APPENDIX P
Presentation Evaluation Form 
Intern Name: _________________   Primary Supervisor: ___________________Rotation:_____________________      
Evaluator Name: ______________________ 
Assessment Method(s) for Competencies 
□ Direct Observation     □ Review of Written Work  
□ Videotape                    □ Review of Raw Test Data 
□ Audiotape                    □ Discussion of Clinical Interaction 
□ Case Presentation      □ Feedback from Other Staff 
Competency Ratings Descriptions: 
NA Not applicable for this training experience / Not assessed during this phase of training experience 
Expert / Skills comparable to autonomous practice at the licensure level.   
Competency attained at full psychology staff privilege level, however as an unlicensed trainee, supervision is required while in training status. 

Advanced / Occasional supervision needed.  
Competency attained in all but non-routine cases; supervisor provides overall management of trainee's activities; depth of supervision varies as clinical needs warrant.  

Intermediate / Should remain a focus of supervision 
Common rating throughout internship. Routine supervision of each activity. By the end of internship, 90% of ratings should be at this rating or above. 

Beginning / Continued intensive supervision is needed 
 Minimum expected at beginning of pre-doctoral internship. Routine, but intensive, supervision is needed. 

Remedial / Needs remedial work 
Requires remedial work if trainee is in internship or post-doc.   
	IDENTIFICATION

	□N/A

	Remedial
	Beginning
	Intermediate
	Advanced
	Expert

	    Key elements of identification of the patient are clearly missing in the description and lead to negligent or misguided psychological assessment and interventions despite supervision. 
	 Minor elements of identification are missing but do not appear to result in negligent or misguided psychological assessment and/or interventions with supervision.
	All elements of identification are included with supervision. 
	All elements of identification are included and considered as important components to assessment and intervention considerations with minimal supervision.
	 All elements of identification are included with little to no supervision and considered in psychological assessments and interventions

	
	 
	
	
	 


	PRESENTING PROBLEM

	□N/A

	Remedial
	Beginning
	Intermediate
	Advanced
	Expert

	  Presenting problems are omitted in discussion and remain omitted or neglected despite supervision.   
	  Presenting problems are described and accurately lead to treatment recommendations with close supervision.
	Presenting problems are accurately and concisely described with supervision.
	Presenting problems are accurately and concisely described leading to sound treatment recommendations with minimal supervision. 
	 Presenting problems are accurately and concisely described, logically lead to informed treatment recommendations with little to no supervision.

	
	 
	
	
	 


	HISTORY

	□N/A

	Remedial
	Beginning
	Intermediate
	Advanced
	Expert

	    Major lapses in the patient’s history are noted and remain uncorrected with supervision.
	 All elements of patient’s history are included with lapses within two or more elements, corrected with close supervision. 
	  All elements of patient’s history are included with supervision with occasional minor lapses within no more than one element.
	  All elements of patient’s history are reported with minimal supervision.
	 All elements of patient’s history are known and accurately reported with little or no supervision needed.

	
	 
	
	
	 


	MENTAL STATUS

	□N/A

	Remedial
	Beginning
	Intermediate
	Advanced
	Expert

	    Major mental status segments in the usual and customary examination are omitted. 
	Mental status examination lacks

Components important to diagnostic considerations.
	Mental status examination is accurate and, with supervision includes all major components needed to support diagnoses.
	All components of Mental status are accurately assessed and with minimal supervision use proper terminology and assessment procedures.
	All components of mental status are included using professionally accepted descriptive terminology and is accurately assessed with little or no supervision.

	
	 
	
	
	 


	CASE CONCEPTUALIZATION 

(Diagnostic Presentation)

	□N/A

	Remedial
	Beginning
	Intermediate
	Advanced
	Expert

	 Responses to patient reflect impaired empathy or are antithetical to caring for the patient in an instrumental way.   
	  Responses to patient indicate significant inadequacies in theoretical understating and case formulation. Misses or misperceives important emotional issues. 
	  Reaches case conceptualization with supervisory assistance. Aware of emotional issues when they are clearly stated by the patient, needs supervision for development of awareness of underlying issues.
	  Reaches case conceptualization on own, recognizes improvement when pointed out by supervisor. Readily identifies emotional issues but sometimes needs supervision or clarification.
	 Independently produces good case conceptualizations within own preferred theoretical orientation, can also draw some insights in case from other orientations.

	
	 
	
	
	 


	EVALUATION PROCEDURES

(Psychological Evaluation)

	□N/A

	Remedial
	Beginning
	Intermediate
	Advanced
	Expert

	    Test administration is irregular/slow. Often needs to recall patient to further testing sessions due to poor choice of tests administered or improper administration of tests.
	Meets minimal requirements for

testing procedures even with

continuing supervision on frequently administered tests. 
	  Needs continued supervision on frequently administered tests. Needs occasional consultation regarding appropriate tests to administer.
	  Occasional input needed regarding fine points of test administration. Occasionally needs reassurance that selected tests are appropriate.
	 Proficiently administers all tests. Completes all testing efficiently. Autonomously chooses appropriate test to answer referral question.

	
	 
	
	
	 


	EVALUATION RESULTS 

(Psychological Evaluation)

	□N/A

	Remedial
	Beginning
	Intermediate
	Advanced
	Expert

	 Fails to view test data from a cultural and individualized perspective in a significant way that materially compromises the validity of results, interpretations, and conclusions.
	  Significant deficits in understanding psychological testing, over-reliance on computer interpretation packages for interpretation. Repeatedly omits significant issues from assessments, reaches inaccurate insupportable conclusions.
	  Completes assessments on typical patients with some supervisory input, occasionally uncertain how to handle difficult patients or unusual findings. Understands basic use of test, may occasionally reach inaccurate conclusions or take computer interpretation packages too literally.
	  Demonstrates knowledge of scoring methods, reaches appropriate conclusions with some support from supervisor. Integrates test results from different tests with supervision.
	 Skillfully and efficiently interprets tests autonomously. Makes accurate independent diagnostic formulations on a variety of syndromes. Accurately interprets and integrates results prior to supervision session.

	
	 
	
	
	 


	IMPRESSION

(Psychological Evaluation)

	□N/A

	Remedial
	Beginning
	Intermediate
	Advanced
	Expert

	    Writing is not at an expected graduate level in grammar, vocabulary or spelling; written communication in report continues to be poorly done despite extensive supervision. 
	  Inaccurate conclusions or grammar interfere with communication or reports are poorly organized and require major rewrites.
	  Uses supervision effectively for assistance in discerning important points to highlight.
	  Report covers essential points without serious error, may need polish in cohesiveness and organization. Readily completes assessments with minimal supervisory input, makes useful and relevant recommendations.
	 Report is clear and thorough, follows a coherent outline, and is an effective summary of major relevant issues. Relevant test results are woven into the report as supportive evidence. Recommendations are related to referral questions.

	
	 
	
	
	 

	
	
	
	
	


	DIAGNOSES

	□N/A

	Remedial
	Beginning
	Intermediate
	Advanced
	Expert

	  Has serious and persistent problems utilizing diagnosis with DSM-IV and is oppositional to formulating diagnoses.  
	  Has significant deficits in understanding of the psychiatric classification system and/or ability to use DSM-IV criteria to develop a diagnostic conceptualization.
	 Understands basic diagnostic nomenclature and is able to accurately diagnose many psychiatric problems. May miss relevant patient data when making a diagnosis. Requires supervisory input on most complex diagnostic decision making.
	  Has a good working knowledge of psychiatric diagnoses. Is thorough in consideration of relevant patient date, and diagnostic accuracy is typically good. Uses supervision well in more complicated cases involving multiple or more unusual diagnoses.
	Demonstrates a thorough knowledge of psychiatric classification, including multi-axial diagnoses and relevant diagnostic criteria to develop an accurate diagnostic formulation autonomously. 

	
	 
	
	
	 


	TREATMENT PLAN

	□N/A

	Remedial
	Beginning
	Intermediate
	Advanced
	Expert

	     Fails to set appropriate treatment goals, recommendations or referrals for patient that can be readily foreseen as materially deleterious to care.  
	Misapplies or neglects aspects of treatment considerations that could in some material way result in neglectful care within the treatment plan.
	  Requires ongoing supervision to set therapeutic goals aside from those presented by patient. Requires ongoing supervision to assist in developing appropriate recommendations.
	  Sets appropriate goals and/or recommendations with occasional prompting from supervisor, distinguishes realistic and unrealistic goals and/or recommendations.
	 Consistently sets realist goals and/or recommendations/referrals with patients. 

	
	 
	
	
	 


	REFERENCES

	□N/A

	Remedial
	Beginning
	Intermediate
	Advanced
	Expert

	    Unwilling or oppositional to acquiring or incorporating new information into practice. Resists suggestions to expand clinical

perspective. Procrastinates on readings assigned by supervisor.
	 Selectively and/or uncritically reviews literature that is derived from questionable or popularized sources, viewing these as sufficient to inform professional practice. 
	  Open to learning, but waits for supervisor to provide guidance. When provided with appropriate resources, willingly uses the information provided and uses supervisor’s knowledge to enhance own understanding. 
	  Shows initiative, eager to learn, beginning to take steps to enhance own learning. Identifies areas of needed knowledge with specific clients. Asks for and is responsive to supervisor’s suggestions of additional informational resources and pursues those suggestions. Is able to incorporate resources into client care.
	 Fully dedicated to expanding knowledge and skills, independently seeks out information to enhance clinical practice utilizing available databases, professional literature, seminars, training sessions and other resources. Incorporates these resources into client care.

	
	 
	
	
	 


Comments to be passed to the intern:

Supervisor Feedback Presentation Evaluation Form
--Please complete and return to Training Director

General Comments:

Specific Recommendations for Revisions:

