges:  

a) a description of the trainee's unsatisfactory performance  

b) actions needed by the trainee to correct the unsatisfactory behavior  

c) the timeline for correcting the problem  

d) what actions may be implemented if the problem is not corrected; and  

e)  notification that the trainee has the right to request an appeal of this action 

f) written notification to the trainee that the remediation has been resolved. 

 

The following remediation actions may take place in the remediation period: 

- additional supervision, closely monitored supervision in consultation with the program director 

- discussion of problem with medical providers working with trainee 

- reducing or suspending the trainee's clinical or other workload 

- recommendation of personal therapy   

- additional time or activities to support trainee’s successful completion of remedial period. 

 

The plan will be presented to the trainee in a meeting with trainee, program director, training officer and 

supervisors(s), and an opportunity will be given for the trainee to review the plan, answer any questions 

and obtain feedback from the trainee.  The remedial notice must be agreed to and signed by the trainee, 

program director, training officer and supervisor(s) 



 

mailto:tuzuncan@wi.edu
mailto:gnewman@wi.edu
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issues related to the treatment of the patients. These communications are occasionally 

difficult, and the resolution of these problem situations in the meetings with supervisors is a 

significant part of the training of the interns.  

 

This topic is reviewed during the training and orientation of each new supervisor, and 

supervisors are subsequently expected to exercise clinical judgment with regard to what can be 

resolved during the supervisory sessions and when the trainee should be advised or even 
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instructors, etc.).  Interns are required to attend the entirety of program’s orientation from 

September 3 2024 through September 27, 2024.  

GPE Funded Conference Attendance  

2 days of conference attendance funded by the GPE grant will not be counted 

towards PTO.  Interns are expec
BT
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● Juneteenth Day Thursday 6/19/2025 

● Independence Day Friday 7/4/2025 

Other Religious or Cultural Holiday Observances  

IHPTP supports everyone who is observing a religious/cultural holiday(s). Religious/cultural 

holidays will not be counted towards PTO. Please notify the program director and 

supervisors with the time off you will need with as much advance notice as possible so that the 

program can accommodate your absence.  

 

 

Training Seminar Absences 

Within the time-off allotment, interns may miss no more than two classes in each training 

seminar series throughout the year i.e. Thursday Seminar Series=2, Monday Seminar Series=2, 

Diversity Seminar=2. If applicable Interns will be responsible for reading and obtaining the 

seminar materials/slides for each seminar that is missed.  Interns are expected to inform their 

seminar instructor(s) in advance of their planned absences and to obtain the seminar materials.   

If there are circumstances in which more than 2 seminars in a series is missed, interns will be 

required to submit a written research presentation/summary of the topic to the seminar instructor. 

(Instructions for make-up activities will be provided by the seminar instructors). 

   

Email and EMR Communications 

Interns are required to respond to any emails or communications sent to you by IHPTP or your 

assigned health center staff within 24 hours. If the email is sent over the weekend, you may 

respond no later than the following Monday. 

 

Interns are required to respond to any communications viewable in the EMR (electronic medical 

record, often referred to as your InBasket) within 24 hours of receiving the original message. If 

the message is sent over the weekend, interns may respond upon return to the clinic on Monday 

morning. 

 
Security ID Badges 

Official departmental photo I.D. badges (name tags) must be worn at all times in assignments 

providing public/client contact, and whenever visiting other work locations where employees 

may be unable to identify you. 

 

Professional Appearance and Attire  

As a representative in a medical setting, your attire and grooming should be in accordance with 

the standards and professionalism appropriate for the healthcare setting. Interns are required to 

follow the attire, appearance and grooming rules and policies of our partnering healthcare 

organizations. Each health organization retains the discretion to determine acceptable dress, 

appearance, personal grooming and hygiene standards (consistent with applicable state and 

federal laws.) Since each organization may slightly differ on their policies, it is important to 

check in with your site supervisors for continued guidance.  

 

There are several guidelines you should know about, including that: 
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Information; securing your laptop, computer or device so that only you have access to your 

computer; keeping your computer in a safe secure place to minimize potential loss, theft or 

damage.  

 

If any patient information becomes compromised, you must inform your supervisor and the 

Program Director immediately in order to file a HIPAA related-security breach as mandated by 

the federal and state government. 

 

mailto:toreilly@wi.edu
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