					
Clinical Vertical Team:  Trauma Focused 
(Psy-5810, 5820, 6810, 6820)
2016-2017
Syllabus

Instructor:  		Terri Weaver, Ph.D.
Office:  		2729 Morrissey Hall
Office Phone:  	977-2198 
Home Phone:  	314-773-4348 (Home), 314-479-8537 (Cell) 
Office Hours:  	by appointment
Class Meetings: 	Thursday:  2:15 – 4:00 pm
			Morrissey Hall 2105


Goals and Objectives:  Clinical Vertical Team provides supervised clinical training in conducting clinical assessments, diagnosing mental disorders, defining dysfunctional behaviors, and formulating and implementing intervention strategies (including empirically supported treatments) with individuals, couples and families representing a wide range of problems at various developmental stages (i.e., children, adolescents, adults).  The sequencing, duration, nature, content and expectancies of the supervised clinical training experiences are based on the immediate and long term training goals, objectives, interests and skills of each student.  

Students on the team represent various levels of training and skills.  Consequently, a developmental approach to training and skills acquisition is utilized wherein opportunities and expectations reflect increasing complexity of the skills and knowledge to be learned, developed and demonstrated.  The skills, knowledge and attitudes to be developed and demonstrated are specified in the attached Core Clinical Competencies document.  

For this clinical team, the theoretical orientation used for all cases will be cognitive behavioral.  The goal of team will be to develop breadth and depth of knowledge of a cognitive behavioral theory, conceptualization, and interventions.   Empirically supported treatments will be emphasized.  The objectives for CVT include the development and demonstration of the following skills, attitudes and behaviors of an ethical and competent clinical psychologist.

The DSM-5 was released May, 2013.  You each will need to purchase a copy of the manual.  All of your cases will be diagnosed according DSM5.  Readings will be assigned TBA.

Required Text:
Monson, C. M., & Shnaider, P. (2014).  Treating PTSD with cognitive-behavioral therapies: Interventions that work (Concise Guides on Trauma Care).  American Psychological Association.
Other readings and manuals will be assigned throughout the year as modular readings
  
[bookmark: _GoBack]Traumatic Stress Emphasis:  This clinical vertical team will have a special emphasis on working with individuals, including children, young adults and adults who have experienced a potentially traumatic stressor.  In terms of assessment and clinical intervention, we don’t treat stressors per se, but rather we treat the effects of these stressors on individual’s thoughts, feelings, behaviors and relationships.  Often, these areas of impact fall under the symptoms of posttraumatic stress disorder (PTSD), but not always.  Further, PTSD is rarely a stand-alone sequelae.  Therefore, trauma focused assessment and treatment often must consider complex diagnostic profiles and differential diagnosis is critically important.  That said, trauma focused assessment and treatment is a specialty that is most effective when trainees have a strong foundation in general clinical and assessment skills.   

Trauma Informed Competencies for the Professional:  A three-day conference was convened in New Haven to develop core competencies in trauma informed research, assessment, psychological interventions, professionalism and relational and systems (Cook & Newman, 2014).    Moreover these competencies were designed to be applicable across the spectrum of theories, types of trauma and ages.  Our work on this team will be informed and guided by these competencies in addition to being guided by a social justice and resilience or strengths-based approach.  We will also be guided by principles of multiculturalism and case conceptualizations will developed with these three cornerstones in mind in addition to the principles of cognitive-behavioral trauma theory.

Trainee Self-Reflection:  One of the cross cutting competencies for engaging in effective trauma informed treatment focuses on the therapist’s ability to demonstrate capacity for self-reflection, tolerate intense affect and graphic content, engage in self-care and have an awareness of how personal history and values impact the therapeutic work (Cook & Newman, 2014).  Considering the importance of this professional competency, trainees on this team will be engaging in personal reflection and discussing these therapist factors within the context of individual and group supervision.

Educational Modules and Case Studies:  There will be modular topics presented over the course of the semester.  Some of these topics will include the assessment of interpersonal violence, manualized therapy using cognitive processing therapy and prolonged exposure, developing a trauma informed case conceptualization.  In addition, Dr. Weaver is currently engaging in co therapy with a graduate trainee on a trauma case.  This case will be presented throughout the year as a case study.

Requirements, Evaluation and Grading.  Each student, regardless of year level, is expected to attend and participate in clinical team supervision from 2:15 p.m. to 4:00 p.m. on Thursdays during the fall, spring and summer semesters.  Students beyond the first year are expected to schedule, attend and participate in one hour per week of individual supervision each semester.  First year students who are conducting direct clinical services (i.e., assessments, therapy) need to schedule and attend one hour per week of individual supervision.  Each student beyond the first year is expected to devote 10-12 hours per week to clinical work as part of his or her Clinical Vertical Team activities.  Clinical activities include direct clinical services (i.e., assessments, intervention), individual and team supervision, report writing, phone calls, case notes, transcripts, etc.  Students in their first year are expected to spend 3-5 hours per week in clinical activities such as CVT supervision, conducting intakes, readings, etc.

Expected caseloads for students are as follows:
	Year level	# of assessments per year	# of therapy sessions per year
	       1			1					0
	       2			6					30
	       3			6					50
	       4			4					40
You should become familiar with and utilize the APPIC internship reporting form as soon as possible to track your clinical work.  It is also best to review your caseloads regularly with me to ensure that you are on track to meet these caseload expectations.

For students who will be departing for internship during the summer, please note that your CVT/PSC responsibilities are to be maintained until at least 30 days prior to the internship starting date and that you are not allowed to depart for internship any sooner than 30 days prior to the start of internship.  Also, forty-five (45) days prior to the internship starting date, you should provide me with a written statement of the status of each open case, as well as plans for closing cases, transferring cases, and completing all paperwork.

You must videotape each session with permission of the client.  For students in the first and second year, this includes both assessment and therapy sessions.  For students beyond the second year, I typically would expect video recording of therapy sessions only though this will be evaluated on a case-by-case basis. Students are expected to review their video-tapes prior to individual supervision and to come prepared with demarcated segments for review.  Individual supervision will be conducted using segments of the videotape.  Videotaping permits us to provide more detailed supervision of your clinical work.

Paperwork.  All clinical contacts need to have documentation.  All cases seen, even if only seen for an initial consultation should have a written report on file.  Psychological assessments of any type need to have a formal interpretation that is part of the case file.  

· First drafts of treatment/discharge summaries and assessment reports need to be completed within 7 working days following the last therapy session (treatment summary) or the final assessment session (assessment).  For assessment cases, do not schedule feedback with a client until you have received approval from me.  I expect an approved draft of the final report prior to your providing feedback to the client. Please allow me at least 72 hours (working days) to review your assessment reports.  Please double-space all of your assessment reports for review; this allows me to write in comments for revision.
· All assessments, whether conducted in the context of therapy or assessment, need to have a formal, summary write up and this write up should be discussed with the client.  Information will follow as to how to designate assessment cases for APPIC reporting.
· All Therapy cases terminated within a semester and assessment cases completed within a semester must have final reports by the semester’s end.   Reports must be submitted for revision using the timeline described above.  Given the convergence of multiple reports/termination summaries etc. at the end of the semester, please provide your final reports at least one week prior to the end of the semester.
· Prior to your first individual supervision meeting and one week prior to the completion of evaluations, please complete the student caseload form.  This form includes pertinent case load information including age/gender, GAF, # of session, # of missed sessions, date last seen.
· Progress notes need to be completed within 24 hours of seeing a client.  Please place all of your week’s case notes in my mailbox for signature within 24 hours of our scheduled supervision session.  This permits me the time to review and sign your notes prior to our meeting.  

Failure to close cases and complete paperwork in the manner described will result in a grade of Incomplete for CVT and the student may not register for further coursework (including CVT, thesis or dissertation hours or internship) until all written work is completed.  Students are not eligible to graduate until all written clinical work is complete and approved by the clinical supervisor and the PSC director.    

Residency, Leaves, Vacations and Absences.  Students are expected to be in residence during each fall, spring and summer (8-week session) semesters throughout their matriculation in the clinical psychology graduate program, with the exception of the internship year.  Vacations may only be scheduled during the breaks between each fall, spring and summer semesters in accordance with the academic calendar, and prior approval for vacations must be granted by the student's CVT supervisor and the Director of the Psychological Services Center with assurances of continuity of care for the student's PSC clients during his or her absence.  Please also remember that ‘Spring Breaks’ and ‘Fall Break’ follow the same set of rules described above, i.e., they are not automatic leaves for students.  

Extended leaves during the semester are defined as leaves for longer than a one-week period and require approval from the clinical faculty in writing.  Extended leaves may be granted for medical, family or personal reasons and verification may be requested.  Short term leaves during the semester (i.e., less than one week) may be taken for medical, family or personal emergencies and the student must inform his or her RVT supervisor/advisor, course instructors, CVT supervisor and external supervisors.  Absences from a class or from an individual or group clinical or research supervision meeting are considered excused or unexcused at the discretion of the faculty member/instructor/supervisor on a case-by-case basis. If you anticipate an absence from team or supervision, please discuss this with me at the earliest possible time as it assists with planning.   Unexcused or excessive excused absences may result in consequences determined by the faculty member/instructor/supervisor including but not limited to a lowered course grade, a grade of incomplete, or a failing grade for the course. 
Professional Behavior.  Clinical vertical team constitutes a professional learning activity.  It is essential for trainees to be mindful of the fact that communication and decorum surrounding clinical cases should be characterized by professionalism in all settings:  team, individual supervision, clinic and otherwise.  Clinical cases should primarily be discussed in detail with the trainees’ clinical supervisor and within the context of the clinical team, though it is recognized that some general clinical discussion may occur outside of team as part of the learning process.  Please also be mindful of the HIPPA regulations and confidentiality generally when dealing with clinical material.  Discussion of clinical cases within the context of any social networking site or other internet forum comprises a violation of confidentiality and should be avoided.  Any attempts by clients to communicate with you though an internet medium (instant messaging, email, Facebook) is another potential threat to confidentiality and this issue should be discussed with your supervisor.  In addition, do not save identifiable clinical material on flash or pocket drives, unencrypted on portable computers or desktop computers, or send over electronic mail.  Never remove a client’s folder from the clinic except to bring to individual supervision or clinical team.
 Professional behavior also extends to trainee's choice of attire and general appearance.  Appearance and style of dress can be a therapeutic issue depending on the nature of the attire and the clinical issue at hand.  Please be mindful of the totality of professional behavior including your selection of clothing.  Appropriate attire should be professional and more formal rather than less formal. Examples of informal attire includes jeans, sweatpants, exercise pants, Bermuda shorts, short shorts, shorts, bib overalls, leggings, and any spandex or other form-fitting pants such as people wear for exercise or biking.  Mini-skirts, skorts, sun dresses, beach dresses, and spaghetti-strap dresses are also too informal.  Finally, tank tops; midriff tops; shirts with potentially offensive words, terms, logos, pictures, cartoons, or slogans; halter-tops; tops with bare shoulders or plunging necklines would also be inappropriate.  Also be aware that many clients may be sensitive or allergic to chemicals used within fragrances so be mindful of your use of perfumes and other scents.  Finally, please be aware that your representation of yourself as a professional extends beyond the clinic room and consider these guidelines for your appearance during all of your time spent in the Psychological Services Center and other professional activities.
Grades and Evaluation.  
You should register for zero credit hours of clinical practicum for the Fall and Spring semester.  You should register for three credit hours for the summer semester.  Grades are assigned on an A, A-, B+, B-, B, C, D and F basis each semester regardless of the number of credit hours.

You will be evaluated in terms of the knowledge, skills and attitudes specified in the clinical program’s Core Clinical Competencies and the trauma specific competencies.  Although both of us should provide constructive, evaluative feedback on an ongoing basis, formal and systematic evaluations will occur at midterm and at the end of each semester.

Individual supervision.  Individual supervision is one of the cornerstones of clinical training.  It is designed to be a highly interactive and collaborative process for the development of the conceptual, technical and relational skills of clinical assessment and intervention.  The foundation of clinical supervision is the establishment of a professional supervisory relationship characterized by mutual respect, trust, openness, maturity and communication.  During individual supervision, we will work on basic case management issues as well as case conceptualization, diagnostic formulations, ethical reasoning, treatment planning and outcome assessment.  Regular, ongoing evaluation of supervisory methods, techniques and interactions is expected and encouraged; similarly, regular, ongoing evaluation of your skills, competencies and development as a clinical psychologist will be provided.

Team supervision.  Team supervision provides each trainee with the opportunity to participate in and contribute to clinical case management, assessment and treatment conceptualization, diagnostic formulation, intervention strategies, ethical decision-making, treatment planning, clinical problem solving and outcomes evaluation.  As such, during team supervision I expect you to function as a team.  As a team, each of you will be expected to present your cases to your peers on team and to solicit their input and feedback in the development of assessment and intervention strategies, techniques and plans.  When not presenting, you are expected to contribute to the team discussions.  I will typically play a less active role during the presentations and team discussions, and a more active role in summarizing the team’s clinical decision-making and conclusions.  Team is an opportunity to develop and demonstrate meaningful professional discourse about clinical content and process.  An effective and well-functioning clinical team is characterized by collaboration, collegiality, openness, nondefensiveness, shared responsibility, mutual respect and shared leadership.

Emergencies.  In the event of any clinical emergencies, please feel free to contact your team supervisor immediately.  You may interrupt me in my office for an emergency.  However, if my BUSY DO NOT DISTURB sign is up, I may be meeting with a client, so please first try to use the telephone to call within my office.  If I do not answer the telephone, please solicit assistance from the faculty member on call.  If I am on campus but not in my office, please check with Cathy Donaldson in the PSC to see if I can be located.

