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The Setting

The Hincks-Dellcrest Centre is a multidisciplinary, non-profit children’s mental health centre
located in Toronto, Ontario, Canada. The Centre provides primary prevention, early intervention,
and treatment services to infants, children, and youth, and to their families and communities. The
Centre’s services are enriched by activities in research, program evaluation, the education and
training of mental health professionals, and the use of volunteers.

Affiliated with the University of Toronto and accredited by the Council on Accreditation for
Services to Children and Families, the Centre is a member of Children’s Mental Health Ontario,
the Child Welfare League of Canada, and the Child Welfare League of America.

The Centre was formed in 1998 when two Toronto-based children’s mental health centres — The
C. M. Hincks Treatment Centre and The Dellcrest Children’s Centre - amalgamated. In 2005-
2006, the Centre served approximately 4000 primary prevention and early intervention clients,
2000 voluntary treatment clients, and 70 mandated clients (youth serving detention or open
custody orders). Programs are housed in ten different facilities within the city of Toronto, and
include prevention/early intervention programs, outpatient programs, a day treatment program,
three residential treatment programs (one of which is located on a farm that is a two-hour drive
from the city), and one detention/open custody group home program for youth in trouble with the
law, with an associated day program. Although the Centre offers several types of treatment
services and settings as mentioned above (e.g., residential, day treatment), the Internship
program is based within Outpatient Services at our Jarvis site. Treatment services to clients
include assessment, individual therapy, family therapy, group therapy, milieu therapy, and parent-
child therapy, as well as liaison and consultation with community caregivers (e.g., day care
providers, teachers). More detailed information about the Centre’s programs and services may be
found on the Centre’s Website: http://www.hincksdellcrest.org .

On average, the Centre has about four hundred personnel at any point in time. This includes full-
time staff, part-time staff, contract staff, consultants, trainees from a variety of disciplines (early
childhood education, nursing, psychiatry, psychology, social work), and volunteers.

The Centre’s core values include the following:

We value an approach that builds on diversity of cultural backgrounds and personal and
professional experience, enhancing our ability to be creative, flexible, and innovative.

We strive to develop programs that are accessible and responsive to community need, and we seek
feedback, advice, and suggestions from clients and the community.

We are committed to evaluation and quality assurance activities that promote continuous
improvement in our programs and services.

We value critical inquiry, and a scholarly search for in-depth understanding of emotions and
behaviour, and application of current knowledge to the development of best practices.

We support accountability to funders, clients, and the community.


http://www.hincksdellcrest.org/

We value the participation of students, and recognize both our role in their development and their
contribution to ensuring a stimulating learning environment.

Available Internships

Three predoctoral internships in clinical child psychology generally are available each year.
Although the Centre offers several types of treatment services as mentioned above (e.g.,
residential, day treatment, etc.), the Internship program is based in Outpatient Services.
Internships are 12-month full-time equivalent positions that can be either on a full-time or half-
time (over two years) basis, beginning on 1 September each year. The Internship experience will
total a minimum of 1500 hours. The stipend is $18,000 per year for a full-time internship, paid
twice per month. Half-time interns receive a stipend of $9,000.

Interns are provided with shared office space at one of the Centre’s downtown office buildings.
However, interns may be involved in infrequent travel to and the provision of services at one or
more of the Centre’s eight other locations in the city.

The internship program is a member of the Association of Psychology Postdoctoral and Internship
Centers (APPIC). The internship program is managed by a doctoral staff psychologist as training
director. It is anticipated that accreditation with the Canadian Psychological Association will be
sought and obtained within the next three years.

Internship Philosophy and Objectives

The primary orientation of the internship training is on a developmental and theoretically
integrated approach to the assessment and treatment of children and families. In addition, a
multidisciplinary approach is integral to the clinical practices of the Centre, and provides interns
with the opportunity to work with mental health professionals with a broad range of interests,
knowledge, and skills.

Training goals:

i Develop skills in assessment, diagnosis, and formulation that, while including the
DSM, focus on underlying developmental, psychodynamic, biological, family, and
system factors that produce vulnerability to specific symptom formation in
children.

ii. Develop skills in establishing therapeutic rapport, in cultural competence, and in
the ability to communicate assessment and diagnostic information clearly and
sensitively to clients.

iii. Develop skills in the selection and implementation of appropriate
psychotherapeutic interventions with children and their families, integrating
elements of theory and practice from contemporary relational psychoanalysis,
cognitive science, cognitive behavior therapy, and dynamic systems theory.



iv. Encourage respect for and critical thought regarding research in the area of
children’s mental health.

V. Develop the skills needed to work collaboratively in a multidisciplinary and
organizational service-delivery environment, including an understanding of and
respect for the contributions of the various disciplines to children’s mental health.

Vi, Develop skills in applying relevant ethical, legal, and professional standards in their
clinical work.

Internship Program

The Internship program is designed to provide interns with the opportunity to become familiar
with a broad bio-psychosocial, multi-systemic orientation, utilizing a variety of interventions
(individual therapy, family therapy, parent counselling, group therapy, milieu therapy, and
community consultation) in accordance with client needs and the training objectives of the student.
This is accomplished through direct service activities with outpatient clients (which include
membership on interdisciplinary direct service training teams), seminars, and both individual and
group supervision. A sample weekly schedule can be found in Appendix A. As stated above, the
Internship program is based in Outpatient Services and, rather than completing rotations,
interns’ participation on training teams and in seminars generally run for the whole
internship year.

Client Contact. A minimum of ten hours of face-to-face client contact is expected
each week (pro-rated for half-time internships). This typically is composed of seven hours of
therapy (individual, family, group) and three hours of assessment (psychological testing, or
individual/family assessments). This amount of patient contact is expected from the beginning of
the intern’s placement; however, the nature of the contact at the beginning of the internship
depends on the background and previous experience of the intern. In the first two months, interns
receive a high degree of live supervision, and seminars and supervision focus on rapport building
and assessment, with interns being helped to fill in any gaps in their exposure to assessment
methods and tools. After this time, interns are expected to provide assessment and treatment
services to a broad range of clients with increasing independence, but always with supervisory
support and oversight.

Seminars. All psychology interns are required to participate in the following two
weekly seminars: (1) Diagnosis and Formulation; (2) and Integrative Individual Psychotherapy
with Children. Although not required, they are strongly encouraged also to attend the weekly
seminar on Clinical Theory and Therapeutic Action: Psychological Change Processes. Interns who
have not received significant training/experience in family therapy also are required to attend the
weekly seminar on Family Therapy: Selected Issues. In consultation with their supervisor, and as
consistent with their individualized training goals, interns also may choose to attend one or two of
the three other available weekly seminar series (Assessment and Treatment with Very Young
Children; Group Therapy Seminar; Individual Psychodynamic Therapy with Adolescents).

Interdisciplinary Training Teams. Some of the Centre’s services are delivered
through specialized interdisciplinary teams that accept psychology interns and other trainees as




members. Psychology interns are required to be members of Latency Age Team I. In consultation
with their supervisor, and as consistent with their individualized training goals, interns also may
choose to join one or two other interdisciplinary training teams (Gender and Sexual Identity Team;
Infant and Preschool Assessment and Treatment Team | or Il; Neuropsychiatry Service Team;
Adolescent Clinical Investigation Unit).

Supervision and Performance Evaluation. Supervision is provided in both
individual (two to four hours per week) and small group format. Throughout their internship,
interns are assigned to two supervisors who are both registered psychologists and who guide their
internship experience. Interns meet with each supervisor weekly for a minimum of one hour.
Supervision received by interns is focused and provided with the specific intent of dealing with the
psychological services rendered directly by the intern, as well as their professional development.
Due to the broad range of clinical training teams and experience opportunities available, interns
also might receive team-specific supervision from members of other disciplines (e.g., psychiatry,
social work). All of the intern’s work, however, is discussed with and monitored by the intern’s
psychologist supervisor, with ongoing feedback throughout the year. In consultation with others
involved in the intern’s work, formal performance evaluations are completed by the primary
supervisor at the end of January and at the end of August each year, using both the relevant
university’s evaluation form and a Centre Performance Review form. Both evaluations are filed in
the intern’s personnel record. The intern’s supervisor provides the link between the Centre and the
intern’s university, ensuring that specific university internship expectations are met with regard to
training objectives, experience, supervision, and performance evaluation. All interns are asked to
complete the Centre’s “Student/Trainee Exit Interview” upon completion of their internship.

Research. Although the Centre has both a Research Department and a Program and
Service Evaluation Department, and there are opportunities for psychology interns to become
familiar with the activities of these departments and perhaps to be involved in a research or
evaluation project related to a Centre service in which the intern is involved, the emphasis in the
clinical child psychology internship program is on clinical practice rather than research or program
evaluation. Any involvement of Centre clients or personnel in an intern’s doctoral research must
be approved by the Centre’s Research Review and Ethics Committee, as well have proof of
approval by the intern’s university REB. Interns may not substitute time devoted to their doctoral
research for internship time expectations (i.e., client contact time, seminars, etc.).

Policies and Procedures. The Centre’s Policies and Operational Procedures apply to
all personnel associated with the Centre, including psychology interns. As part of the contracting
process, interns receive copies of, and are required to sign an acknowledgment of having read, the
following Centre policies: Personnel Code of Ethics; Client Privacy and Confidentiality; and Use
of Technology. Advance copies of these policies will be provided on request. Interns receive
orientation regarding all Centre policies and operational procedures at the beginning of their
placement, and ongoing supervision with regard to their implementation. In particular, interns are
helped to familiarize themselves with the Centre’s clinical policies/operational procedures (e.g.,
Client Privacy and Confidentiality, Client Records, Case Planning, Case Responsibility, Crisis
Case Management, Behaviour Management), and with the Centre’s human resources
policies/operational procedures (e.g., Employment Standards, Personnel Code of Ethics,
Workplace Harassment Prevention, Employment Equity, Supervision, Performance Management,
Conflict Resolution, Disciplinary Action, Use of Technology). All interns are required to have a




vulnerable sector police check completed prior to the beginning of their placement.

Complaints and Performance Concerns. Responses to interns’ concerns about their
supervisor or about their internship experience, and supervisors’ concerns about psychology intern
performance, are guided by the principles of fairness, transparency, and due process, and by the
following Centre policies and procedures: Supervision, Performance Management, Conflict
Resolution, and Disciplinary Action. The Centre also familiarizes itself with and respects the
specific requirements of interns’ universities with regard to dealing with such matters, including
involvement of the university’s internship field supervisor/training director when warranted.

Psychology Personnel

The following registered psychologists are assigned to provide direct supervision to one or more
psychology interns each year. (Appendix B: Selected Publications of Psychology Personnel
provides an overview of supervisors’ practice and/or research interests.)

Susan Yabsley, Ph.D., C. Psych. (Anna Freud Centre; University College, London).
Psychology Training Leader; Coordinator, Infancy and Preschool Program; Psychology
Intern Supervisor.

Art Caspary, Ph.D., C. Psych. (University of Waterloo). Psychology Intern Supervisor;
Seminar Leader.

Nancy Cohen, Ph.D., C. Psych. (McGill University). Director of Research; Member of
Central Management Team; Co-author and Trainer for Wait, Watch, and Wonder;
Consultant, Children’s Language Disabilities.

Sarah Kibblewhite, Ph.D., C. Psych. (University of Windsor). Psychologist, Community
Treatment Services and Outpatient Services; Psychology Intern Supervisor; Seminar
Leader.

The following additional Centre personnel are registered psychologists who provide presentations
within Centre seminar series and/or are involved with psychology interns in specialized case
consultations, crisis case management, and/or legal/ethical consultations. (Appendix B: Selected
Publications of Psychology Personnel also provides an overview of these psychologists’ practice
and/or research interests.)

Robin Alter, Ph.D. C. Psych. (University of Florida). Senior Clinical Consultant,
Community Treatment Services; Senior Clinical Consultant, Day Treatment Program;
Psychological Assessments, Clinical Services.

Irene Bevc, Ph.D., C. Psych. (York University). Research Associate, Program and Service
Evaluation Department; Psychological Assessments, Clinical Services.

Carole Sinclair, Ph.D., C. Psych. (York University). Director of Treatment Services and



Quality Management; Centre Privacy Officer.

Application: Qualifications and Process

Applicants must currently be enrolled in an applied psychology doctoral program and have
completed at least 500 hours of practicum experience. In addition, applicants are expected to have:

)] Completed coursework in child development and in psychological assessment and
psychopathology in infants, children, youth, and families.

i) Acquired practicum experience in assessment and intervention with children and
experience with both tests of cognitive abilities and projective personality assessment
tools.

Applicants should have considerable interest in a rigorous, theoretically integrated, and
developmental approach to assessment and treatment of children and families, as this is the
predominant orientation of the Centre.

As an APPIC member, The Hincks-Dellcrest Centre offers all of its internship positions through
the APPIC Match and all participants shall abide by their agreements with APPIC for participation
in the APPIC Match. 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. Applicants may register for the Match at www.natmatch.com/psychint.

The Hincks- Dellcrest Centre Program code number for the APPIC Match is 185411.

As a participant in the APPIC Match program, The Hincks-Dellcrest Centre requires that all
applicants use the AAPI Online application process available on the APPIC website
(www.appic.org).

Internship applications should be submitted by 15 November; that is, ten months prior to when
the internship would begin (September 1st the following year). Interviews, when indicated, will
be scheduled in January with the aim of making final decisions in February.


http://www.natmatch.com/psychint
http://www.appic.org/

Appendix A

Sample Weekly Schedule for Predoctoral Psychology Intern

Time Monday Tuesday Wednesday Thursday Friday
9-10am | Direct service — | Direct service — | Indirect service — Direct service — Seminar —
Family therapy Psychological Reading for Individual parent Integrative
with live assessment seminars, writing counseling Individual
supervision notes Psychotherapy
(8:45—10:15 am)
10-11am | Direct service — «“ «“ Seminar — “
Part of Diagnosis and
“reflection team” Formulation
(behind the (10:30 am — noon)
mirror)
11-12am | Indirect service “ Seminar — “ Indirect service —
— Preparation for Therapeutic Change report writing
supervision (e.g.,
review process
notes)
Noon-1 | Individual Lunch break Lunch break Seminar — Rounds
pm .. Interdisciplinary
Supervision trainees/fellows
meeting
1-2pm | Group Indirect service | Indirect service — Direct Service — Seminar —
supervision — — Preparation for | Reading or writing Latency Age Team | Individual
Discussion of supervision (e.g., | reports for | psychodynamic
material from review of session | assessments/teams therapy with
psychological tapes) adolescents
assessments
2-3pm “ Individual «“ “ Direct service —
.. Individual play
supervision therapy
3-4pm “ Case conference “ Indirect service —
Writing process
notes
4-5pm | Direct service — | Direct service — Indirect service — | Direct service —
Individual play Individual play Writing Latency Individual play
therapy therapy Team assessment therapy
notes
5-6pm | Indirect service | Direct service — Direct Service — Indirect service —
— Writing contact | Individual play Individual writing process
notes and process | therapy psychotherapy notes

notes
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