
1 
 

 
 

 
 

PSYCHOLOGY INTERNSHIP POLICY MANUAL 
 

2025-2026 
 

DEPARTMENT OF PSYCHIATRY AND BEHAVIORAL SCIENCES 
SCHOOL OF MEDICINE 

UNIVERSITY OF TEXAS HEALTH SAN ANTONIO 
 

SCIENTIST-PRACTITIONER MODEL APA-ACCREDITED PROGRAM 
 
 
 

Training Director: Tabatha Blount, PhD  
Associate Director:  Cindy McGeary, PhD, ABPP 

 
 
 

Track Coordinators 
Cognitive-Behavioral: John Moring, PhD, ABPP 

Forensic: Maranda Upton, PhD 
Integrated Primary Care Behavioral Health: Stacy Ogbeide, PsyD, ABPP 

 
 
 

Academic Program Coordinator Senior: Sandra Collazo 
 
 
 
 
 

American Psychological Association (APA) 
Commission on Accreditation (CoA) 750 First St., NE 

Washington DC, 20002-4242 
Telephone: (800) 374-2721; (202) 336-5979 

 
Email: apaaccred@apa.org 

 
www.apa.org/ed/accreditation 

  

http://www.apa.org/ed/accreditation


2 
 

 
 

 
TABLE of CONTENT 

 
Content Page 
Equal Employment Opportunity Employer 3 
Intern Recruitment and Selection 3 
Training Experiences During a Pandemic or Large Scale Disaster 

   
4 

Prior Doctoral Experience 5 
Financial and Other Benefit Support 5 
Requirements for Successful Internship Performance 5 
Intern Performance Evaluation 
 

6 
Intern Feedback 
 

7 
Remediation, Retention and Termination Decisions 
 

7 
Grievance Procedures 15 
Supervision Requirements/Evaluation 18 
Telesupervision 18 
Maintenance of Records 21 
Non-Discrimination Policies 22 
Professional Work Relationships 29 
Leave Policy 30 
Holiday, Weather, and Compensatory Policy 31 
Extra-System (Moonlighting) Work Policy 31 
Workers’ Compensation Statement 32 
UT Health San Antonio’s Handbook of Operating Procedures 
 

32 
Request for Accommodations Under the ADA 
        

33 
Sexual Misconduct Policy 39 
Professional, Ethical and Legal Requirements 74 

  



3 
 

 
 

EQUAL EMPLOYMENT OPPORTUNITYEMPLOYER 
 
The mission of the Academic, Faculty and Student Ombudsperson & ADA Compliance Office is 
to insure that every member of the UT Health San Antonio community, individuals seeking 
employment or an education, and individuals who wish to participate in a benefit from programs 
and activities offered by UT Health San Antonio are afforded equal opportunity and freedom 
from all forms of discrimination that may violate their civil rights and other protections afforded 
them by the State of Texas, UT Health San Antonio.  
 
UT Health San Antonio is an equal employment opportunity and affirmative action employer.  It 
is our policy to promote and ensure equal employment opportunity for all individuals without 
regard to race, color, religion, sex, gender identity, national origin, age, sexual orientation, 
disability, or veteran status. 
 

INTERN RECRUITMENT AND SELECTION 
 
Recruitment materials outlining the program are available through our website at 
https://lsom.uthscsa.edu/psychiatry/education/internship/ and through the APPIC Directory at 
https://www.appic.org/directoryInterested applicants are encouraged to submit their AAPI 
through the APPIC portal. Please refer to our website for application and interview deadlines. 
Every application that is submitted by the application due date is reviewed by either the Training 
Director or the Associate Training Director. In addition to the prior doctoral program 
requirements outlined below, preferences are given to individuals with clinical training 
experience, research activities, and/or professional goals that match one or more of our tracks 
(i.e., Cognitive Behavioral; Forensic; and Integrated Primary Care Behavioral Health). 
Applicants are invited to apply to one or more tracks and are encouraged to rank one or more 
tracks if interested. 
 
Some applicants will be invited to interview with the University of Texas Health San Antonio 
between January and February. Interviewees will receive an orientation to the program, have an 
opportunity to meet with current interns to ask questions, and interview with faculty and the 
internship directors. Historically, these interviews were conducted in person. However, the 
program has elected to move to a completely virtual interview process. This decision was made 
in consideration of past global events (i.e., COVID-19 pandemic), APPIC and APA guidance, 
costs for the applicants, and cost for the program.  
 
Orientation to the Program  
Upon selection for the interview process, applicants are sent a link to the program’s orientation 
video, UT Health Psychology Internship Program, and are asked to view it prior to attending the 
Open House and individual interviews with faculty, interns, and the training directors. This video 
provides an orientation to our program as well as more details about our tracks and sites.  
 
Open Houses 
The program holds two virtual “open houses” per track during the month of December. Selected 
applicants are invited to participate in a virtual open house to learn more about the training 
opportunities and ask their questions in a less formal setting. Since the open house provides 
track-specific information, applicants may participate in more than one open house as their 
interest and availability dictates. Participation in the open house is not mandatory; however, it is 
strongly encouraged. Invites for the open houses will be sent once interview dates are scheduled.  
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Individual Interviews 
Applicants are required to participate in individual interviews with the training director and track-
specific faculty to be considered for selection. These interviews are held virtually. During the 
interview process, applicants are also scheduled to meet individually with current interns to have 
their questions answered. For individuals who are bilingual in Spanish and applying for the 
Integrated Primary Care Behavioral Health Track, faculty interviews may be conducted in 
Spanish. However, it is important to note that the ability to speak Spanish is not a requirement for 
any tracks within our internship.  
 
During each interview, interns are scored on an 11-point Likert rating scale (0-10, where 0 = 
Poorly Qualified and 10 = Extremely Well Qualified) for how well their qualifications and 
training goals match with the training program. Weighted scores are averaged across interviewers 
and are used to inform the rank list. Track Coordinators provide input on the rank list before the 
list is officially entered into the APPIC Match.  
 
If the training program is required to enter Match II or the Post Vacancy Match to fill internship 
slots, guidelines established by the APA CoA and APPIC will be followed. In general, every 
application will be reviewed by the Training Director or Associate Training Director. Eligible 
applicants will be invited to participate in a one-hour virtual interview with the training directors 
and a one-hour virtual interview with track-specific faculty. They will also be provided with 
contact information for our current interns. 
 
Dates  
Application Deadline: 30 November 2025 
Interview Notification: 10 December 2025  
Orientation dates and interview dates are published on our website. 

 
 

TRAINING EXPERIENCES DURING A PANDEMIC  
OR LARGE-SCALE DISASTER 

 
Our program continually strives to respond to local, regional, national, and global events in a 
thoughtful and flexible manner with the aim of protecting the training integrity of our program. 
For example, during the COVID-19 pandemic, UT Health San Antonio Clinical Psychology 
Interns were considered “essential personnel”. Interns during the pandemic had no difficulties 
maintaining their training or accruing training hours during the pandemic. All previous interns 
graduated on-time with a modified training schedule to ensure the safety of our interns, faculty, 
staff, and patients. Should there be a resurgence of COVID-19, or should another pandemic/ 
large-scale disaster occur, the program will adhere to guidance from the CDC, the State of Texas, 
UT Health San Antonio, our accrediting body, and/or APPIC.   

 
 

PRIOR DOCTORAL EXPERIENCE 
 
Our internship accepts students from APA-, PCSAS-, or CPA-accredited doctoral programs (PhD 
or PsyD) in clinical, counseling, and school psychology. Applications from non-accredited 
programs will not be accepted. Applicants must have three years of graduate training, have 
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passed their comprehensive exams, and have an approved dissertation proposal.  
 

 
FINANCIAL AND OTHER BENEFIT SUPPORT 

 
This 12-month, full-time internship pays an annual salary of $30,500. The internship year begins 
on July 1 and ends June 30. Paychecks will be issued by the University of Texas Health San 
Antonio at the beginning of each month starting in August. UT Health San Antonio also provides 
employees access to individual medical insurance at no cost. Medical insurance coverage of 
dependents, legally married partners, or domestic partners with declaration of informal marriage 
documentation may be purchased by the intern. Interns, who are student affiliates of the 
American Psychological Association, also receive paid malpractice insurance during their year of 
employment. Additional benefits provided by the program include $500 support for professional 
development (e.g., attending a psychology conference) and $100 for professional books and/or 
treatment manuals. Program-provided benefits (i.e., professional development and library funds) 
are dependent on the availability of departmental funding and are not guaranteed. Professional 
development activities and professional books must be pre-approved by the training directors for 
interns to receive reimbursement.  

 
REQUIREMENTS FOR SUCCESSFUL INTERNSHIP PERFORMANCE  

 
The goal of the internship training program is to prepare interns for the next step in the licensure 
process and to function as an entry level professional by providing a breadth of knowledge and 
training experiences through a generalist training program. To evaluate whether an intern is ready 
to function as an entry level professional, the following Internship Competencies will be 
assessed: Research, Assessment, Psychological Intervention, Consultation, Professionalism, 
Individual and Cultural Diversity, Ethical and Legal Standards, Supervision, and Communication 
and Interpersonal Skills. Competencies may be evaluated in one or more of the following ways: 
formal demonstration of skill or knowledge; direct observation of daily work; video/audio tape 
review; case conferences; assessment reports; case studies; process notes; case notes in 
professional/medical record; during supervision; and, through feedback from others.  
 
These areas of competence are evaluated formally using the Competency Assessment Form 
(Current Version: January 2025). Please refer to this form for a detailed description of each area 
of competence and a list of evaluation items. Each item is rated using a5-point scale (see below). 
Raters may also endorse “N/A” if the item is not applicable for the training experience or not 
assessed during the evaluation period.  
 

COMPETENCY RATING DESCRIPTIONS 
1 Needs Remedial Work. Intern requires remedial training. Serious concerns about 

professional, ethical, or clinical behavior have been noted. 
2 Emerging Competence. Common rating for beginning of new rotation. The intern has 

the basic foundational knowledge to complete each objective within the profession 
wide competency and is starting to acquire competency. Significant supervision of the 
clinical and/or professional activity is needed. 

3 Maturing Competence. Common rating mid-year into the internship. The intern is 
gaining greater competence to complete each objective within the profession wide 
competency. Routine supervision of the clinical and/or professional activity is needed. 
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Generally, exercises good clinical and professional judgment and seeks supervision 
when needed. 

4 Competent. The intern is aware of the objective and frequently applies it in their work 
without the need for assistance. The intern can independently function in a broad range 
of clinical and professional activities and is able to generalize skills and knowledge to 
new situations. The intern self-assesses when to seek out additional training, 
supervision, or consultation. (This is the minimal level of competence needed for 
successful completion of the internship and is indicative of readiness for entry level 
practice). 

5 Proficient. The intern has a well-established competence in the objective. The use of 
each objective is consistently incorporated into the intern’s work as an emerging 
psychologist. The intern reflects on their experience and knows when to consult. The 
intern functions in this element at a level that would allow them to work 
independently. 

N/A Not applicable for this training experience or Not assessed during this evaluation 
period. 

 
Minimal levels of achievement for completion include the following: 1) During the first three 
quarters, interns will be rated at a level of competence of a “2” or higher on all objectives. No 
objectives will be rated as a “1” and 2) All competency areas will be rated at a level of 
competence of 4 = Competent or higher on the final 12-month evaluation.  Not meeting the 
minimal levels of achievement during the first three quarters will result in a remediation plan.  
Supervisors are instructed to list specific areas of competence which must be addressed as part of 
a remediation plan should a rating of “1” be given. A rating of “3” or lower on the final 
evaluation may result in not passing the internship year.   

 
 

INTERN PERFORMANCE EVALUATION 
 

Each clinical assignment (e.g., primary rotation site, Advance Clinic, year-long group) will have a 
designated faculty supervisor. It is the responsibility of the supervisor of each activity to provide 
ongoing supervision and evaluative feedback to the intern assigned to him/her. To help improve 
the accuracy of the evaluative feedback, supervisors for the major site rotations and the year-long 
training activities provide direct observation or conduct a video/audio review of the intern’s clinical 
work each evaluation quarter. Interns are expected to meet with their supervisors early in the 
evaluation period to develop a plan to ensure that direct observation/audio/video review occurs 
quarterly.  
 
In addition to ongoing, informal feedback, the supervisor completes a formal, written evaluation 
of the intern’s clinical work each quarter. The supervisor is expected to meet with the intern to 
review their evaluation. The format of this meeting rests with the supervisor but should include an 
open discussion of the ratings with the intern and corrective feedback where applicable. 
Evaluations by interns and faculty should stress proposed corrective action. These evaluations 
should be written, discussed, with a copy given to the intern. Both intern and supervisor will make 
comments about the evaluation feedback session and sign the evaluation form. A copy will also be 
placed on file with the training directors. The intern will also provide his/her mentor with the 
evaluation and feedback that he/she has received from each of his/her supervisors.  
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Informal evaluations of the interns will be presented to the training committee during monthly 
meetings. Formal evaluations of the intern will be presented to the training committee quarterly. 
Evaluative feedback of the intern’s progress will be shared with his/her doctoral program after 
his/her six-month evaluation and at the end of the internship year. 

 
 
 

INTERN FEEDBACK 
 

Interns will be asked to evaluate Tuesday morning seminars throughout the year. Interns will also 
evaluate each supervisor, mentor, and rotation at the conclusion of the training experience. These 
evaluations will be turned into Sandy Collazo, the program administrator, who will place the 
evaluations in a sealed envelope. Program evaluations will not be examined by the faculty until 
after the internship year has ended. 

 
 

REMEDIATION, RETENTION AND TERMINATION DECISIONS 
 
CLINICAL PSYCHOLOGY INTERNSHIP REMEDIATION AND TERMINATION 
 
Clinical supervisors routinely observe their interns’ clinical skills and professional behaviors 
through direct observations, review of clinical documentation, and during supervision and/or 
professional meetings. These observations are used to provide interns with regular verbal 
feedback about their progress as well as formal written feedback every three months.  As such, 
an intern’s problematic behavior and/or failure to make progress will most likely be identified by 
a clinical supervisor and/or the training directors. While the clinical progress and professional 
behaviors of each intern is discussed during monthly training meetings, concerns about an intern 
can be communicated between monthly Training Committee Meetings through email and/or 
telephone calls between the clinical supervisor(s) and the training directors. When needed, the 
training directors will schedule meetings with relevant supervisor(s) and mentor to discuss the 
training needs of an individual intern. 
 
Concerns regarding an intern’s progress or behavior (i.e., failure to meet minimal levels of 
competence on the quarterly evaluations, professional issues, or ethical violations) will be 
discussed by the Training Committee during monthly training committee meetings. Concerns 
judged by the Training Committee to be significant and in need of remedial action will be 
managed in the following manner: 
 
1. (a) When a concern is judged by the Training Committee to be significant enough to warrant 

corrective action by the intern, the Training Directors and/or supervisor/mentor will meet with 
the intern to explain the concern and to develop a plan for informal remediation. This plan will 
provide corrective action as well as a timeline for remediation. The Training Directors may 
reach out to the home graduate school to gather more information regarding the intern’s 
progress and behaviors while in previous training environments. 
 
(b) If the concern cannot be resolved by this means, then the Training Directors of the 
Psychology Internship Training Program with the supervisor and/or mentor will meet with the 
intern for further counseling. The intern will receive a written explanation of the concern and 
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a written plan for remediation. A copy of this document will be sent to the home graduate 
school. The Training Director will instruct the mentor to monitor the intern’s corrective action 
and will warn the intern that they will be placed on formal probation should sufficient 
corrective action not occur. 
 

2. (a) If the concern persists, the Training Committee will meet to consider formal probation. 
Before that meeting, the Training Director will have sent the home graduate school a copy of 
the written explanation of the concern and the plan for remedial action. Additionally, the 
Training Director will receive input from the home graduate school and will present this input 
to the Training Committee as part of the deliberation. The intern will be asked to attend the 
Training Committee meeting to present their arguments against probation.  Probation will be 
decided by a simple majority vote of the Training Committee. Failure of the intern to 
successfully remediate the concern while on probation may result in the failure to successfully 
complete the Psychology Internship Program or the termination of the intern from the 
Psychology Internship Program. 
 
(b)  Failure of the intern to successfully complete the program will be determined by simple 
majority vote of the Training Committee. Prior to this meeting, the Training Director will have 
already provided the home graduate school with a written copy of the concern and remedial 
steps (done during the probation phase).  As an additional step, the Training Director will 
inform the home graduate school of the possible action by the Training Committee and will 
seek further input from the home graduate school. The input will be introduced into the 
deliberation by the Training Director.  As in the case of probation, the Intern will be asked to 
attend the Training Committee meeting to present arguments against failure to complete the 
program. The Training Director will inform the home graduate school regarding the final 
decision. The intern may appeal the decision as outlined in the Appeal Process. 
 

3. If the concern is judged by the Training Committee to be as highly significant as to merit an 
immediate termination hearing, all the steps leading to probation will be omitted. In such a 
case, the Training Director will communicate the concern to the home graduate school in 
writing and will seek their input. Termination will be decided by a simple majority vote of the 
Training Committee. The intern will be asked to attend the Training Committee meeting to 
present arguments against termination. The intern may appeal the decision as outlined in the 
Appeal Process. 

It is anticipated that a move for direct termination without probation will be an extremely rare 
event. It is anticipated that such action would occur only because of the intern’s serious ethical 
or professional misconduct. 

 
THE APPEAL PROCESS 

Should the Training Committee recommend failure of the training program or termination from 
the program, the intern may invoke the right of appeal. As is consistent with policy of all 
departments of The University of Texas Health San Antonio, the appeal will be made to a 
departmental body. This Committee will be formed and chaired by the Chairman of the 
Department of Psychiatry and Behavioral Sciences and include other members of the Department. 
In the event of an appeal hearing, the Chairman will appoint members to this Committee. 
Committee members and additional appointees will be members of the staff who are not involved 
in the Training Committee and who have not been directly involved with the issues of the case. 
The decision to recommend failure of the training program or to recommend termination from the 
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program will be decided by simple majority vote. 
 
The Training Director of the Internship Training Program will be on hand to present the position 
of the Training Committee, and the intern, together with any counsel he or she may choose, shall 
present the appeal. The Training Committee will abide by the judgment of the appeal panel. If the 
appeal panel recommends continuation of the intern’s training program, the Training Director and 
the intern’s mentor will negotiate an acceptable training plan for the balance of the training year. 
If the decision is for failure of the year or for immediate termination, the Training Director of the 
program will execute whatever details may be necessary. The Training Director of the Psychology 
Internship will communicate the results of the appeal to the home graduate school. 

 
IMPORTANT: The internship program will follow the Clinical Psychology Internship 
Remediation and Termination policy when addressing concerns regarding an intern’s progress or 
behavior (i.e., failure to meet minimal levels of competence on the quarterly evaluations, 
professional issues, or ethical violations) within their training. However, as UT Health 
employees, interns are subject to the University’s operating policy and procedures (e.g. HOP 
4.9.4). The Training Directors will follow these policies and procedures and work closely with 
Human Resources to address problematic employee behaviors as described in HOP 4.9.3 below.  
 
PROGRESSIVE DISCIPLINARY ACTION (HOP 4.9.3) 
 
I. Policy  

 
A. It is the policy of UT Health San Antonio to encourage fair, efficient, and equitable solutions 
for matters arising out of the employment relationship and to meet the requirements of state and 
federal law.  
 
B. This policy is applicable to the conduct and/or job performance of an employee that results in a 
decision to impose a disciplinary penalty.  
 
C. Disciplinary action is to be considered as primarily corrective; thus, dismissal will generally be 
resorted to only after corrective or rehabilitative methods have failed, unless the offense in itself is 
sufficiently serious to warrant dismissal in accordance with the policies and procedures described 
in this policy and Section 4.9.4, “Procedures for Dismissal of Employees”, in the Handbook of 
Operating Procedures (HOP).  

 
II. Applicability  
 
A. This policy applies to all staff employees of UT Health San Antonio with the exception of the 
following:  
 

1. Employees who are commissioned University Police Officers who are subject to other 
approved discipline procedures.  
 
2. Employees who are appointed to positions without fixed terms and under applicable rule 
or regulation serve at the pleasure of a specific administrative officer.  
 
3. Employees who are appointed for a period less than 180 days.  
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4. Employees who are appointed at a per diem or hourly rate and work on an as needed 
basis.  

 
III. Documentation  
A. Supervisors should keep a written record of the performance and conduct of each employee who 
they supervise directly. Such documentation is necessary to prepare an accurate performance 
evaluation and to serve as a justification for undertaking disciplinary action. Documentation is 
defined as maintaining a written record of the job performance and conduct of an employee. 
Documentation should include the date of an occurrence, the employee’s name, a narrative 
description of the action that is being recorded, and any other relevant material. Personal and 
unrelated comments should not be included in such documentation. UT Health San Antonio 
employees have the right to examine such documentation when it is being used as a basis for 
disciplinary action.  
 
IV. Required Standards of Conduct  
A. Employees are expected to understand the performance expectations for their particular job.  
 
B. Employees are expected to comply with all rules, procedures, and standards of conduct 
established by the Board of Regents of The University of Texas System, UT Health San Antonio, 
and the employee’s department or unit.  
 
C. Employees who do not meet performance expectation or comply with rules, procedures, and 
standards of conduct may be subject to disciplinary action up to and including termination.  
 
V. Conduct Subject to Disciplinary Action  
A. Employees are expected to maintain standards of conduct suitable and acceptable to the work 
environment. Disciplinary action, including dismissal, may be imposed for unacceptable conduct. 
Examples of unacceptable conduct include, but are not limited to:  

1. Failing to meet work performance expectations.  
 
2. Falsifying time sheets, personnel records including job application, or other institutional 
records including falsification of military records.  
 
3. Neglecting duties or wasting time during working hours.  
 
4. Gambling or participating in lotteries or any other games of chance on the premises at 
any time.  
 
5. Soliciting, collecting money, or circulating petitions on the premises other than within 
the rules and regulations of UT Health San Antonio. 
 
6. Bringing intoxicants or drugs onto the premises of UT Health San Antonio, using 
intoxicants or drugs, having intoxicants or drugs in one’s possession, or being under the 
influence of intoxicants or drugs on the premises at any time.  
 
7. Abusing or wasting tools, equipment, fixtures, property, supplies, or goods of UT Health 
San Antonio.  
 
8. Creating or contributing to unhealthy or unsanitary conditions. 
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9. Violating safety rules or accepted safety practices.  
 
10. Failing to cooperate with the supervisor or a co-worker, impairment of function of work 
unit, or disruptive conduct.  
 
11. Exhibiting disorderly conduct, harassing employees (including sexual harassment), or 
using of abusive language on the premises.  
 
12. Fighting, encouraging a fight, or threatening, attempting, or causing injury to another 
person on the premises.  
 
13. Failing to meet a reasonable and objective measure of efficiency and productivity.  
 
14. Participating in any act of theft, dishonesty, or unauthorized use of UT Health San 
Antonio property including records and confidential information.  
 
15. Creating a condition hazardous to another person on the premises.  
 
16. Destroying or defacing UT Health San Antonio property or records or the property of a 
student or employee.  
 
17. Refusing to follow instructions or to perform designated work that may be required of 
an employee or refusing to comply with established rules and regulations.  
 
18. Repeated tardiness or absence, absence without proper notification to the supervisor, or 
without satisfactory reason or unavailability for work.  
 
19. Violating policies, procedures or rules of UT Health San Antonio or The University of 
Texas System.  

 
VI. Progressive Disciplinary Action - Investigation  
A. The employee’s supervisor or other designated individual shall impartially investigate all 
incidents that involve the potential for disciplinary action.  
 
B. If the circumstances warrant further investigation, after obtaining the concurrence of Human 
Resources, an employee may be immediately placed on administrative leave with pay pending 
completion of an investigation.  
 
C. If the investigation results in evidence that establishes with reasonable certainty that the 
employee engaged in conduct that warrants disciplinary action, the supervisor shall follow the 
progressive disciplinary process described below.  
 
VII. Coaching  
A. Coaching occurs when a supervisor meets with an employee and discusses the employee’s need 
to improve their job performance conduct, and/or expectations.  
 
B. Coaching is not subject to a grievance based upon the fact that it is considered a coaching 
session. However, all sessions should be thoroughly documented by the supervisor and maintained 
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in the employee’s departmental personnel file.  
 
C. Documentation of coaching sessions can be used as a basis for disciplinary action if performance 
and/or conduct continues to be an issue.  
 
VIII. Written Warning  
A. A written warning is appropriate in instances in which an employee has failed to respond to 
coaching or has committed an offense or violation which is, in itself, sufficiently serious to warrant 
more than coaching but less than suspension without pay or dismissal.  
 
B. Written warnings should be presented in a written document to the employee, outlining the 
infraction and related policy/procedure. The written warning should also include a statement that 
indicates any future disciplinary action may include termination/dismissal from employment.  
 
C. A copy should be retained in the employee’s personnel file held by the department.  
 
IX. Suspension without Pay  
A. A suspension without pay is appropriate in rare instances which an employee has failed to 
respond to a written warning(s) or has committed an offense or violation which is, in itself, 
sufficiently serious to warrant more than a written warning but less than dismissal.  
 
B. All offenses and/or violations resulting in suspension should be thoroughly documented and 
investigated and discussed with the Vice President & Chief Human Resources Officer or their 
delegate.  
 
C. Suspensions should be presented in a written document to the suspended employee. The 
document should outline the specific incident, conduct, or unsatisfactory work performance, the 
specific period of suspension, not to exceed one month, and the related rule, regulation, or policy. 
 
D. If it is determined, upon grievance, that a suspension was not for good cause, the employee shall 
be reinstated to the same position and shall be entitled to payment of back wages.  
 
E. An employee suspended without pay continues to accrue sick and vacation leave, to be covered 
under group insurance, and to be entitled to other employee benefit programs.  
 
X. Dismissal  
A. A dismissal is appropriate in instances in which an employee has committed a single grave 
offense or through progressive discipline. B. No supervisor should dismiss an employee prior to 
conforming to the required procedural steps described in Section 4.9.4, “Procedures for Dismissal 
of Employees”, of the HOP. 
 

 
PROCEDURES FOR DISMISSAL OF EMPLOYEES (HOP 4.9.4) 
 
I. Policy: It is the policy of UT Health San Antonio to encourage fair, efficient, and equitable 
solutions for matters arising out of the employment relationship and to meet the requirements of 
state and federal law.  
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II. Applicability  
 
A. This policy is applicable to the conduct or job performance of employees that results in 
dismissal.  
 
B. This policy does not apply to:  

1. Commissioned University Police Officers who are subject to other approved discipline 
or dismissal procedures.  
 
2. Employees on suspension with pay pending investigation of allegations.  
 
3. Employees with fixed term appointments for a stated period of one year or less that 
expires at the end of such period without the necessity of notice of nonrenewal as provided 
in the Regents’ Rules and Regulations or the rules and regulations of UT Health San 
Antonio.  
 
4. Employees who are appointed to positions without fixed terms and, under applicable rule 
or regulation, serve at the pleasure of a specific administrative officer.  
 
5. Employees who occupy positions that are dependent upon funding from a specific source 
and such funding is not received.  
 
6. Employees dismissed as a result of reorganization.  
 
7. Employees dismissed because of financial exigency.  
 
8. Employees dismissed during the 180-day probationary period.  
 
9. Employees appointed for a stated period that is less than 180 days.  
 
10. Employees appointed at a per diem or hourly rate and work on an as needed basis.  

 
III. Dismissal  
 
A. All dismissals must be reviewed by the Vice President & Chief Human Resources Officer or 
his/her delegate, and the department head prior to employee notification.  
 
IV. Intent to Term  
 
A. The supervisor shall inform the employee of the basis for any planned disciplinary action 
resulting in dismissal and allow the employee the opportunity to respond before a final decision is 
made. The notification serves as an opportunity for the employee to present additional information 
to their supervisor for consideration.  
B. Before reaching a final decision to dismiss the employee:  

1. The supervisor shall inform the employee in writing, of the factual basis for the planned 
dismissal.  
 
2. The employee may request access to information the supervisor used to make their 
decision.  
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3. The employee shall have an opportunity to respond in writing to the supervisor about the 
planned dismissal within two business days. The employee has the opportunity to provide 
additional information stating why the facts for which the planned dismissal action is 
unwarranted.  

 
C. If upon review of the employee’s response, the decision to dismiss still stands, the supervisor, 
after confirming with Human Resources, may proceed with dismissal.  
 
V. Appeals:  
A. Dismissal may be appealed by the affected employee pursuant to the process set out below. The 
time limits set forth in the appeal procedure must be complied with by both the employee and the 
appropriate supervisory and administrative leaders unless extended for good cause by the Vice 
President & Chief Human Resources Officer. Failure by the employee to process the appeal in a 
timely manner to the next level constitutes a withdrawal of the appeal. Failure of the supervisor or 
administrative leader to make a timely response to an appeal shall constitute authorization for the 
employee to appeal to the next step. The employee’s appeal shall contain:  

1. A clear and concise statement of why the dismissal disciplinary action is inappropriate;  
 
2. The reason(s) the employee believes the dismissal action decision should be changed;  
 
3. The name(s) of any witnesses that may have information relevant to the employee’s 
dismissal action;  
 
4. The specific remedy sought by the employee;  
 
5. Any add. relevant information to be considered in support of the employee’s written 
appeal; and, the name & contact information of the employee’s representative, if any.  

 
B.  
Procedural Step Appeal Timeframe for 

Employee 
Response Timeframe for 
Leadership 

Step One: Next Level Up of 
Leadership (example: 
Manager) 

Five (5) working days from 
date of disciplinary action to 
initiate a written appeal 

Ten (10) working days from 
date of receipt of appeal to 
respond in writing 

Step Two: Next Level up of 
Leadership (example: 
Director/Chair) 

Five (5) working days from 
date of Step One response 

Fifteen (15) working days 
from date of receipt of Step 
Two appeal 

Step Three* Next Level up of 
Leadership (example: 
VP/Dean) 

Five (5) working days from 
date of Step Two response 

Thirty (30) working days 
from date of receipt of Step 
Three appeal 

*The highest level of review for appeal is the respective Executive Committee Member.  
 
C. Copies of all documents pertaining to the dismissal actions shall be filed in the employee’s 
departmental personnel file. 
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GRIEVANCE PROCEDURES  
 
The information below outlines the Internship’s Grievance Procedures. This procedure works in 
conjunction with the University’s Grievance Policy and Procedures (HOP Policy 4.9.5).  
 
CLINICAL PSYCHOLOGY INTERNSHIP GRIEVANCE PROCEDURES 
 
Grievance Format: An Intern grievance should consist of two elements. 1. Grievances should 
contain a clear and concise statement that explains the specific complaint. 2. Grievances should 
also contain the Intern’s recommendation for attaining a sufficient remedy of the complaint. 
 
No intern will be penalized, disciplined, or prejudiced against for exercising the right to file a 
grievance. Grievances regarding training issues are handled informally and formally through the 
following procedures:  
 
1. The Intern is encouraged to discuss any grievances with the individuals involved (be it 

supervisor, mentor/preceptor, Training Directors, or fellow intern) to work toward a solution. 
An Intern is encouraged to reach out to their mentor/preceptor (if the grievance is not related 
to the mentor/preceptor) who can help to initiate an informal discussion with both parties to 
work toward a solution. If the grievance involves the mentor/preceptor, the Intern is encouraged 
to reach out to the Training Directors. 

 
2. If this informal route does not remedy the grievance, the Intern and/or mentor/preceptor inform 

the Training Directors of lack of success toward working out an informal solution to the 
grievance. The Training Directors will initiate an informal discussion with the individuals and 
work toward a resolution. 

 
3. If the informal procedures do not remedy the grievance, the Training Directors will contact the 

UT Health San Antonio Psychiatry Residency Training Director (Dr. Jason Schillerstrom) and 
inform him of the grievance. The Psychiatry Training Director is an unbiased member but is 
the Psychiatry Department’s Vice Dean for Education. Therefore, he is unbiased while having 
sufficient knowledge of the program’s training requirements.  

 
4. The Psychiatry Training Director will meet with the Intern to discuss the grievance as well as 

to discuss failed informal attempts to resolve the grievance. The Intern will present the 
Psychiatry Training Director with a written description of the grievance along with details 
regarding failed attempts to resolve the grievance. The Psychiatry Training Director will reach 
out to the individuals involved in the grievance to resolve the matter. The Psychology Training 
Directors will be present during these meetings. 

 
5. Complaints not satisfactorily resolved by the Psychiatry Training Director may be appealed in 

writing to the Psychiatry Department Chair . This written appeal will state why the appealed 
decision is not correct. The Psychiatry Department Chair will prepare a decision for the Intern. 
This decision is final.  

 
6. The written grievance and all decisions or responses regarding a complaint shall be filed by the 

Training Directors for use as part of accreditation by the APA and therefore the Training 
Directors should be cc’ed on all correspondence regarding any grievances.  
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*Any grievances regarding sexual harassment or other equity/discrimination matters should be 
reported to your Preceptor/Mentor, Training Directors and the Office of Human Services Equal 
Employment Opportunity/Affirmative Action as stated in the Student Handbook.  
 
Interns may also contact Dr. Bonnie Blankmeyer (Blankmeyer@uthscsa.edu; 210-567-2691) as 
part of her role as the Executive Director of the Academic, Faculty, and Student Ombudsperson 
and ADA Compliance Office for additional support.  
 
Please see https://students.uthscsa.edu/studentlife/2016/11/student-ombudsperson/ for more 
information regarding assistance the Ombudsperson can provide.  
 
GRIEVANCE POLICY AND PROCEDURES (UTHSCSA HOP 4.9.5) 
I. Policy: It is the policy of the Health Science Center to encourage fair, efficient, and equitable 

solutions for problems arising out of the employment relationship and to meet the 
requirements of state and federal law. 
 

II. Applicability: The complaint of all employees including faculty, probationary employees, 
temporary employees, and those hourly or per diem employees who work on an as needed 
basis will be considered pursuant to the procedure provided below. 

 
III. Scope:  Complaints concerning wages, hours of work, working conditions, performance 

evaluations, merit raises, job assignments, reprimands, the interpretation or application of a 
rule, regulation, or policy, or allegations that the termination of a probationary or temporary 
employee or an hourly or per diem employee who works on an as needed basis was for an 
unlawfully discriminatory reason shall not be processed through discipline and dismissal 
policy and procedures. Such complaints will be considered on an informal basis in order to 
allow prompt correction or explanation of the subject of the complaint. All discrimination 
issues are covered under Section 4.2.1, "Nondiscrimination Policy and Complaint 
Procedure", of the Handbook of Operating Procedures (HOP). 

 
IV. Retaliation Prohibited: No employee will be penalized, disciplined, or prejudiced for 

exercising the right to make a complaint or for aiding another employee in the presentation 
of that complaint. 

 
V. Procedures for Bringing a Grievance  

1. The employee shall informally present the complaint to their supervisor for 
discussion, consideration, and resolution within five (5) working days from the date 
of the action which is the subject of the complaint. If the supervisor is the subject of 
the complaint, the employee may address the complaint to the appropriate 
department Chair or Director. 

2. If the complaint is not satisfactorily resolved by the supervisor within five (5) 
working days, the employee may present the complaint in writing within five (5) 
working days to the department Chair or Director for consideration and action. A 
written decision will be mailed to the employee within ten (10) working days of 
receipt of the complaint. 

3. Complaints not satisfactorily resolved by the department Chair or Director may be 
appealed in writing to the appropriate Vice President or Dean for the employee's 
department with a copy to the President, within five (5) working days of the date of 
the appealed decision. The appeal shall state why the appealed decision is not 

mailto:Blankmeyer@uthscsa.edu
https://students.uthscsa.edu/studentlife/2016/11/student-ombudsperson/
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correct. Within a reasonable time, not to exceed thirty (30) days following receipt 
of the appeal, the Vice President or Dean, with the concurrence of the President, 
shall prepare and mail a written decision to the employee. This decision is final. 

4. The written grievance and all decisions or responses regarding such complaint shall 
be a part of the personnel file of the employee. Therefore, the Vice President for 
Human Resources shall be copied on all grievance actions by the employee and the 
department on a timely basis. 

 
VI. Grievance Format Defined: An employee grievance shall consist of two elements. 

Grievances shall contain a clear and concise statement that explains the specific complaint. 
Grievances shall also contain the employee's recommendation for attaining a sufficient 
remedy of the complaint. 
 

VII. Summary of Grievances Steps 
 
 

PROCEDURAL STEPS 
 

STEP ONE 

GRIEVANCE TIMEFRAMES RESPONSE TIME FRAMES 

Immediate Supervisor (informal, 
unwritten basis) 

 
STEP TWO 

Five (5) working days to 
verbally initiate a 
grievance 

Five (5) working days to 
verbally respond 

Department Chair/Director 
(formal, written basis) 

 
STEP THREE 

Five (5) working days to 
appeal the response in 
writing 

Ten (10) working days to 
respond to the appeal in 
writing 

Dean/Vice President 
(formal, written basis) 

Five (5) working days to 
appeal the response in 
writing with copy to the 
President 

Thirty days to make a final 
response to appeal 
in writing with the 
concurrence of the 

  President  
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SUPERVISION REQUIREMENTS/EVALUATION 
 
According to APA CoA’s implementing regulations, supervision is “characterized as an interactive 
educational experience between the trainee and the supervisor. This relationship: a) is evaluative 
and hierarchical, b) extends over time, and c) has the simultaneous purpose of enhancing the 
professional functioning of the trainee; monitoring the quality of Health Service Psychology 
services; and serving as a gatekeeper for progress or completion.” 
 
Each intern is required to receive a minimum of 4 hours of supervision per week. At least two of 
these hours will consist of individual supervision by a licensed psychologist. Interns are required 
to complete a weekly supervision log. The training directors monitor supervision hours weekly. It 
is the responsibility of the intern to talk to their site supervisors if they are not receiving the required 
weekly supervision hours. If the intern is not able to rectify the shortage of supervision hours with 
their site supervisor directly, the training directors will meet with intern and site supervisor to 
ensure that appropriate supervision is being provided. 
 
MENTOR. Additionally, each intern is assigned a mentor to provide continuity, clarification, and 
coordination of the trainees' experience. The mentor chosen, when possible, has additional 
supervisory responsibilities for the intern. Except under extraordinary situations, faculty with less 
than one year's experience in the program will not serve as mentors. The mentor will schedule time 
to meet with the intern. In the beginning of the year, meetings may happen weekly but can decrease 
in frequency as the year progresses. Quarterly, the mentor will lead a faculty discussion of his/her 
mentee and obtain a consensus of the faculty's views during the internship training committee 
meeting. The Internship Director or Associate Director will write the home graduate school 
regarding evaluation after the mid-year and end-of-year evaluation. The Internship Director or 
Associate Director, with input from the mentor, will write a final evaluation at the end of the 
internship year reflecting a consensus of the faculty's views. This final evaluation is discussed with 
the intern and will be sent to the intern's graduate school. Should an intern and/or mentor (or 
supervisor) feel that their working relationship is unproductive, they should discuss this with the 
training directors. The directors will attempt to facilitate the relationship between mentee and the 
mentor (or supervisor). If this is unsuccessful, a change in intern/mentor (or supervisor) assignment 
can be made. 

 
 

TELESUPERVISION 
 

Of the four required weekly hours of supervision no more than 50% (1 hour of group supervision 
and one hour of individual supervision) will be via telehealth. The other two hours of required 
supervision will be in person. When supervision hours exceed the required four hours of 
supervision, that supervision can be either in-person supervision or telesupervision.  
 
Rationale: As a result of the COVID-19 Pandemic, telesupervision was expanded to protect the 
safety of both our interns and faculty while also meeting our training goals and curriculum. Post-
pandemic, video supervision will continue to be utilized in the rare circumstance where the 
supervisor is located at a UT Health San Antonio satellite location and travel by the intern is 
infeasible. With a large internship, allowing supervisors from UT Health San Antonio satellite 
locations to supervise our interns helps ensure that the internship can provide more than the 
requisite 4 hours of supervision per week to our interns. Additionally, the use of telesupervision 
allows our interns to interact with diverse supervisors across the UT System and increases the 
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likelihood that our interns can receive supervision in Spanish. Finally, telesupervision allows 
interns and supervisors to navigate relational and technological issues that can arise with the use 
of telehealth platforms. This is particularly relevant due to the use of telehealth services offered at 
UT Health San Antonio. 
 
Consistent with Training Model: This policy remains in line with our current program aims and 
training outcomes by providing intensive supervision to our interns even if that cannot occur in 
person. It allows our trainees to learn to use telehealth formats that they are likely to encounter 
treating patients after the internship training year. Telesupervision also meets the aims of our 
program by allowing our interns to interact with diverse faculty across the UT System that they 
would not be able to interact with if telesupervision was not an option. 
 
Self-Assessment of Trainee Outcomes and Satisfaction of Telesupervison: Interns will 
provide feedback to their supervisors, mentors, and the Training Directors regarding the use and 
satisfaction of telesupervision. Supervisors will assess the intern’s use of telehealth services (to 
include telesupervision) to gauge the intern’s comfort level with the use of the technology. 
Interns will be instructed on how to use telehealth platforms at the start of the training year and 
can reach out to their supervisors, the Training Directors, and/or UT Health IT with any concerns 
or questions about accessing and using the technology. At the end of the year, interns will be able 
to rate their satisfaction with the use of telesupervision on their supervisor evaluations. 
 
How Utilized: When employed, video supervision is utilized for one hour of individual 
supervision within the Advance Clinic (minor rotation). Telesupervision does not account for 
more than one hour of the minimum required two weekly hours of individual supervision and two 
hours of the minimum required four hours of total weekly hours of supervision. Our interns 
generally receive at least five hours of weekly supervision (3 individual/2 group) so 
telesupervision is being used in accordance with the SoA’s guidelines and limits on 
telesupervision. Telesupervision will be employed in situations where the supervisor is not 
physically able to be present for in-person supervision that could be due to a variety of reasons 
such as illness, disability, geographic limitations.  
 
Which Trainees: Telesupervision is allowed for all trainees. Interns will have discussions with 
their supervisor to determine their knowledge of and comfort level with telesupervision. The use 
of telesupervision will be a shared decision between trainee and supervisor. Normally, this type 
of supervision only occurs occasionally within the Advance Clinic. However, during the  
COVID-19 pandemic, this type of supervision was utilized more frequently. It is anticipated that 
this will continue to be the case within the UT Health System. This is particularly true for 
training sites that have incorporated more telehealth options for treating patients due to COVID-
19 but have found that some patients prefer telehealth appointments.  
 
Establishing Relationships: Additionally, all supervisors are encouraged to contact their 
supervisees through e-mail prior to the internship year beginning to develop a relationship. Often 
this includes meeting in-person prior to the start of the internship year for an informal meeting 
(such as lunch) to begin building the relationship. Additionally, to promote the establishment of a 
positive relationship at the onset of the supervisory experience, long-distance supervisors are 
invited to the program’s orientation to meet with their supervisees in-person. The supervisors also 
meet in-person with the intern throughout the year when they travel to the UT Health San 
Antonio Department of Psychiatry building. Supervisors are encouraged to meet with their 
interns in-person as frequently as possible. 
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How the Supervision Relationship is Facilitated, Maintained, and Monitored: Each 
supervisor will ensure that the relationship is facilitated preferably prior to the beginning of the 
internship year. The Training Directors send an email to each intern/supervisor pair introducing 
the two. The Supervisors then begin building the relationship through email. Supervisors will 
reach out to their trainees once supervision assignments are made (generally in the Spring before 
the training year begins in July). Supervisors often meet in-person with their trainees prior to the 
training year begins to introduce themselves and start building the relationship. The relationship 
is maintained throughout the training year by encouraging open communication across both 
supervisor and intern. The supervisor and intern will have opportunities for in-person 
communication to further build the relationship (trainee social activities; in-person meetings) 
during the training year. The relationship needs to be monitored for ruptures as it can at times be 
difficult to read all social cues during telesupervision (for example, missed non-verbal cues). 
Supervisors will conduct frequent check-ins with their trainees to ensure a strong working 
relationship and discuss any miscommunications should they occur. Additionally, the Training 
Directors are always available to discuss any ruptures in the relationship and help to repair any 
unintended ruptures.  
 
Professional Responsibility: Because long-distance supervisors are UT Health San Antonio 
faculty, they have access to the electronic medical record (EPIC) that is used in the Advance 
Clinic. Long-distance supervisors sign off on all patient contacts ensuring professional 
responsibility for the clinical cases.  
 
Non-Scheduled Consultation/Crisis Coverage: An intern is encouraged to call or email their 
supervisor in times of needed non-scheduled (non-emergency) consultation. The supervisor will 
reach out to the intern to schedule a time to discuss the case over and above regularly scheduled 
supervision. In cases of emergency, the Advance Clinic’s Director is contacted. This is the policy 
for all Advance Clinic patients regardless of who is supervising the case. Dr. McGeary and Dr. 
Blount are also on site while the interns are seeing Advance Clinic patients, so they are also able 
to consult and provide crisis coverage in emergency situations.  
 
Privacy/Confidentiality: Interns are provided with a private office to contact their supervisor 
within the Advance Clinic. Interns and faculty are also able to do this within the privacy of their 
own homes. Interns and faculty also utilize a HIPAA compliant Zoom line for supervision calls.  
 
Technology & Quality Requirements: The UT Health San Antonio Clinical Psychology 
Internship Program is utilizing a HIPAA compliant Zoom line for telesupervision. Zoom is very 
intuitive; however, if faculty or interns need training on how to use Zoom, the Training Directors 
will meet with the intern or faculty individually to train on the use of the platform. 

Supervisors Competence for Telesupervision: Our current supervisors have experience with 
video teleconferencing platforms and telehealth. It is not uncommon for faculty and staff to 
attend meetings virtually and telehealth services are an option within the UT Health System. 
Therefore, supervisors will be in a good position to train trainees on the use of the video 
teleconferencing systems and telehealth. If a supervisor is unfamiliar with the technology, they 
can reach out to the Training Directors and/or UT Health IT for training. Regarding overall 
supervisor competence, the internship program adheres to the American Psychological 
Association's Ethical Principles of Psychologists and Code of Conduct, which provides guidance 
for relations among interns, internship staff, and internship supervisors. Supervisors will follow 
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all APA’s Ethical Principles and Codes of Conduct when providing telesupervision or in-person 
supervision. 

When Changing between Telesupervision and In-Person Supervision: When telesupervision 
is utilized, it is likely that there will be a combination of the two formats utilized with the same 
supervisor. For example, an intern who normally receives in-person supervision may switch to 
telesupervision for a few weeks if the supervisor is ill or attending a conference/training. 
Additionally, some interns may be assigned a supervisor at a satellite UT Health clinic and, 
therefore, generally participate in telesupervion. However, that intern may attend in-person 
supervision when either that supervisor or intern is available to travel to the others location. 
 
How are Individual Differences and Accessibility Issues Considered and Addressed: The 
training program recognizes the need to consider accessibility issues when telesupervision is 
utilized. It is encouraged that all supervisors discuss accessibility issues with their trainee at the 
outset of supervision and throughout the supervisory relationship. The Training Directors also 
engage trainees in discussions about the accessibility of telesupervision platforms at the onset of 
the training year to help problem-solve any issues that might arise. Interns are generally on the 
job site when telesupervision occurs; therefore, the trainee will be able to utilize their office 
computer to engage in telesupervision. If for some reason the intern does not have access to a 
computer, the intern can borrow a laptop computer from the training program to attend 
telesupervision. In very rare circumstances, the intern would be able to call on a landline or use 
their cell phone to attend supervision. 
 

 
MAINTENANCE OF RECORDS 

 
The program maintains a permanent record of interns’ training experiences during their internship 
year. The contents of these records include but are not limited to the following items: the intern’s 
AAPI, the internship contract/welcome letter, quarterly evaluations, communication with the 
intern’s doctoral program, remediation plans (as needed), and certificate of completion. The content 
of these records is considered confidential and are securely maintained. Access to these records is 
limited to internship leadership. However, individual records may be reviewed by the training 
committee, university leadership, or representatives of the internship’s accrediting body (i.e., APA 
COA).  
 
Interns are strongly encouraged to maintain a record of their own, including keeping a copy of their 
Certificate of Completion for future use (e.g., credentialing). However, interns may request copies 
of the documents maintained in their permanent record through a written request to the training 
directors.  Requested documentation will be provided within two weeks of a written request.   
 

NON-DISCRIMINATION POLICIES 
 

The program follows strict non-discrimination policies and operating conditions and avoids any 
actions that would restrict program access or completion on grounds that are irrelevant to success 
in graduate training or the profession. More specifically, the program adheres to our Diversity 
Policy and the UT Health San Antonio’s Nondiscrimination Policy and Complaint Procedures 
(HOP 4.2.1), which are outlined below.  
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PROFESSIONAL WORK RELATIONSHIPS 
 
PRINCIPLE: Interns will be treated with courtesy and respect. Interactions among trainees, 
supervisors, and staff will be collegial and conducted in a manner reflecting the highest standards 
of the profession of psychology. 
 
MECHANISMS: Interns will be provided a copy of “Ethical Principles of Psychologists and Code 
of Conduct” (2017), which describes expectations regarding professional work relationships. 
 
Interns will be provided with written policies and procedures regarding program requirements. 
Interns will receive UT Health San Antonio, Handbook of Operating Procedures Chapter 4, Policies 
4.9.3 (Performance, Discipline, and Dismissal), 4.9.4 (Policies and Procedures for Discipline and 
Dismissal of Employees), and 4.9.5 (Grievance Policy and Procedures). 
 
Interns will be provided written policies and procedures regarding equal employment opportunity 
(Chapter 4, Section 4.2.1), sexual harassment within the professional workplace (Chapter 4, 
Section 4.2.2), and Request for Accommodations under the ADA (Chapter 4, Section 4.2.3). 
 
Interns will be provided guidance and support to encourage successful completion of the training 
program. Interns will evaluate faculty, regarding their perception of the quality of faculty guidance 
and support.  Faculty will receive reports of evaluations. 
 
Interns will be given performance feedback, quarterly, in writing regarding the extent to which they 
are meeting performance expectations with specific recommendations for remediating deficiencies 
and enhancing professional growth. 
 
Interns will be provided conflict resolution procedures through which grievances can be heard. 
Grievances regarding sexual harassment or other equity matters are handled through the Office of 
Equal Employment Opportunity/Affirmative Action. Grievances regarding training issues are 
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handled informally and formally through the following procedure and is outlined in more detail 
within the handbook section on Grievance Policy:  1) The Intern is encouraged to discuss any 
grievances with the individuals involved (be it supervisor, mentor/preceptor, Training Directors, 
or fellow intern) to work toward a solution. 2) If this informal route does not remedy the grievance, 
the Intern and/or mentor/preceptor inform the Training Directors of lack of success toward working 
out an informal solution to the grievance. The Training Directors will initiate an informal 
discussion with the individuals and work toward a resolution. 3) If the informal procedures do not 
remedy the grievance, the Training Directors will contact the UT Health San Antonio Psychiatry 
Residency Training Director (Dr. Jason Schillerstrom) and inform him of the grievance. 4) The 
Psychiatry Training Director will meet with the Intern to discuss the grievance as well as to discuss 
failed informal attempts to resolve the grievance. The Intern will present the Psychiatry Training 
Director with a written description of the grievance along with details regarding failed attempts to 
resolve the grievance. 5) Complaints not satisfactorily resolved by the Psychiatry Training Director 
may be appealed in writing to the Psychiatry Department Chair. The Psychiatry Department Chair 
will prepare a decision for the Intern. This decision is final.  

 
 

LEAVE POLICY 
 
The University of Texas Health San Antonio provides a generous leave package to its employee. 
It is important for interns to remain within the allotted time allowed off to ensure that you meet 
required internship training hours.   Interns should track the use of their leave to ensure that they 
stay within allotted days off. However, leave is also tracked at the internship and department level. 
The training directors and program coordinator are willing to schedule time with interns 
individually to discuss their leave balance.  
 
Paid Time Off. Each intern will receive 128 hours (i.e., 16 days) of paid time off to be used for 
personal leave, vacation, postdoctoral interviews, non-internship specific conferences, graduation, 
and/or dissertation defense. PTO is to be split equally between the first and second half of the 
year. No more than 5 days of leave will be approved at the end of June.  
 
All PTO must be approved by the clinical site, mentor, and the training directors no later than 30 
days in advance. Leave requests need to be submitted directly to Ms. Sandra Collazo (do not place 
them in Drs. Blount or McGeary's box). Completed leave forms (i.e., signed by all respective 
supervisors) must be received 30 days prior to leave. If not received in time, leave will NOT be 
approved (unless there are extenuating circumstances, e.g., death of a loved one). Interns are 
required to add their time off to the 2025-2026 Psychology Internship Outlook Calendar.   
 
Administrative Day. Interns can use one day of administrative leave to support a career-oriented 
activity (i.e., postdoctoral interview, dissertation defense, a professional conference). 
Administrative leave requires prior approval from the training directors.  
 
Extended Illness Bank. Interns earn 8 hours per month of leave for illness or injury. This leave 
can only be used for medical appointments, medical procedures, or illness of the intern or 
their dependent. Additionally, hours from the extended illness bank can only be used once the 
intern has used 8 hours of PTO for the year. Per the institutional Handbook of Operating Procedures 
(HOP), any intern who takes 3 or more consecutive days of sick leave will be asked to provide 
medical documentation with their leave form. Similarly, if a pattern of absences emerges (e.g., 
always sick on Tuesday or Friday) with sick leave, then interns will be asked to provide medical 
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documentation. The extended illness bank cannot be used for animal care.  
 
Please do not schedule medical appointments during the Tuesday morning seminars. Interns need 
to email their respective site supervisors in addition to Sandy Collazo and Drs. Blount and McGeary 
as early as possible when they will not be attending work due to illness. When an intern is sick on 
a Tuesday, the intern is responsible for contacting the Advance Clinic to reschedule patients. Leave 
forms must be submitted (signed by either Dr. Blount or Dr. McGeary and the site supervisor) 
directly to Sandra Collazo. Interns who fail to submit a form for their sick leave will be counseled 
on their professionalism. For continued problems with leave, a remediation plan may be initiated.   
 
Successful completion of an APA-accredited internship requires a minimum of 2000 hours per 
year. Interns are expected to participate actively in their training activities. Abuse of the leave 
policy can result in remediation. Exceeding the leave parameters established may result in 
extending your internship year past June 30th to ensure that the requirements for internship are met. 
Interns will not receive financial compensation or benefits past June 30, 2026.  
 

 
HOLIDAY. WEATHER AND COMPENSATORY POLICY 

 
Holidays- All UT Health San Antonio Holidays are to be observed. If the intern works at a clinical 
site on a UT Health San Antonio Holiday, then Administrative Time will be credited per hour to 
the intern only with prior written approval from the Internship Directors. If a clinical site observes 
a holiday during a non-UT Health San Antonio Holiday, then the intern must either come to the 
UT Health San Antonio Campus to work, work from home, or take 8 hours of paid time off (i.e., 
PTO). 
 
Inclement Weather: If a workday is cancelled at UT Health San Antonio due to inclement weather, 
then time spent at a clinical site may be credited to the intern per hour as Administrative Leave 
(with permission from the Internship Directors), UT Health San Antonio Interns are not eligible 
for Compensatory time, and Compensatory or Administrative time will never be given for training-
related activities (i.e., working 10 hours instead of 8). Typical work weeks tend to range, with most 
work weeks being 45 hours. 

 
EXTRA-SYSTEM (MOONLIGHTING) WORK POLICY 

The psychology internship program at The University of Texas Health San Antonio involves 
comprehensive and demanding training. This training is carried out within approximately 45 hour 
per week format in which interns explore a variety of rigorous training/service experiences. 
Because we believe that training should be the primary focus of the year, it has been the policy of 
the program to discourage extra-system work (moonlighting). 

Extra-system work may be permitted only under the following circumstances: 
 
1. Psychology internship activities must all be satisfactorily completed. Extra-system work must 

not take priority or interfere in any manner with the program’s training/service experiences. An 
intern who has knowledge deficiencies in evaluation or treatment will be urged to take courses, 
read under supervision, et al; such activities would take precedence over moonlighting. 

2. Extra-system work must be conducted within the rules of the State Board of Examiners of 
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Psychologists and within the framework of the ethics of the profession of psychology. 

3. The Director of the Psychology Internship, in consultation with the Training Committee and 
the mentor, must give written permission for any extra-system work. 

4. As a rule, extra-system work will be permitted only after the successful completion of the first 
quarter (three months). In the case of extreme financial hardship, exceptions to this rule may 
be conditionally granted by the training directors on an individual basis. However, if the 
intern’s progress in the program appears to be detrimentally impacted by the extra-system work, 
then this permission may be revoked.  

5. These policies do not apply to work outside of the field of psychology. 
 

WORKERS’ COMPENSATION 
 

Psychology interns are required to promptly report all occupational injuries and exposures 
without delay. The University of Texas System has an agreement with Injury Management 
Organization, Inc. to provide a Workers’ Compensation Insurance Network for the medical 
management of continuing care of occupational injuries. Interns should notify their site 
supervisor and the training directors of the injury and seek appropriate medical care. The 
supervisor or training director in conjunction with the intern will complete the “First Report of 
Injury Form,” which the department will transmit to Environmental Health & Safety within 24 
hours. Since interns are UT Health Employees, they should follow UT Health’s policies and 
procedures regarding work-related injuries and not the policies of non-UT Health agencies.   
 
Additional Information about Workers’ Compensation can be found at the following website: 
https://wp.uthscsa.edu/safety/workers-compensation/ 

 
 

UT HEALTH SAN ANTONIO   
HANDBOOK OF OPERATING PROCEDURES 

 
As employees of the University of Texas Health San Antonio, interns are expected to follow the 
University’s Policies and Procedures as outlined by the Handbook of Operating Procedures in 
addition to the Internship’s Policies and Procedures. Key HOP policies are included below; 
however, an electronic copy of the entire HOP is located through My UT Health.  
 
Information about the Institutional Compliance Program is available at  
Compliance Office: 210.567.2014  
Website: https://uthealthsa.sharepoint.com/RAC/Pages/HOP.aspx 
Email: compliance@uthscsa.edu 
 
  
  

https://wp.uthscsa.edu/safety/workers-compensation/
https://uthealthsa.sharepoint.com/RAC/Pages/HOP.aspx
mailto:compliance@uthscsa.edu
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Professional, Ethical, and Legal Requirements 

 
Faculty and trainees with the UT Health San Antonio Department of Psychiatry and Behavioral 
Sciences Psychology Internship Program are expected to be familiar with and comply with APA 
Ethical Principles of Psychologists and Code of Conduct, Texas State laws pertaining to the 
practice of psychology, and the University’s Code of Conduct.  
 

APA Ethical Principles of Psychologists and Code of Conduct 
 
https://www.apa.org/ethics/code 
 
Texas State laws  
  
https://texreg.sos.state.tx.us/public/readtac$ext.ViewTAC?tac_view=4&ti=22&pt=21&ch=465&r
l=Y 
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