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Graduated Levels of Responsibility and Scope of Practice

for Psychology Interns, Residents, and Unlicensed Staff
Supervisee: 
     Rotation Dates: 

 FORMCHECKBOX 
 Practicum Student
 FORMCHECKBOX 
 Predoctoral Intern

 FORMCHECKBOX 
 Postdoctoral Resident
In accord with VHA Handbook 1400.04 Supervision of Associated Health Trainees and its supervision requirements related to graduated levels of responsibility for safe and effective care of veterans, we have evaluated the above individual's clinical experience, judgment, knowledge, and technical skill, and we have determined that the trainee will be allowed to perform the following clinical activities within the context of the following assigned levels of responsibility:

Supervision Types
· Room.  The supervising practitioner (SP) is physically present in the same room while the trainee is engaged in health care services.

· Area.  The SP is in the same physical area and is immediately accessible to the trainee.  SP meets and interacts with veteran as needed.  Trainee and SP discuss, plan, or review evaluation or treatment.  Area supervision is available only when the trainee has formally been assigned a Graduated Level of Responsibility commensurate with this type of supervision.

· Available.  Services furnished by trainee under SP’s guidance.  SP’s presence is not required during the provision of services.  SP available immediately by phone or pager and able to be physically present as needed.  This type of supervision is permissible only when the trainee has formally been assigned a Graduated Level of Responsibility commensurate with this type of supervision.

	Psychological Intervention
	Level of Supervision (circle the level)
	Recommend Approval

	
	
	Yes
	No

	Individual Psychotherapy
	
	
	

	Modality (________________________________________)
	Room    Area   Available
	
	

	Modality (________________________________________)
	Room    Area   Available
	
	

	Modality (________________________________________)
	Room    Area   Available
	
	

	Couples Therapy 
	Room    Area   Available
	
	

	Family therapy
	Room    Area   Available
	
	

	Group therapy (process)
	Room    Area   Available
	
	

	Group therapy (psycho-educational or skills based)
	Room    Area   Available
	
	

	Clinical supervision
	Room    Area   Available
	
	

	Hypnosis
	Room    Area   Available
	
	

	Biofeedback
	Room    Area   Available
	
	

	Treatment of chronic pain
	Room    Area   Available
	
	

	Treatment of sexual disorders
	Room    Area   Available
	
	

	Treatment of vocational dysfunction
	Room    Area   Available
	
	

	Treatment of neuropsychological disorders
	Room    Area   Available
	
	

	Psychological Evaluation
	Level of Supervision (circle the level)
	Recommend Approval

	
	
	Yes
	No

	Assessment of psychopathology 

(diagnostic interviewing and test administration)
	Room    Area   Available
	
	

	Assessment of perception, cognition, connotation, arousal, affect, judgment, memory, and behavior (diagnostic interviewing and test administration)
	Room    Area   Available
	
	

	Assessment of  psychological factors in medical disorders 

(diagnostic interviewing and test administration)
	Room    Area   Available
	
	

	Neuropsychological assessment (full battery)
	Room    Area   Available
	
	

	Neuropsychological screening
	Room    Area   Available
	
	

	Rorschach
	Room    Area   Available
	
	

	Other Projectives:
	Room    Area   Available
	
	

	
	Room    Area   Available
	
	

	Other activities:
	Room    Area   Available
	
	

	
	Room    Area   Available
	
	

	
	Room    Area   Available
	
	


Recommend: 

 FORMCHECKBOX 
 Approval

 FORMCHECKBOX 
 Disapproval


___________________
Supervising Licensed Psychologist


Date
-----------------------------------------------------------------------------------------------------------------------------
Recommend: 

 FORMCHECKBOX 
 Approval

 FORMCHECKBOX 
 Disapproval


 
____________________
Psychology Training Director

Date

-----------------------------------------------------------------------------------------------------------------------------

 FORMCHECKBOX 
 Approval

 FORMCHECKBOX 
 Disapproval

__________________________________                        _____________________

ACOS, Education

Date

------------------------------------------------------------------------------------------------------------------------------

Acknowledgment of Trainee:

I acknowledge receipt of this scope of practice and understand the clinical activities that I may perform and levels of supervision that are required for each of these duties.  I understand that during emergency situations when immediate intervention is necessary to preserve life or prevent serious injury, I am permitted to do everything possible to save a Veteran from harm.  During an emergency situation, I understand that my supervising practitioner must be contacted and apprised of the situation as soon as possible, and that I must document that discussion in a manner directed by my supervisor in the health record. 

_____________________________________
_____________________

Trainee

Date
