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General Statement  
Pacific Clinics has offered psychology intern training for three decades and has a strong commitment to training.  The intern program has been APA-accredited since February of 1988.  In July 2010, APA accredited the program for an additional seven years. A total of (11) full-time intern slots have been funded for the current training year. 
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(202)336-5979
The pre-doctoral clinical psychology intern training program has a community service emphasis; consistent with the core values of community mental health and geared to the challenges typically confronted by psychologists in these types of settings.  The intern receives supervised practical experience in intakes, psychological assessment, diagnosis and treatment planning, case management, and psychotherapy with a wide range of individuals of varying ages and mental health disorders.  Interns choose a primary rotation that focuses on work with either adults or children.  In addition, interns are exposed to issues and skill development in community/clinical psychology such as community consultations, systems concerns, and indirect psychological services.  There are other practical experiences available in specific programs, which are described within this brochure.  The internship offers the possibility of specialized training in such areas as psychological assessment, family therapy, treatment of severely disturbed adults, children exposed to trauma, treatment of older adults and the homeless, and day treatment programs.  Interns are given significant responsibility in their clinical work, which is accompanied by considerable support and supervision to maximize learning. 
THE AGENCY 

Pacific Clinics, founded in 1926 as Pasadena Child Guidance Clinic, is one of the largest community behavioral health care agencies in the western United States. With corporate offices in Arcadia and several sites in the San Gabriel Valley area, the agency has 80 service locations across Southern California in Los Angeles, Orange, Riverside, Ventura, and San Bernardino counties. In 2007 Pacific Clinics merged with Portals, a Los Angeles-based leader in psychosocial rehabilitation that combined comprehensive adult mental health services with supportive housing and employment services (Portals is now a division of Pacific Clinics).

Services target a range of mental health concerns, including prevention and early intervention. Many programs are designed to engage persons with chronic and persistent mental illness, based on the conviction that state-of-the-art services promoting recovery and wellness can help consumers make a difference in their lives. Pacific Clinics’ Core Values affirm that we exist as an organization to assure that individuals and families reach the highest level of functioning and the best quality of life possible for them, that the consumer is our first priority, that family and friends are essential to the recovery process, that clients and family members should play an important part in determining treatment, that cultural competence is essential and that staff is our most valuable asset.

Pacific Clinics is an equal opportunity employer and actively recruits talented multilingual professionals, interns and support personnel from all cultural backgrounds.  The more than 1,200 staff members provide services in about 500,000 annual consumer visits or other contacts.  The multicultural, multidisciplinary clinical staff at Pacific includes psychologists (more than 30), psychiatrists, clinical social workers, art therapists, marriage and family therapists, vocational/employment counselors, chemical dependency counselors, nurses, child development specialists, psychiatric technicians, case managers, and occupational and recreational therapists.  Clinicians represent a wide variety of theoretical orientations including psychodynamic, integrative, family systems, ego psychology, object relations, cognitive behavioral, and community psychology.  Staff interests include psychological assessment, specialized treatment for adolescents and families, outpatient care for adults with severe borderline and psychotic disorders, treatment of older adults, group processes, forensic case management, development of treatment and prevention models sensitive to multi-cultural and community issues, and day treatment programs. Many programs also operate community outreach and school-based services.

The Clinics provides outpatient programs for children and adolescents from birth to 18, transitional age youth (TAY), adults, older adults and families. There are also several transitional housing programs for adult and TAY consumers.  In addition, the agency operates specialized school-based services, time-limited intensive case management programs, intensive outpatient/day treatment services (mainly for children and adolescents), older adult services, wellness and recovery centers, homeless outreach/treatment and integrated substance abuse/mental health services. Pacific Clinics has a long-established freestanding community program to serve Asian/Pacific Islanders of all ages in the San Gabriel Valley area and a division focusing on API services agency-wide.  There is an extensive Latino Services program throughout the Clinics, which includes the family-focused Centro Familiar and Latina Youth Project, recently expanded to provide services for at-risk Latino girls and boys.  Employment, housing and psychosocial rehabilitation services have recently been expanded and elevated to corporate-level programs.  

Behavioral healthcare educational programs such as those offered by the Pacific Clinics Training Institute enrich professionals, student interns, support staff, consumers and the community.  The Clinics’ groundbreaking Mental Health Worker trainings in collaboration with Pasadena and Santa Ana community colleges avail consumers and family members, as well as others with interest in the subject, valuable knowledge about mental illness and behavioral healthcare that can lead to paraprofessional positions and other work in the field.

Various clinics and programs are housed at locations in the San Gabriel Valley of Los Angeles County, including Pasadena, Monrovia, Glendora, Irwindale, Santa Fe Springs, Rosemead, West Covina, and El Monte, as well as at several Portals sites in the city of Los Angeles. (The psychology internship program currently has placement opportunities only within Los Angeles County.)  In addition to Los Angeles County, services are also provided at three Orange County locations. Programs in the counties of Riverside and San Bernardino were initiated in the 1990’s and, by 2005, in Ventura County. 
PSYCHOLOGY INTERN PROGRAM
INTERNSHIP MISSION AND TRAINING MODEL
The mission of the psychology internship program at Pacific Clinics is to provide experiential training from a broad, generalist perspective with the goal of developing interns’ basic competency to provide mental health services in community-based settings. 
We believe that an internship in clinical psychology is an important step in the development of competent psychologists who will soon be able to function as practitioners of professional psychology in a variety of settings.  Our intention is to help the intern transition from graduate student to independent professional practice. As a community mental health center, we want interns to understand the special skills required in community public practice, especially with underserved and multicultural populations.

The internship over the past several years has moved toward a model of evidence-based psychotherapy practice, that includes elements of the disciplined inquiry and local clinical scientist models.  Over the year the interns solidify their theoretical formulations and learn to examine the applicability of empirically supported treatments to the local multicultural target populations served by the agency.  Interns are challenged and trained in critical thinking and observation skills. They learn to focus their interventions, while examining the assumptions and limitations of those interventions with our diverse consumers so they can articulate a range of practices, including empirically supported therapy relationships that might address the problems they encounter.  
Accordingly, interns need to develop a range of skills, attitudes, ethics, values, sensitivities, and compassion that will make them useful and protective of the people they serve in our community. The intern experience is designed to teach, model, provide experience, and verify professional psychology competencies.

Internship Training Goals

The overriding goal of the psychology internship program at Pacific Clinics is to prepare interns for professional practice as entry-level psychologists.  To this end, the internship program endeavors to promote awareness and skill development within eight primary areas of professional competency, which incorporate our mission, model of training, as well as the skills required of community practitioners.  The eight areas are: Professionalism, Legal and Ethical Standards, Assessment and Diagnosis, Diversity, Intervention, Supervision/Consultation, Scientific Foundations and Research, and Knowledge and Understanding of Community-Based Services.  These eight competency areas were selected as necessary for preparing interns to become independently licensed as psychologists who can work effectively within a community mental health setting.  The goal is for each intern to demonstrate an intermediate-to-advanced level of professional expertise in each of the competency areas by the end of their training year. 

I. Professionalism 

Psychologists should conduct themselves in a manner that reflects positively on the profession of psychology.  They should understand their role within the context of their treatment setting, community, and profession at large.  They should have a clear understanding of professional boundary issues.  They should remain aware of the standards of the profession and their own limitations.  This is demonstrated by being reliable for sessions, deadlines and meetings, exhibiting integrity and taking initiative as a treatment team leader.  

The ability to form and maintain productive relationships with others is fundamental to the profession of psychology.  Productive relationships are respectful, supportive, professional and ethical.  Professional psychologists should possess these basic relational competencies before they begin their formal training.  Interns are expected to have professional and appropriate interactions with treatment teams, peers and supervisors, and to seek peer support as needed.

Efforts are made to help the intern learn to balance the many demands of working responsibly and effectively within a fast-paced professional environment.  Group and individual supervision settings provide opportunities to discuss parameters of professional psychologist behavior. Each intern develops a conceptual model for how they expect to conduct themselves as a professional, both immediately and in the future, and what areas of growth they intend to address during the internship process. 

The intern is expected to demonstrate the ability for self-review of personal and professional growth, and to seek professional development.  This process needs to be self-initiated out of a sense of professional responsibility.  Such behavior demonstrates that the intern is approaching a professional level that is expected of an independent practicing psychologist.  This would be demonstrated by the intern’s active participation in training seminars, in addition to taking initiative in conference and seminar attendance outside of the Clinics, journal and book reading, attendance at professional meetings, and serving on related mental health committees.  These skills are taught through modeling by Pacific Clinics’ staff, the agency commitment to staff development, and by emphasis in supervision.  

Professionalism also includes the ability to use one’s resources to promote effective practice.  This includes being responsible for key consumer care tasks, including returning phone calls promptly, writing letters and other case management activities. Notes are written according to County Department of Mental Health and Pacific Clinics standards and are to be submitted on time. The intern is responsible to ensure that their records also include crucial information including, but not limited to, issues of dangerousness.  

II. Legal and Ethical Standards

Legal and ethical concerns are an ongoing aspect of clinical training and clinical work. The internship program provides interns with regular opportunities to think critically about, and apply appropriately, the myriad of legal and ethical guidelines relevant to the practice of psychology.  The intern is expected to conduct herself/himself in a manner consistent with the ethical standards set by the American Psychological Association and the legal statutes and regulations set by the State of California.  The intern is expected to have a working knowledge of APA ethical principles, APA standards for providers of psychological services, and the laws and regulations concerning child abuse, patient rights, and confidentiality, treatment of minors, and reporting and/or involuntarily hospitalization procedures in potentially dangerous and suicidal situations.  The intern is further expected to have an understanding of the underlying rationale and need for these standards and laws designed to protect the consumer.  Interns will have the opportunity to apply these standards in their actual clinical work.  Interns’ progress in learning these applications will be under the guidance of their supervisors and other staff assisting interns with crisis situations or with other ethical/legal issues. 

III. Assessment and Diagnosis 

Psychological assessment is a fundamental competency for psychologists and includes comprehensive assessment from initial interview, psychological testing, intervention and evaluation of psychological services.  Assessment and diagnostic abilities, therefore, are a continual focus of the internship program.  The intern is expected to develop a clear understanding and working knowledge of psychological pathology.  The knowledge needs to include the biological, genetic, developmental, cognitive, behavioral, emotional, and system aspects of pathology.  In the area of diagnosis, the intern is expected to be able to accurately and differentially diagnose individuals according to the DSM-IV-TR.  This includes the skills of history taking, intake interviewing, mental status evaluation, and other forms of assessment needed to make and accurate diagnosis.

The intern is expected to know how to administer, score, and interpret a general battery of psychological tests prior to beginning their internship, including but not limited to the Wechsler scales and the Rorschach.  During the internship, each intern will refine his/her ability to select, administer, score, and interpret a battery of tests and write an appropriate and helpful report directed toward a typical community mental health referral problem.  A battery may include tests of intelligence, achievement, emotional and personality assessment, and basic neuropsychological screening.  The intern is expected to use assessment tools in a culturally sensitive matter and to write an interpretive report that is clear, useful, and consistent with the history and behavioral observations of the person, and which makes clear statements of the dynamic issues as well as specific recommendations.  Finally, the intern is expected to provide useful testing feedback to both the consumer and treatment staff.  Interns have the opportunity to have as many as three testing supervisors throughout the year who have expertise in providing psychological testing.  Each intern is required to complete a minimum of eight (8) assessments during the training year.

Beginning with the 2010-2011 training year, the program incorporated the functional assessment competencies from the 2008 Benchmark Competencies Document which was the product of the Assessment of Competency Benchmarks Work Group convened by the APA Board of Educational Affairs in collaboration with the Council of Chairs of Training Councils (CCTC). To this end, the 8 required assessments have been broadened so as to incorporate all of the elements of the assessment competency.  

IV. Diversity

The intern is expected to adopt Pacific Clinics’ commitment to the broad needs of our culturally, ethnically, and economically diverse community.  Interns demonstrate competence in this area by utilizing sensitive treatment approaches as well as by their knowledge of various cultural, ethnic, and socioeconomic factors crucial to the therapeutic process and their implementation of these in community and therapeutic settings. The intern is expected to demonstrate a basic respect for consumers’ worldview and to become more culturally competent in his or her intervention, assessment, and treatment planning.  Additional cultural factors (e.g., age, and spirituality) are addressed in part within the context of the training activities for interns (e.g., seminars and conferences).  Other diversity factors (e.g., sexual orientation, gender-based differences) are addressed in the context of individual/group supervision as needed.  The training director leads a Diversity Journal Club monthly that helps facilitate open discussion and self-reflection on a variety of topics within the current professional literature.

V. Intervention

The intern is expected to have mastered basic clinical skills at entry to the program.  These basic skills involve the ability to demonstrate an empathic understanding and show positive regard for how the consumer’s feels and thinks, to interact in a genuine manner, and to treat the consumer as a unique individual.  During the internship year, the intern is expected to develop increased awareness of the consumer’s beliefs, cultural values and worldview.  The intern is expected to develop a richer understanding of the interpersonal dynamics shown by the consumer, and become more attuned to transference and countertransference issues and use them appropriately in the therapeutic process.  He or she will develop their skill at developing therapeutic treatment goals with the consumer and planning and implementing treatment interventions in a timely and helpful manner that will facilitate the consumer’s achievement of the goals.  In planning interventions, the intern will be helped to choose an appropriate approach after considering research data, treatment models and protocols, as well as the characteristics of the consumer.  The intern is expected to learn to manage cases appropriately; to maintain liaison with the psychiatrist, other team members, and community resources; to follow through on clerical matters and phone calls; to refer to appropriate community resources; and to document services appropriately. The intern supervisory staff has extensive experience in assisting interns with the implementation of empirically supported treatments.

The intern is expected to combine therapeutic principles and skills with other psychological knowledge to form a personal theoretical model that demonstrates a conceptual understanding of clinical pathology and therapeutic intervention.  This model needs to account for a wide range of human behavior, clinical research, and accepted good therapeutic practice.  The model is presented to select members of the psychology training committee as part of the comprehensive case presentation.

VI. Supervision/Consultation

Supervision and consultation are both considered as core competencies in professional psychology.  The Pacific Clinics internship program facilitates its interns’ development of knowledge about the literature of supervision and of methods and issues related to evaluating professional work, including delivering formative and summative feedback and how individual and cultural differences influence both competencies.  

A crucial part of the supervision competency is the expectation that the intern will make a significant start in the life-long task of developing self-awareness, which affects the intern’s impact on others, including the impact on the client, and the client’s impact on the intern.  The intern is expected to display a growing awareness of feelings, attitudes, and reactions to clients and how these emotions are used appropriately in the therapeutic process.  Interns are expected to be aware of their impact upon supervisors, administration, other clinical staff, clerical staff, and peers.  The development of this process is an integral part of the supervision relationship. The didactic training seminars include attention to transference and countertransference issues.  Personal psychotherapy may be recommended for interns if their lack of awareness interferes with the therapeutic process or staff/peer relationships.

The internship program contains elements of both receiving and providing supervision and consultation.  Interns participate in a structured program of “Supervision of Supervision.’  This allows the intern to provide clinical consultation to a practicum student in a structured, supervised setting.

Interns also gain experience in providing oral and written consultation in well-organized, succinct and helpful ways to consumers and professionals at the clinics through their assessments and clinic based research study.
VII. Scientific Foundations and Research

The Internship Program expects that graduate students in clinical psychology at the intern level would have considerable mastery of the basic theories and models of general psychology.  The expectation is that the intern will now learn to apply these theories, models, and research data to the practice of clinical psychology, and will demonstrate the ability to incorporate their knowledge into case discussions in supervision, staff meetings, and clinical disposition meetings.  The additional expectation is that strengths and weaknesses in these areas will be detected early in supervision, and discovery of weak areas will result in reading assignments (book chapters, journal articles) and further discussion in supervision.  Reviews of publications on empirically supported treatments from literature reviews and supervisors, as well as attendance at agency-wide training events and conferences, exposes the intern to a variety of data-based information related to the assessment and treatment of consumer populations.  Exposure to empirically-supported treatments (such as Trauma Focused-CBT, Seeking Safety, Interpersonal Therapy, cognitive/behavioral therapy for anxiety disorders, family education for schizophrenia, and behavioral therapy for children) is critical for the intern continue to develop a knowledge base and learn its application to clinical practice.  Interns also research current literature to augment both their clinical and testing case presentations and inform their ongoing clinical work. 3 hours/week is set aside twice per month to develop and enhance program evaluation and research skills.  Each intern is assigned a psychology staff research mentor who is often times their primary supervisor.  In conjunction with their mentor, each intern conducts a study that relates to some aspect of the agency’s operations.  Each of the interns presents their findings to the Pacific Clinic’s management and psychology staff.  This is done either at the Annual Intern Research Colloquium or in some other venue.  This exposes fellow interns and psychology staff to current or recently completed onsite research or intern dissertation.

VIII. Knowledge and Understanding of Community-Based Services

The psychology training staff recognizes the many roles held by psychologists in community settings, and they strive to promote awareness of these roles.  Supervisors model and directly help the intern learn how program development, program evaluation, administration, and community consultation integrate with other clinical skills.  The expanded training experience helps the intern recognize the multiple skills and sensitivity needed for effective psychological consultation and collaboration in the community and at other levels. 

The intern is therefore expected to build insights into the development and evaluation of new programs, through advocacy, consultation, and sensitivity to the multiple skills required of clinical-community psychologists.  Interns are exposed to program development and administration through several means.  Supervisors often have administrative responsibilities and, therefore, provide role modeling in this area.  Staff meetings attended by interns are essential opportunities for program goals, treatment methods, evaluations, and obstacles to be discussed and where supervisors have a chance to observe interns’ understanding of service delivery.  Interns also observe staff roles, functioning, and leadership throughout the Clinics in these matters.  They may also serve on outreach teams in which they learn firsthand about these skills.  The intern is expected to gain sensitivity to such important issues as fiscal responsibilities, staff relationships, staff morale, grant development, leadership style, and political interagency issues as they impact the building and implementations of programs.  All interns have exposure to community organizations such as schools, police, shelters, board and care homes, social services, and other agencies.  Some interns are more active in community consultation, depending upon their rotation and need for that exposure.  Supervisors provide feedback related to the interns’ work in this area.  

The Intern Program Structure  

The internship at Pacific Clinics is full-time.  The internship begins August 31, 2012 and continues for one year (52 weeks).  The final day of internship is August 30, 2013.  The benefits include ten vacation days and twelve sick days.  Interns may not take time off during the first or last months of the internship.  The Clinics observe the following holidays: Veterans Day, 1/2 day before Thanksgiving, Thanksgiving, and the Friday after Thanksgiving, Christmas Eve, Christmas Day, New Year's Eve, New Year's Day, Martin Luther King's Birthday, Presidents Day, Cesar Chavez Day, Memorial Day, and Independence Day.  Interns may also take up to five (5) days of educational leave.  All interns are subject to the laws of the State of California, APA Ethical Standards, and the Standards set forth in the Personnel Manual of Pacific Clinics.

The stipend for the full-time internship is presently $22,000 per year.  Medical and Dental insurance is provided for interns during the training year.  Interns are expected to contribute sixteen hours of direct service weekly, and the rest of their work week is spent in supervision, workshops, seminars, case conferences, case management, study, and charting. Interns can expect to put in more than a forty-hour week often in situations such as writing testing reports or in learning the agency’s procedures and paperwork.

All interns are required to be available Wednesday mornings for mandatory meetings.  Training seminars are included in those meetings.  Interns are also expected to attend their program's staff meeting, usually held on Wednesday afternoon.  All interns generally are required to work one or two evenings per week, particularly for the child and family rotations.  Apart from this, schedules for interns are set in cooperation with their primary supervisors.  Please note that interns may not take time off during the first month of the internship (due to mandatory orientation training) or the last month of the internship.  Interns are expected to be at their site five days a week.  Four-day work weeks are not an option for interns.

Each intern has a primary placement and a secondary placement.  All primary placements for the 2012-2013 training year are in Los Angeles County.  The intern's office, primary supervisor, and ten (10) to thirteen (13) hours of direct service will be in his/her primary placement.  The secondary placement is designed to broaden experience with another clinical population, other supervisors, and/or another clinic.  Some secondary rotations may be based at the same location as the primary placement but involve exposure to and working with a different clinical population.  The intern will have four to six hours of direct service and community work attached to the secondary placement.  The intern is expected to do a minimum of eight psychological assessments during the internship year.

Supervision and Training  

Interns can expect to receive at least four hours of supervision per week.  Each intern has a minimum of two supervisors and meets individually with each of them for at least one hour per week.  All interns have group supervision with the training director for the first four months of training which focuses on case conceptualization and developing critical thinking skills.  Supervision and training are available for personality, intellectual, social/emotional, neuropsychological, educational and projective testing. The intern’s primary supervisor will be a licensed psychologist who is on the staff of the intern's primary placement.  Secondary or tertiary supervisors can be from other disciplines in order to take advantage of our multi-disciplinary setting.  The primary supervisor assumes full responsibility for the intern's schedule, program, professional development, and evaluation.  The primary supervisor is always bound by the standards established by the Psychology Training Committee and the Director of Psychology Training.

There will be a supervisor assigned for each case and other direct service activities.  The intern assumes considerable responsibility but has supervision on each level of their work.  The intern is assigned to several supervisors in order to provide exposure to various orientations and professional models. Clinical supervisors display a range of theoretical flexibility, and work with interns to facilitate professional development in clarifying their own theoretical orientations. Primary supervisors directly observe some portions of their interns’ clinical work through audio or videotape, live supervision, or co-therapy.

Seminars and Workshops  

The intern training at Pacific Clinics includes weekly seminars, workshops, and conferences throughout the year, consisting of a wide variety of programs.  There are programs available on most of the goals set forth earlier in the 8 areas of expected professional competencies.  Supervision and training is available for personality, intellectual, social/emotional, neuropsychological, educational and projective testing.

Seminars include topics such as cultural issues, ethics, laws, treatment of major mental illnesses, family therapy, substance abuse and dual diagnosis treatment, community consultation, program development, child therapy, group therapy, professional issues, transference/counter-transference, community services and resources, child abuse reporting/treatment, character disorders, administrative issues, etc.  Each clinical program also has seminars specific to its population as well as case conferences, allowing interns to review cases.  The yearlong integrative seminar with the training director focuses on professional issues, including special attention to psychological assessment, case presentations, and ethical issues. The Diversity Journal Club for interns generally meets once a month and provides opportunity for discussion and exploration of various diversity topics.

Evaluations  

Formal intern evaluation occurs three times during the training year.  The first formal evaluation is in December, covering September through December; the second evaluation is in April and the third evaluation in August covers the remainder as well as the entire year's work.  The intern is formally evaluated by the Clinics’ internship competency evaluation form that is based on the statement of our goals and the competencies listed earlier.    Formal evaluations are forwarded to the intern’s graduate program.  These evaluation forms are completed by the primary supervisor after consulting the other supervisors and staff who have worked with the intern.  Interns are also asked to complete a self-assessment four times per year and to discuss their assessment with their supervisor.

Supervisors are encouraged to give oral evaluative feedback on a continuing basis for the intern's benefit. Interns are also encouraged to provide feedback on a continual basis as to their evaluation of the training program so that both interns and supervisors can benefit from ongoing feedback. The interns are asked to provide written feedback three times a year on the training program and on their supervision.  This occurs after they have received their evaluations.  The Director of Psychology Training reviews these forms.  Intern evaluations of each supervisor are passed on to the supervisor after the supervisor has given his/her evaluation to the intern.

The prospective intern can ask to examine these evaluation measures.  Applicants are provided with intern manuals during the interview process, which contain due process procedures, evaluation, and other intern-related forms.  Interns are given copies of evaluation forms during their orientation in September.
Primary and Secondary Placements

Interns are accepted into a primarily adult emphasis or a primarily child/adolescent/family emphasis during their time at Pacific Clinics. Many of Pacific Clinic’s sites are multigenerational and interns will have the opportunity to work with clients of various ages.  Interns may choose, however, to focus their training to work primarily with adults or with children/adolescents/families.  Interns desiring to work at the Asian Pacific Family Center (APFC) and who meet the language requirements are matched specifically with APFC.   There are presently three primarily adult placement opportunities and six primarily child/family placement opportunities.  Primary placement opportunities are dependent upon having a psychologist or psychology supervisor on staff.  A brief description of each of these is given, and prospective interns are asked to choose the emphasis in which they are interested and need training. The internship program uses a supplemental application for applicants to rank their emphasis area and primary and secondary placement preferences.  It is suggested on the supplemental application that the prospective intern give rationale for their choices. The intern is matched through the APPIC application process into a specific emphasis area, whether primarily adult or child or APFC.  Secondary placements are awarded once the primary emphasis selection via the National Matching System has been concluded.  Any change from the intern’s requested emphases or placements are discussed during the interview process.

Primary Child/Adolescent/Family Placements
Primary Adult Placements

Monrovia Outpatient




Pacific Clinics – El Camino

Asian Pacific Family Center



Asian Pacific Family Center
Child and Family Specialty Services
Pasadena Full Service Partnership

Monrovia Intensive Treatment Programs 
 

Latina Youth Program
Secondary Placements

Pacific Clinics – El Camino (Outpatient)
Monrovia Intensive Programs
El Camino (Older Adults)

Latina Youth Program

Passageways

Pasadena Family Services
 

The primary placement is assigned based on the intern’s emphasis match, interest, as well as needs and availability within the agency and is determined prior to the start of the internship. Please note, that as a large agency we have many different placement opportunities available and an incoming intern might be placed in a program within an emphasis area that is not currently listed in our brochure, but that would meet their training needs. Secondary placements are determined once the primary placements have been finalized.  The intern testing experience will occur mainly within their primary placements, but interns are expected to conduct testing services across the various populations Pacific Clinics serves.  
Monrovia Outpatient: 

Located four miles east of Pasadena, this program is unique in its ability to offer services to both adults and children.  This provides interns with a broad and diverse training experience that encompasses outpatient and community consultation services for seriously disturbed adults and children.  Interns that are placed at Monrovia for their primary rotation will work mostly with children and families but will also have the opportunity of working with adults at the site.  
The main function of the children's program is provision of comprehensive outpatient services including family therapy, play therapy, group therapy, medication, case management, and psychological testing.  The intensity and modality of treatment is based on the needs of each case with most cases receiving interventions at the intrapsychic, family system, and larger environmental levels.  Intrapsychic issues are addressed through play therapy with younger children, and individual and group therapies for older children.  The program emphasizes family therapy to address family systems issues as well as skill building classes to increase healthy parental empowerment.  A Transitional Youth group helps late adolescent/young adults bridge the world to adulthood.  Consultation with teachers, foster parents, children's service workers or others significant to the child's treatment targets problems in the larger environment. 

Monrovia Outpatient provides services to adults with a variety of diagnoses including schizophrenia, mood disorders, anxiety disorders, and personality disorders.  Accurate assessment is emphasized in order to assign consumers to specific treatment modalities.  These treatment modalities include psychosocial rehabilitation programs for individuals with schizophrenia; cognitive, behavioral, and dynamic treatment for depressive disorders; and dynamic therapy for character pathology.  Psychosocial treatment for persons with schizophrenia utilizes a Clubhouse model and offers an educational support group for Spanish-speaking consumers and their families. Psychotherapy group modalities include a dual diagnosis group as well as a supportive process group for persons with major mental illnesses.  A complete assessment is used to gain understanding of the intrapsychic, interpersonal, and environmental determinants of current symptoms.  Individual treatment plans combine the unique conditions and needs of consumers with research and knowledge about effectiveness of interventions for particular consumers with particular problems.

The intern will be exposed to a boundless variety of pathologies from our socio-economically diverse and multi-cultural catchment area.  The intern will experience various treatment modalities that could include traditional individual psychotherapy, family therapy; social skills training, some community consultation, group psychotherapy, and psychosocial rehabilitation such as helping individuals recovering from schizophrenia find work.  The training needs and interests of the intern are considered in case assignments.  The goal is to provide a broad experience which, combined with a rich mixture of supervision, case conferences, and multidisciplinary team treatment, provides an excellent atmosphere for skill development and professional growth.  Interns doing their primary placement at Monrovia Outpatient have their secondary rotation at Monrovia Intensive Treatment Programs, housed at the same location. Dr. Charles Chege is the primary supervisor for the Monrovia Outpatient Program.  
Monrovia Intensive Treatment Programs

Monrovia Intensive Treatment Programs are continuum of care services that include Daily Intensive Milieu or/and Intensive Outpatient Services.  The children served are between the ages of 5-18.  Individual therapy, group, therapy, skill building, and family therapy and family communication are important elements of our program.  

Children who receive Daily Intensive Milieu services often have explosive behavior that leads toward risk of hospitalization, suspensions from school, and, for some, risk of losing foster-care placement.  The children receive treatment three hours per day, five days per week.  This treatment modality is based on learning in the moment, providing opportunities for children to practice the skills that are taught, and using the peer group to provide feedback.  We have two groups each day.  The first focuses on social skills, anger control, moral reasoning, self-control, emotional understanding, self-esteem, relationships, and problem solving.  The second provides an opportunity to generalize the skills learned that day, for example if the group focused on triggers for anger the children might play a soccer game to practice using the skill in a setting that more closely matches their experiences in school or in their neighborhood. 

The Intensive Outpatient Program is for children who would otherwise qualify for the Daily Intensive Milieu services but are better matched to more individualized treatment.  This group includes children who need more than standard outpatient services but less than the full milieu program, those who are over-stimulated by groups and children who have made clinical gains in the milieu program and are ready for a less intensive level of services.  The last group of children has demonstrated self-control while they are at the clinic but continue to struggle with self-control at home or at school.  

The main idea of the Intensive Outpatient Program is to provide individualized services in the clinic and in the natural environment.  There are numerous opportunities for services for this group of children that include peer group therapy, multi-family group therapy, individual and family therapy, as well as case management services.  Interns doing their primary rotation at Monrovia Intensive Programs do their secondary rotation at Monrovia Outpatient, housed at the same location, providing services to mostly outpatient adult clients.  Scott Fairhurst, Ph.D. is the program director and supervisor for the intensive programs at Monrovia.

Asian Pacific Family Center: 

The main site of the Asian Pacific Family Center is located in Rosemead. It is a specialized program serving the ever growing Asian/Pacific ethnic population in the San Gabriel Valley.  The Center was established in 1986 after several years of community consultation and evaluation of the needs for Asian services, planning and program development. Its staff is multicultural, multilingual, and multidisciplinary.  The overall goals of the Center are: to provide a full continuum of multicultural and multilingual outpatient mental health services, including prevention and early intervention services, to the low income monolingual non-English speaking Asian/Pacific residents in the San Gabriel Valley area, and to develop appropriate community resources to meet the multiple psychosocial needs of this population.

The Center provides treatment primarily to recently immigrated Asians and Pacific Islanders who are experiencing severe mental disorders and to those at risk for developing serious emotional difficulties. Consumers served by this center present a wide spectrum of diagnostic categories, including schizophrenia, delusional disorders, severe mood disorders, anxiety disorders, and adjustment disorders.  In addition to problem areas described above, conduct and developmental disorders are prevalent among the children and adolescents treated by the staff.

Besides traditional treatment modalities (such as individual, group, and family therapy, psychotropic medication regimen, and psychosocial case management), the Asian Pacific Family Center offers diverse community-based programs specifically geared toward the Asian and Pacific Islander populations served.  Programs include substance abuse prevention with high-risk Asian youth, child abuse treatment and prevention, parenting education and family management groups, socialization/skill development groups, and school/law enforcement/community consultation and outreach services.  The Center has a particularly strong collaborative working relationship with community agencies such as police, probation, schools, hospitals, and the Department of Children and Family Services in order to develop and provide services appropriate and sensitive to the needs of our target populations.

The intern that selects the Center as their placement will have a unique opportunity to learn and develop sensitive and culturally appropriate therapeutic approaches. Asian-Americans have historically been reluctant to seek mental health services due to a variety of cultural and language barriers.  Creative applications of traditional psychological concepts and intervention strategies are therefore needed and encouraged.  In this regard, the training experience at the Asian Pacific Family Center will provide relevant and important skills in the intern's professional development. The site is available as either a primarily adult placement or a primarily child placement, but interns must be willing to work with clients from across the lifespan.  To secure an internship at this Center, proficiency in one of the Asian languages (especially Chinese, Vietnamese, Japanese, Korean, or Cambodian) is required.  Chinese dialects include Cantonese, Mandarin, Chiu Chow, Taiwanese and Toishan.

Primary supervision is available from Glenn I. Masuda, Ph.D., Associate Divisional Director of the Center.  He was formerly the Director of the Child, Youth and Family Program. Dr. Masuda has been with the Center since it’s opening in 1986.  His specialty areas include adolescent psychology, family therapy, community interventions and diversity competency training.  He has made numerous presentations and has conducted training seminars, to mental health, education and law enforcement professionals, and community organizations.  His other professional interests include cross-cultural psychology and multicultural diversity competency training.  Dr. Masuda was also recently a part-time core faculty member (Associate Professor) at the California Professional School of Psychology, Los Angeles.  

Michi Fu, Ph.D., also a primary supervisor at APFC, is a licensed psychologist in the states of Hawaii and California.  She completed her post-doctoral training at the Sex Abuse Treatment Center of Kapiolani Women and Children’s Center in Honolulu, HI.  She administers an intensive mental health program for Asian Pacific Islander children and their families across Los Angeles County.  She is also an Associate Professor at the California School of Professional Psychology of Alliant International University, where she teaches graduate students how to be more culturally competent psychologists.  She has a part-time private practice and is an active member of state and national psychological associations.  
Child and Family Specialty Services:

There are currently six programs within the Child and Family Specialty Services Division.  The six programs are: Comprehensive Assessment Program, School-based Mental Health Programs, Systems of Care programs, Hye-Wrap program, Family Preservation Program/Child Welfare Services, and Los Padrinos Juvenile Hall Mental Health program.  Currently, the Comprehensive Assessment Program is the only primary placement opportunity within the division, although the other programs may be available as secondary placements.

The Comprehensive Assessment Program (CAP) is a specialized program focused on providing family assessments, and therapy services to children, adolescents, and their families. The family assessments (called “MAT” assessments) are conducted with newly detained minors in the foster care system, the minors’ current caregivers, and the minors’ biological families.  Special focal populations of CAP’s therapy services are children (especially Head Start students) from birth to five years old and their caregivers, school based services and minor residents of a local family homeless shelter. CAP also has a focus on implementing and disseminating evidence-based practices such as Parent-Child Interaction Therapy (PCIT), Interpersonal Therapy for Depressed Adolescents (IPT-A), Trauma Focused Cognitive Behavioral Therapy (TF-CBT), Triple P Parenting, and the Incredible Years series of skill-building programs.  Christopher Leucht, Ph.D. serves as the primary supervisor for the CAP program.  Dr. Leucht has been the Assessment Coordinator for the internship program for several years and is actively involved in the development and training of evidence-based practices within Pacific Clinics.  Spanish speaking applicants are strongly preferred at this site.

The School-Based Programs serve several elementary schools, one middle school, and three high schools in the Pasadena, Alhambra and San Gabriel Unified School Districts; eleven Soledad Enrichment Action (SEA) charter schools; and two Foothill SELPA Schools.  Parents or school personnel refer children and youth with emotional, behavioral and/or academic problems. Services include individual/family/group therapy, case management, advocacy, linkage to community resources, and consultation to the schools.  Integrated substance abuse and mental health services are also provided.  

The Systems of Care program (SOC) is a strength-based, family-centered intensive mental health program for children and their families. The goals of the program are to insure safety, improve functioning, and to maintain the school or home placement.  Target populations are children who are at risk of a higher level of care or placement, children who have substantial impairment in functioning, and children for whom outpatient/school based mental health services have been unsuccessful.  Each family must agree to have the treatment team provide services several times per week in the home and community. The team collaborates with family members to organize and implement an individualized treatment plan for each child. 

The Hye-Wrap program provides behavioral health services for high-risk students at Glendale public schools, with special emphasis on serving Armenian-speaking families. Services include in-school monitoring, case management services, family counseling & education, individual and group counseling, and crisis and stress management.  Several of the staff are of Armenian descent and speak Armenian.  

Pacific Clinics implements the Family Preservation Program under a contract with Los Angeles County Department of Children and Family Services.  Family Preservation is a comprehensive child abuse prevention and family support program that aims to reduce the number of out-of-home placements and expedite the safe return of children to their families.  Referrals to Pacific Clinics come from DCFS and the Probation Department.  Services may include: in-home counseling, parent education and anger management classes, instruction about hygiene and homemaking, drug testing, job training, substitute adult role modeling, individual/family counseling, and child-focused activities.

Latina Youth Program/Centro Familiar/Family Center: 

Pacific Clinics’ Latina Youth program was first developed as a demonstration program to provide suicide prevention and mental health/substance abuse treatment services to adolescent Latinas in schools and in the community.  They now offer school-based services at 8 schools as well as an outpatient clinic (Centro Familiar) serving children/adolescents and transitional age youth in Santa Fe Springs. The services provided at Pacific Clinics’ Centro Familiar include:  Multidisciplinary Assessment Program Services; Intensive In-Home Services utilizing Functional Family Therapy, Trauma-Focused Cognitive Behavioral Therapy, Incredible Years Parenting and Incredible Years Dinosaur School; Full-Service Partnership for children and transitional age youth;  and most recently mental health services at Home Boy Industries in Los Angeles.  Clinicians provide individual, group, family, and case-management services. This site functions as a primary and secondary placement.  Dr. Leticia Gutierrez-Lopez is the Director of Programs for Latina Youth, and provides primary and secondary supervision to interns in English and in Spanish.  
Pasadena Family Services: 

Located in the western portion of Pasadena, this program is unique in its ability to offer services to both adults and children.  Interns that are placed at Pasadena Family Services will have the opportunity to work primarily with adults but may also have the opportunity of working with children and families at the site.

The program provides services to adults with a variety of diagnoses including schizophrenia, mood disorders, anxiety disorders, and personality disorders.  Accurate assessment is emphasized in order to assign consumers to specific treatment modalities.  These treatment modalities include psychosocial rehabilitation programs for individuals with schizophrenia; cognitive, behavioral, and dynamic treatment for depressive disorders; and dynamic therapy for character pathology.  A complete assessment is used to gain understanding of the intrapsychic, interpersonal, and environmental determinants of current symptoms.  Individual treatment plans combine the unique conditions and needs of consumers with research and knowledge about effectiveness of interventions for particular consumers with particular problems.

The main function of the children's program is provision of comprehensive outpatient services including family therapy, play therapy, group therapy, medication, case management, and psychological testing.  The intensity and modality of treatment is based on the needs of each case with most cases receiving interventions at the intrapsychic, family system, and larger environmental levels.  Intrapsychic issues are addressed through play therapy with younger children, and individual and group therapies for older children.  The program emphasizes family therapy to address family systems issues as well as skill building classes to increase healthy parental empowerment.  

The intern will be exposed to a wide variety of pathologies from our socio-economically diverse and multi-cultural catchment area.  The intern will experience various treatment modalities that could include traditional individual psychotherapy, family therapy; social skills training, some community consultation, group psychotherapy, and psychosocial rehabilitation such as helping individuals recovering from schizophrenia find work.  The training needs and interests of the intern are considered in case assignments.  The goal is to provide a broad experience which, combined with a rich mixture of supervision, case conferences, and multidisciplinary team treatment, provides an excellent atmosphere for skill development and professional growth.  This site is currently only available as a secondary placement.
Pacific Clinics-El Camino: 

Pacific Clinics El Camino, located in Santa Fe Springs, provides services to adults who have severe and chronic mental illness and personality disorders, with or without substance-abuse problems. Diagnoses include schizophrenia, bipolar disorder, severe and recurrent major depression and dually diagnosed consumers.  Higher functioning consumers can be seen briefly and occasionally longer-term.

The intern is involved in individual and group psychotherapy.  Typical groups target consumers who are depressed, have a bipolar diagnosis, or have a schizophrenic diagnosis.  There are also dual diagnosis groups.  Interns are invited to start groups in which they have a particular interest.

The multidisciplinary nature of the clinic leads the intern to learn the differences between the various professions and how to work with those other professions. The intern is an integral part of the interdisciplinary team and comes to have actual decision-making power.  By the end of the year, the intern typically feels competent to advise and consult with medical and other personnel in making difficult decisions.

Interns assess and provide services to a wide range of individuals with a variety of difficulties, from acute psychotic episodes to intoxication to adjustment disorders.  The intern not only learns to diagnose, often quickly, but also learns how to decide what to do with these consumers, the options ranging from providing no further services to hospitalization.  In summary, the intern leaves feeling confident in his or her ability to diagnose a wide range of problems and in his or her ability to respond in a practical way to a very broad range of problems.

The clinic’s services are truly comprehensive.  The clinic provides outpatient, socialization, case management, outreach, and crisis evaluation services. These traditional treatments have been updated to meet today's service delivery needs. Examples include:  Skill development groups, dual diagnosis program where consumers who are dually diagnosed can attend groups that integrate mental health and substance abuse services, vocational rehabilitation program where consumers can receive individualized services to build job skills and find employment; housing program services that include outreach, linkage and support to help homeless consumers obtain and maintain permanent housing.  

The El Camino campus covers a wide range of the continuum of community mental health services.  Besides the adult outpatient program, a Full Service Partnership and Field Capable Clinical Services target the most at-risk consumers who are chronically homeless, incarcerated and/or hospitalized to address not only the consumer’s mental health illness but a broad spectrum of needs that prevent reintegration into the community, with services tailored to the diverse needs of all age groups and cultural groups.  Field Capable Clinical Services targets the higher utilizers of treatment in the outpatient setting to bring the clinic into the community where consumers live. CalWorks services offer mental health services to participants in the GAIN program.  Outpatient services for children, adolescents, transitional age youth and families are offered at the adjacent Latina Youth Program, providing an opportunity for the entire family to receive services at one location if needed.  Recently, a Wellness program and Client Run Center have been added to empower and address the unique needs of consumers recovering from mental illness.

The intern is exposed to all the program components, with an opportunity to build a core foundation of skills.  Specific emphases are addressed.  These include: clinical assessment as well as psychological testing as an adjunctive diagnostic skill, understanding the differences between short and longer term individual treatments, crisis evaluation with the acute consumer, and integration of the intern's theoretical orientation with treatment goals.  

Pacific Clinics El Camino is situated in a multiethnic community serving many Latino consumers who are monolingual Spanish-speaking.  The staff complements the diversity of both ethnicity and language.  

Pasadena Full Service Partnership (FSP)
Pacific Clinics’ Full Service Partnership (FSP) Programs were established in 2007. In the outpatient continuum of care, FSP programs are considered the most intensive. The services are aimed at unserved or underserved populations such as the homeless mentally ill, or those who have been isolated and difficult to engage. Pacific Clinics’ Adult FSP Program at South Arroyo Blvd serves consumers of diverse ethnicities between the ages of 26 and 59. The following services are provided:

· Initial outreach and engagement in jails, courts, hospitals, and on the streets.

· An array of mental health services including intensive case management, delivered by way of a multidisciplinary team approach, and comprising 24-hour per day, seven-day per week crisis intervention, assessment, and psychiatrist availability.

· A broad spectrum of services for treating dually diagnosed consumers, including harm reduction, motivational interviewing, and linkages to detoxification services and recovery programs.

· A broad array of housing options and well-established linkages to those programs.

· Money management services.

· A Drop-In Center for consumers.

· Established pre-employment and vocational services.

· Established relationships with health care providers.

The goal of the FSP Programs is to reduce recidivism, homelessness, unemployment, substance use, and psychiatric hospitalizations, while at the same time assisting our consumers in achieving their desired recovery goals.

Psychology interns will be heavily involved with intake evaluations, psychological testing, and psychotherapy in both individual and group formats. The rotation provides training in intensive case management, as well as forensic and criminal justice system issues. The program is directed by Susan Sabo, Ph.D, who provides primary supervision for the interns located in her program.
Passageways

Passageways is a multi-service center designed to meet the needs of homeless people in an efficient and cost effective manner.  Pacific Clinics acts as the fiscal and managerial agent for the project and provides a significant staff complement focusing on mental health services.  Three other community partners operating as subcontractors  (Union Station Foundation, Public Health Department, and AIDS Service Center) seat staff at Passageways expanding our service offering to include housing referrals, substance abuse treatment referrals, physical health referrals, and HIV awareness and assistance.  The U.S. Department of Housing and Urban Development supports the majority of Passageways’ 1.2 million-dollar budget.  The remainder of the budget is met through DMH contract, Medi-Cal reimbursement and other grant oriented funders.  A highly visible service in Pasadena, Passageways has a strong working relationship with key community elements such as the Police Department and downtown business owners.

Specific services at Passageways include:  intake to shelter or transitional housing, limited Section 8 and Shelter Plus Care assistance, case management, public health nursing, detox placement, psychiatric and psychological services, HIV and TB testing, linkage to veterans programs, support groups, and street outreach.  This site is only available as a secondary placement.
El Camino – Older Adult Services.  There are two programs at the Pacific Clinics El Camino campus in Santa Fe Springs serving persons who are 60 years and older that have serious mental health conditions.  The two programs are a) the Full Service Partnership (FSP) and  b) Field Capable Clinical Services (FCCS).  Both programs are funded by the Mental Health Services Act of California.  Both programs offer individual or group psychotherapy, psychiatric services, benefit assistance, and housing resources for seniors.  

The FSP program is designed to help older adults address their emotional and physical health, living situation, social relationships and other issues impacting their lives.   The services provided go beyond the scope of traditional outpatient services. The philosophy inherent to the program is to provide “whatever it takes” to enable older adults to live life to the fullest.  Most of the services provided to the FSP older adults program are field-based.

The FCCS program serves those seniors who require less intensive services than the FSP but who might not otherwise be able to access mental health services due to various barriers preventing them from coming to our clinic. Persons enrolled in this program are provided services in the clinic as well as in the community. These programs are only available as a secondary placement.
Program Resources:
Each intern is supplied with their own work station, desktop computer, email address, and on-line access to the computerized scoring programs.  Each intern is given a testing kit, which includes a Rorschach, TAT, Stop watch, MACI, MCMI-III, MMPI-2 and may include a Roberts 2 and WAIS-IV or WISC-IV.  The program has numerous other testing instruments that are available for check out through the program’s administrative assistant who is housed at the Pacific Clinics Training Institute.  There are several sites with one way mirror rooms for live observation and supervision.  Many of the training seminars are held in the agency’s Wilson Auditorium, which is equipped with laptop computers, audio and videotape equipment, viewing screen and projector.  All sites are ADA compliant and accessible.  Interns may be required to drive to several different Pacific Clinics locations within any given day, and must have a personal vehicle for transportation.  
Application Procedures  

Applications are available for candidates enrolled in Ph.D. or Psy.D. graduate programs, with

strong preference for APA-approved clinical programs.  
Pacific Clinics uses the APPIC Online Application for Psychology Internship (AAPI), and also requires the completion of its own supplemental application, which may be submitted with the Online AAPI.  
The online application may be accessed at www.appic.org, click on “AAPI Online”. Please note that we also require three letters of recommendation, curriculum vitae, graduate school transcripts, and a sample testing report.  
Please note that the Pacific Clinics supplemental application can be downloaded from the Pacific Clinics’ web site:   MACROBUTTON HtmlResAnchor  www.pacificclinics.org
.  
Applicants must have completed all their coursework and a minimum of 500 hours of combined Intervention and Assessment hours.  We also ask that the applicant’s dissertation proposal be approved prior to the ranking deadline and that all comprehensive exams required by the graduate institution be passed by the application deadline.  

Your online application to Pacific Clinics should consist of the following:

1. AAPI Online 
2. Resume or CV

3. Pacific Clinics Application Supplement – download from www.pacificclinics.org
4. Three (3) Letters of Recommendation 
5. Sample Testing Report
6. Graduate Transcripts
The deadline for receiving completed applications is November 1, 2011. 
If you have any questions about the internship at Pacific Clinics, please feel free to contact the Director of Psychology Training, Beth Jenks, PhD, at bjenks@pacificclinics.org.  If you would like to contact our current interns about their experiences here, please call the administrative assistant or Dr. Jenks for their names. 
Intern Selection Process 

There are 11 full-time openings for psychology interns.  All applications will be reviewed and first-round screening decisions will be made in mid-December.  All applicants will be notified of their status by December 15th.  Applicants who are selected for the final round will then be interviewed.  Most interviews are scheduled for January.  An in-person interview is strongly recommended.  A rank order selection is then recommended by the selection committee, which is comprised of the Psychology Training Committee and the Program Directors, and is based upon the evaluations of the application and the interview.  The Director of Psychology Training has the final responsibility of integrating the recommendations into the final selection process.

Notification Policy  

Notification is according to the "Uniform Notification Procedure" as set forth by APPIC and the computer matching guidelines.  This internship site agrees to abide by the APPIC Policy that no person at this training facility will solicit, accept, or use any ranking-related information from any intern applicant prior to Uniform Notification Day. Final appointment of applicants to the internship positions at Pacific Clinics is contingent on matched applicants passing a physical examination and multiple local and federal clearances.  Please note that interns are required to have valid driver’s licenses in the United States, a personal vehicle, and must have three years of clean driving records and no record of DUI’s.  Pacific Clinics is an Equal Opportunity Employer.
If you have additional questions, please feel free to contact the Director of Psychology Training at Pacific Clinics.  Thank you for your interest in our Psychology Intern Training Program.

