Supervision Hub #3: Overview of Internship Competencies and Measurement Approaches
Dear Hub #3 attendees and registrants,
Thank you for your engagement and thoughtful contributions to our recent session. The focus of this Hub was to strengthen familiarity with the eight Ahpra internship competencies and to explore meaningful, practical ways to assess and document these competencies across diverse service settings. Supervisors shared rich examples of how these skills emerge in practice and how they can be measured in a way that is transparent, developmental, and aligned with the needs of each workplace.
Thank you for those attendees that completed the Hub Feedback survey. If you have not done so yet, please follow the link provided below: 
https://qualtrics.flinders.edu.au/jfe/form/SV_9NXfD61PROYTxiu 
 Completing this will support and enhance the development and content of upcoming sessions so that we can provide you and other attendees with training that matches your needs.  
As part of our discussions about the components of an internship plan, we developed a detailed outline for each competency area and identified appropriate assessment approaches to ensure interns can demonstrate capability across all required domains. These are discussed below: 
Competency 1: Scientific Knowledge
The first competency, Scientific Knowledge, concerns the intern’s ability to apply psychological theory and research to client work. 
Ideas for assessing this competency included:
· Reviewing case conceptualisations that integrate relevant theory or research.
· Intern-led literature reviews or summaries during PD meetings.
· Reflective journals linking theory to chosen interventions.
· Supervisor evaluation of formulation accuracy and theoretical coherence.
· Asking interns to contribute to a newsletter (Directors notes) with the latest evidenced based practices/ updated research.  
Competency 2: Ethical & Professional Practice
The second competency, Ethical and Professional Practice, involves the intern’s understanding of ethical codes, legal requirements, boundary management, and appropriate professional conduct. 
Ideas for assessing this competency included:
· Role-play or discussion of ethical dilemmas.
· Observation of professional behaviour (punctuality, documentation, boundaries).
· Reviewing the quality of case notes and record-keeping.
· Client, peer, or team feedback (where appropriate).
· Supervisor ratings of ethical decision-making.
· Creating a prompt for a reflection journal on ethical principles
Competency 3: Reflexivity & Self-Care
The third competency focuses on Reflexivity and Self-Care, which involves helping the intern develop deeper awareness of their internal responses, biases, learning needs, and personal limits. 
Ideas for assessing this competency included:
· Structured reflective journals addressing emotional responses and learning needs.
· Deliberate practice goals set and reviewed over time.
· Supervision conversations exploring identity, bias, and self-awareness.
· Intern self-ratings of confidence and competence throughout the year.
· Monitoring implementation of a personal self-care plan.
· Collection of feedback from clients
· Modelling good self-care practices
Competency 4: Psychological Assessment
For Psychological Assessment, the fourth competency, supervisors reflected on the importance of observing assessment tasks directly when possible. Interns might be recorded administering an assessment, or they might be shadowed during a session. 
Ideas for assessing this competency included:
· Direct or video-based observation of assessment administration.
· Supervisor review of reports for clarity, accuracy, and formulation quality.
· Structured reflective notes on assessment rationale and decision making.
· Role-plays where assessment opportunities are limited.
· Peer or team case presentations involving assessment data.
Competency 5: Psychological Intervention
The fifth competency, Psychological Intervention, relates to the intern’s ability to plan, deliver, and evaluate therapeutic interventions. 
Ideas for assessing this competency included:
· Observation of therapy sessions (live or recorded).
· Reviewing treatment plans, progress notes, and goal-setting documents.
· Client feedback forms (if feasible and ethically appropriate).
· Intern reflections on intervention outcomes and challenges.
· A staged pathway: observe → co-facilitate → lead sessions independently.
· Co facilitating groups when appropriate
Competency 6: Communication & Interpersonal Skills
In discussing Communication and Interpersonal Skills, the sixth competency, supervisors highlighted the importance of observing the intern’s interactions with clients, families, colleagues, and other professionals. This may include how the intern builds rapport, manages challenging conversations, and contributes to multidisciplinary discussions. 
Ideas for assessing this competency included:
· Observation of rapport-building and interviewing skills.
· 360-degree feedback within the service (team, admin, or clients).
· Review of written communication (reports, emails, summaries).
· Role-plays of difficult or complex conversations.
· Intern self-reflection on interpersonal challenges.
· Group supervision related to difficult and complex clients each morning
Competency 7: Diversity, Health Equity & Human Rights
The seventh competency, Diversity, Health Equity, and Human Rights, focuses on inclusive and culturally responsive practice with people from diverse backgrounds. 
Ideas for assessing this competency included:
· Supervisor observation of culturally responsive, affirming practice.
· Reflective exercises exploring bias, identity, and cultural assumptions.
· Intern-led adaptations of interventions for disability, sensory needs, or communication differences.
· Engagement in equity-focused PD.
· Case examples demonstrating consideration of systemic or access barriers.
Competency 8: Aboriginal and Torres Strait Islander Cultural Responsiveness
The final competency, Cultural Responsiveness with Aboriginal and Torres Strait Islander Peoples, was recognised as an area where many interns may have limited direct experience, depending on their workplace setting. 
Ideas for assessing this competency included:
· Reflective journals addressing cultural learning, bias, and responsibilities.
· Completion of cultural safety or ATSI-focused training modules.
· Supervisor assessment of respectful and informed engagement.
· Hypothetical or case-based discussions where direct client exposure is limited.
· Consultation or cultural supervision where available.
Across all competencies, supervisors identified several common principles for effective assessment. These included using a combination of observation, reflection, feedback, and documentation; adjusting expectations to match the intern’s developmental stage; and embedding reflexivity into all elements of supervision. Many attendees expressed interest in the development of a structured competency checklist or tick-box system to support consistency, transparency, and comprehensive tracking throughout the internship year.
We hope this overview supports you in continuing to refine your supervisory practice and developing robust, collaborative internship plans within your services. We have provided the suggested tick-box system, including examples of the types of information that should be addressed within each competency domain, based on the 2018 Ahpra Examination curriculum. We would welcome any feedback on this document.

	#
	Competency 
	Evidence / Task / Demonstration
	Completed
	Notes / Comments / Supervisor Signature

	1
	Applies scientific knowledge of psychology to inform safe and effective practice
	Case conceptualisation integrating theory and research
	☐
	

	
	
	Literature review or article summary shared in PD / supervision
	☐
	

	
	
	Reflective journal linking theory to practice
	☐
	

	
	
	Demonstrates critical appraisal of evidence, including discussion of limitations
	☐
	

	2
	Practises ethically and professionally
	Discussion or role-play of ethical dilemmas
	☐
	

	
	
	Maintains professional record-keeping, confidentiality, and boundaries
	☐
	

	
	
	Demonstrates appropriate behaviour in sessions and professional settings
	☐
	

	
	
	Receives client, peer, or team feedback on professionalism (if feasible)
Supervision and peer consultation proactively planned to address limitations and challenges 
	☐
	

	
	
	Knowledge and application of legislation: Health Practitioner Regulation National Law, privacy, FOI, mental health record keeping, duty to protect/report, child/adolescent consent, compensation, government funding schemes
	☐☐

	

	
	
	Knowledge of psycho-legal principles: subpoenas, expert witness conduct, producing records
Compensation claims through victims of crime, workers compensation and motor vehicle accident schemes and insurance, disability services (NDIS), Medicare and Verteran’s affair
	☐
☐
	

	
	
	Applies limits of competence: identifies own limits, seeks consultation/referral
	☐
	

	
	
	Engages in continuing professional development: supervision, peer consultation, planned PD
Engages in self management strategies including self reflection, self assessment and self care. 
	☐
	

	
	
	Monitors and reflects on personal motivations, biases, values, transference/counter-transference
	☐
	

	3
	Exercises professional reflexivity, deliberate practice & self-care
	Maintains structured reflective journal (e.g., reactions, bias, learning needs)
	☐
	

	
	
	Sets and reviews deliberate practice goals (microskills, case reflections)
	☐
	

	
	
	Develops and uses a personal self-care plan; reviews wellbeing regularly
	☐
	

	4
	Conducts psychological assessments
	Observed or recorded administration of assessments
	☐
	

	
	
	Writes assessment reports that are clear, accurate, and conceptually sound
	☐
	

	
	
	Demonstrates rationale for choice of assessment tools and methods
	☐
	

	
	
	Participates in assessment case presentations or peer discussions
	☐
	

	
	
	Applies psychometric knowledge: reliability, validity, utility, standardization
	☐
	

	
	
	Test selection: identifies appropriate assessment instruments, cultural responsiveness, scoring, interpretation, limitations of computerized reports
	☐
	

	
	
	Interview assessment: structured/unstructured interviews, systematic behavioral observation, goal-setting
	☐
	

	
	
	Risk assessment: suicide, self-harm, harm to others
	☐
	

	
	
	Diagnostic knowledge: DSM/ICD criteria, differential diagnosis, specific knowledge of common disorders (e.g., ADHD, ASD, depression, anxiety, personality disorders, PTSD, substance-related disorders)
	☐
	

	
	
	Cognitive Assessments: WAIS-IV ☐ WISC-V ☐ WPPSI ☐ KBIT-2 ☐ Standford Binet ☐ WASI ☐ Woodcock- Johnston test ☐ Ravens Standard progressive matrices ☐ 
	☐
	

	
	
	Adaptive Assessments: Vineland-3 ☐ ABAS-3 ☐
	☐
	

	
	
	Behavioural Measures: BASC-3 ☐ CBCL ☐ DASS-21 ☐ PHQ-9/GAD-7 ☐ K10 ☐ Strengths and Difficulties Questionnaire ☐
	☐
	

	
	
	Autism Measures: ADOS-2 ☐ ADI-R ☐ SRS-2 ☐ SCQ ☐
	☐
	

	
	
	ADHD Measures: Conners-4 ☐ BRIEF-2 ☐ Vanderbilt ☐ ACE Clinical Interview ☐
Personality: Personality Assessment Inventory (PAI)
	☐
	

	
	
	Neuropsych Screening: MoCA ☐ ACE-III ☐ RBANS ☐
	☐
	

	
	
	Risk Assessments: Suicide Risk ☐ Self-Harm Protocol ☐ Safety Planning ☐
	☐
	

	
	
	Educational Assessments: WIAT-III/IV ☐ CTOPP-2 ☐ VMI ☐
	☐
	

	
	
	Familiarity with other assessments: WMS, WRAML, SDS, Strong, 16PF, NEO, BDI, GAF, STAI, WHO-DAS, WHO-QOL, ORS, MMPI, SCID
	☐
	

	5
	Conducts psychological interventions
	Observed or recorded intervention sessions (individual or group)
	☐
	

	
	
	Develops treatment plans and progress notes aligned with goals
	☐
	

	
	
	Reflects on intervention outcomes and adapts approach as needed
	☐
	

	
	
	Links diagnosis, formulation, and intervention
	☐
	

	
	
	Uses multiple intervention modalities: individual, couple, family, group, organizational, community
	☐
	

	
	
	Knowledge of evidence-based therapy techniques: CBT, psychodynamic, interpersonal, family systems, humanistic, narrative, solution-focused, motivational interviewing, mindfulness, skills training, psychoeducation
	☐
	

	
	
	Applies pharmacology knowledge: legal scheduled drugs, side effects, interactions, substance use, referrals for medication review
	☐
	

	6
	Communicates and relates to others effectively and appropriately
	Demonstrates effective rapport and engagement with clients, families, and colleagues
	☐
	

	
	
	Participates in case discussions, multidisciplinary meetings, and handovers
	☐
	

	
	
	Produces clear, professional written communication: reports, emails, notes
	☐
	

	
	
	Record-keeping for multiple audiences: health, legal, insurance, organizational reports
	☐
	

	
	
	Referral procedures and liaison with other professionals
	☐
	

	
	
	Communication in unpredictable/complex events
	☐
	

	
	
	Telehealth and online communication skills
	☐
	

	
	
	Awareness of client diversity: culture, religion, ethnicity, gender, cognitive/sensory ability, linguistic ability, client preferences
	☐
	

	7
	Demonstrates a health equity and human rights approach when working with people from diverse groups
	Demonstrates adaptive, inclusive practice (e.g., sensory needs, disability, neurodiversity, language, culture)
	☐
	

	
	
	Engages in relevant professional development or training around diversity, equity, and human rights
	☐
	

	
	
	Reflects on own biases, cultural identity, and systemic issues in case formulations
	☐
	

	
	
	Adapts interventions and assessments to meet client diversity needs
	☐
	

	8
	Demonstrates a health equity and human rights approach when working with Aboriginal & Torres Strait Islander Peoples, families, and communities
	Completes cultural safety and ATSI-specific training / professional development
	☐
	

	
	
	Engages in culturally safe, trauma-informed practice where relevant
	☐
	

	
	
	Reflects on historical, cultural, and structural context when working with clients from ATSI backgrounds
	☐
	

	
	
	Demonstrates respectful communication and practice consistent with culturally responsive care
	☐

	

	
	Developed from Ahpra; National Psychology Examination curriculum 2018



