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Objective As a field, pediatric psychology has focused considerable efforts on the education and training of
students and practitioners. Alongside a broader movement toward competency attainment in professional
psychology and within the health professions, the Society of Pediatric Psychology commissioned a Task Force
to establish core competencies in pediatric psychology and address the need for contemporary training
recommendations. Methods The Task Force adapted the framework proposed by the Competency
Benchmarks Work Group on preparing psychologists for health service practice and defined competencies
applicable across training levels ranging from initial practicum training to entry into the professional work-
force in pediatric psychology. Results Competencies within 6 cluster areas, including science, profession-
alism, interpersonal, application, education, and systems, and 1 crosscutting cluster, crosscutting knowledge

competencies in pediatric psychology, are presented in this report. Conclusions Recommendations for

the use of, and the further refinement of, these suggested competencies are discussed.
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Introduction

The goal of training programs in pediatric psychology is to
produce graduates who can carry out high-quality
professional services in the field. Although the development
of training recommendations has been an ongoing process
for several decades, there remains at present, limited con-
temporary guidance on the identification, training, and eval-
vation of competencies for trainees in pediatric psychology.
The broader field of professional psychology has given
increasing attention toward identifying core competencies
in professional psychology as a response to calls across
higher education for accountability and outcomes-based in-
struction (Fouad et al., 2009). The American Psychological
Association (APA)’s Committee on Accreditation requires
accredited training programs to address issues related to

competency when completing a self-study and when de-
scribing components of their programs (APA, 2009).
Particularly relevant to pediatric psychology, within the
health professions (e.g., medicine, nursing), a large focus
on competency attainment has been spearheaded by accred-
itation bodies to ensure that professional schools focus on
the identification, training, and evaluation of important
competencies (Englander et al., 2013). Thus, identifying
competencies in pediatric psychology is critical for the
field to keep pace with other health professions in also dem-
onstrating accountability for leammers in our own training
programs. Fortunately, we are able to build on the work
conducted by the APA to define and measure learning
outcomes for psychologists and psychology students
(Fouad et al., 2009), and tailor these recommended

Journal of Pediatric Psychology 39(9) pp. 965-984, 2014
doino.1093/jpepsy/jsuois
Advance Access publication April 8, 2014
Journal of Pediatric Psychology vol. 39 no. 9 © The Author 2014. Published by Oxford University Press on behalf of the Society of Pediatric Psychology.
All rights reserved. For permissions, please e-mail: journals.permissicns@oup.com



g66

Palermo et al.

competencies specifically to the training needs of pediatric
psychologists.

Many different training councils and organizations
have worked to articulate these competencies and a dom-
inant conceptual framework has emerged in psychology
known as the Competency Cube (Rodolfa et al., 2005).
The Cube Model depicts three dimensions: (1) founda-
tional competencies of professional psychology practice
(e.g., knowledge, values, and attitudes); (2) functional
competencies of professional psychology practice (e.g.,
areas of practice such as assessment, intervention, and re-
search); and (3) stages of professional development (from
initial entry to practicum training to readiness for entry to
practice). Because these competencies are broad and pér—
tinent to all of professional psychology, specialty areas have
begun to refine and develop specialty-specific functional
and foundational competencies such as for clinical health
psychology (France et al., 2008; Masters, France, &
Thorn, 2009), clinical child psychology (Jackson, W,
Aylward, & Roberts, 2012), and cognitive-behavioral prac-
tice (Klepac et al., 2012). There are ongoing working
groups formed through APA to address competencies
specific to psychologists providing health services (APA,
2013; Health Service Psychology Education Collaborative,
2013) and psychologists in primary care (Competencies
for Psychology Practice in Primary Care Report of the
Interorganizational Work Group on Competencies for
Primary Care Psychology Practice, 2013). Research-based
competencies in pediatric psychology have also recently
been proposed (Madan-Swain et al., 2012).

This movement toward operationalizing professional
competency attainment is not unique to psychology; as
mentioned, there has been a recent transformation of
health professional education involving a wide range of
organizations performing training, accreditation, and li-
censing of health professionals. Several cross-disciplinary
efforts to articulate core competencies for all health profes-
sionals have arisen. For example, the Interprofessional
Education Collaborative has published a report of core
competencies for interprofessional collaborative practice
(Interprofessional Education Collaborative Expert Panel,
2011) intended to be obtained through interprofessional
education.

History of Training Models in Pediatric
Psychology

Pediatric psychology is a multidisciplinary field of
both scientific research and clinical practice which
attempts to address the psychological aspects of

illness, injury, and the promotion of health behaviors
in children, adolescents, and families in a pediatric
health setting. Psychological issues are addressed in
a developmental framework and emphasize the
dynamic relationships which exist between children,
their families, and the health delivery system as a
whole (Aylward, Bender, Graves, & Roberts, 2011,

p 3.

The Society of Pediatric Psychology (SPP) was estab-
lished in 1969, and became its own Division (Division 54)
of the APA in 2000. Although the field of pediatric psychol-
ogy has arelatively long history, pediatric psychologyis not a
licensed term for scope of professional practice in any state,
province, or territory; moreover, pediatric psychology is not
one of the recognized specialties of the Commission for the
Recognition of Specialties and Proficiencies in Professional
Psychology. However, because pediatric psychology is a de-
fined field, articulating the core competencies needed by
learners in the field is important. At the graduate level,
tracks within training programs exist to provide training in
pediatric psychology, while at the internship and postdoc-
toral level of training, focused pediatric psychology training
programs are available. Critical to the mission of SPP since
its inception has been the education and training of stu-
dents and practitioners. There has been enduring interest
in appropriate training in the field, as demonstrated by nu-
merous published survey results and descriptions of train-
ing models and recommendations for training in pediatric
psychology (Drotar, 1975; La Greca, Stone, Drotar, &
Maddux, 1988; La Greca, Stone, & Swales, 1989; Routh,
1977, 1988; Spirito et al., 2003; Tuma, 1980; Tuma &
Grabert, 1983). As noted by Aylward et al. (2009, p. 11),
“the development and refinement of several sets of training
recommendations targeting professionals who work with
children, adolescents and their families (La Greca &
Hughes, 1999; Roberts et al., 1998; Roberts, Erickson, &
Tuma, 1985) provides a groundwork for understanding part
of the professional development of pediatric psychologists.”
Although there is clearly no single path to becoming a
pediatric psychologist, many of these documents provide
recommendations for the types of varied training experi-
ences deemed most crucial in preparing graduate students,
interns, and postdoctoral fellows for entry into the profes-
sional workforce as a pediatric psychologist.

Over a decade ago, the SPP Task Force on
Recommendations for Training of Pediatric Psychologists
(Spirito et al., 2003) provided an overview of the critical
knowledge and training experiences important to the de-
velopment of competency in pediatric psychology. The
12 topic areas included (1) life span developmental



psychology; (2) life span developmental psychopathology;
(3) child, adolescent, and family assessment; (4) interven-
tion strategies; (5) research methods and systemns evalua-
tions; (6) professional, ethical, and legal issues; (7
diversity; (8) role of multiple disciplines in service delivery
systems; (9) prevention, family support, and health promo-
tion; (10) social issues affecting children, adolescents, and
families; (11) consultation and liaison roles; and (12) dis-
ease process and medical management. Fach area was
briefly described and recommendations for obtaining train-
ing in these areas were offered. These recommendations
expanded on those of Roberts et al. (1998) for clinical
child psychology by identifying areas unique to the training
of pediatric psychologists. Although the document pro-
vided a comprehensive review of the ideal types of training
experiences most important in developing competencies in
pediatric psychology, the document did not outline the
specific competencies that were necessary for optimal func-
tioning as a pediatric psychologist. Moreover, over the past
10 years since the Task Force published their report, there
have been significant changes in health-care delivery,
necessitating a contemporary examination of pediatric psy-
chology education and training.

Charge of the Task Force

At the SPP Board of Directors meeting during the 2012
APA conference, a Task Force on Competencies and Best
Training Practices in Pediatric Psychology was established
to address the need for contemporary training
recommendations in pediatric psychology, and specifically
to establish core competencies.’ Tonya Palermo and David
Janicke were appointed as co-chairs of the Task Force. The
Task Force members were selected to obtain a breadth of
experiences across different types of training settings and
to include a range of levels of experience from current
postdoctoral ~ trainees to  senior-level  supervisors.
Volunteer members of the Task Force included Elizabeth
McQuaid, Larry Mullins, Paul Robins, and Yelena Wu.
Task Force members conducted their work using
conference calls and electronic mail. First, members
reviewed the literature specific to psychology, graduate
medical education, and interprofessional competencies.
The intent was to make use of available models for defining
professional competence within professional psychology
(Fouad et al., 2009), clinical child psychology (Jackson
et al, 2012), clinical health psychology (France et al,

! The ideas expressed in this document reflect the perspective of
the authors and the Division 54 Task Force and do not constitute
policy of the American Psychological Association.
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2008; Masters et al., 2009), and medical education
(Batalden, Leach, Swing, Dreyfus, & Dreyfus, 2002), but
then to tailor competencies specifically for pediatric psy-
chology education and training. The Task Force adopted a
framework based on competency models in professional
psychology.

Specifically, the Task Force tailored the framework
proposed by the Competency Benchmarks Work Group
and used by others (Hatcher et al, 2013). The
Benchmarks document focuses on preparing for health ser-
vice practice, which the Task Force considered most rele-
vant to pediatric psychology. Third, each member of the
Task Force was assigned a competency cluster area and
articulated competency domains and behavioral anchors
for each. Drafts of these documents were reviewed by the
entire Task Force and revised based on Task Force member
feedback. This document was then presented to the SPP
Board of Directors at the 2013 Mid-Winter Meeting, and
the document was again revised based on feedback re-
ceived from the Board.

General Competencies for Professional
Psychology

In developing the competencies for pediatric psychology,
the Task Force used the general competencies for profes-
sional psychology as articulated in the Benchmarks Model
(Hatcher et al., 2013) and the competencies for psycholo-
gists as Health Service professionals (Health Service
Psychology Education Collaborative, 2013) as the expected
general background training to be targeted within curricula
for broad, graduate-level psychology training. These in-
clude such components as professional values and atti-
tudes, reflective practice and self-care, interpersonal
competence, interdisciplinary systems, leadership, and
advocacy. Thus, these general competencies serve as a
broad-based foundation, and the Task Force focused on
developing competencies that build further on these for
the specific training of the pediatic psychologist.
Moreover, the Task Force assumed that pediatric psychol-
ogists come from different graduate training programs in
clinical, counseling, and school psychology (as examples)
and thus a uniform training experience would not be possi-
ble. Finally, given the interdisciplinary nature of pediatric
psychologist’s practice and research, the Task Force
believed it was important to align with cross-disciplinary
efforts to articulate core competencies for all health profes-
sionals. As such, language was made consistent with
competencies outlined by the Accreditation Council for
Graduate Medical Education (ACGME; Batalden et al.,
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2002) and for interprofessional collaborative practice
(Interprofessional Education Collaborative Expert Panel,
2011) where possible.

How the Competencies Should Be Used and
By Whom

The competencies presented in this document should be
viewed as recommendations designed to identify the training
needs of pediatric psychologists. Similar to sentiments ex-
pressed by Spirito et al. (2003), we expect that training
directors of graduate, internship, or postdoctoral child
and pediatric psychology programs may use these rec-
ommendations as they set goals and refine and develop
curricula (e.g., training experiences, courses). This docu-
ment may be useful in helping students evaluate the train-
ing experiences available in graduate or postdoctoral
training programs so that they may select programs that
best facilitate the development of these recommended
competencies. Current practitioners can use these recom-
mendations to assess their own skills and to select con-
tinuing education experiences that promote lifelong
learning and competent practice. These competencies
may also be used to help employers or licensing or creden-
tialing boards evaluate applicants’ training backgrounds
(Roberts et al.,, 1998). Ideally, these recommendations
will assist other health-care professionals in understanding
the type of skills and competencies that fall under the
purview of a pediatric psychologist (Spirito et al., 2003).
Through each of the previously listed audiences, this doc-
ument is intended to protect children, adolescents, and
their families by outlining the fundamental competencies
that are recommended for quality practice as a pediatric
psychologist (Roberts et al., 1998). Finally, we hope this
document will stimulate ongoing discussion about the
essential competencies for pediatric psychologists, as well
as best education and training practices to help facilitate
competency development.

Defining Competencies

Competencies were tailored for pediatric psychology edu-
cation and training using six competency cluster areas
(Hatcher et al., 2013), and articulating domains and be-
havioral anchors relevant to pediatric psychology within
each cluster. Using the structure provided by Fouad
et al. (2009), specific examples of measurable behaviors
that would demonstrate competence at different training
levels were developed. These are referred to as “‘behavioral
anchors” and can be considered developmental milestones

that reflect increasing levels of expertise and independence.
Examples of behavioral anchors corresponding to compe-
tencies across training levels are provided within each clus-
ter. These are not intended to be exhaustive lists of all
behavioral anchors within each cluster, but rather to illus-
trate progression of a competency as training advances.

Three developmental/training perieds are considered
in this document to align with those used by APA in the
Competency Benchmarks document (Fouad et al., 2009)
that refer to readiness at different developmental levels:
readiness for initial practicum training, readiness for in-
ternship, and readiness for practice. These training periods
roughly map onto (1) early graduate training, (2) end of
graduate training, and (3) end of internship or postdoctoral
training. Although a postdoctoral fellowship is not manda-
tory for licensure in every state, we acknowledge that in
many cases it is necessary preparation for entry into the
workforce. We want to highlight that not all trainees will
have exposure to pediatric psychology experiences at each
of these developmental periods and thus may not gain
competencies in pediatric psychology at an even pace
throughout their training. We would underscore that
there are a number of paths to becoming a pediatric psy-
chologist. For example, a large portion of pediatric psychol-
ogy-specific competencies may be acquired during
postdoctoral training for some individuals.

Summary of Competency Cluster Areas

The Task Force used the six cluster areas identified in the
Benchmarks document (Hatcher et al., 2013), including
science, professionalism, interpersonal, application, educa-
tion, and systems. One additional cluster was defined by
the Task Force to highlight specialized knowledge, which is
referred to as crosscutting knowledge competencies in pe-
diatric psychology.

Crosscutting Knowledge Competencies in
Pediatric Psychology

A core set of knowledge within the field of pediatric psy-
chology was considered necessary to achieve specialized
competence in pediatric psychology. Table I presents the
10 crosscutting knowledge competencies. These compe-
tencies represent recommended background for pediatric
psychologists across a diversity of settings, roles, and re-
sponsibilities and would be desirable to be obtained by the
end of training when the individual is ready to enter the
professional workforce as a pediatric psychologist. In addi-
tion to understanding the scientific foundation underlying
the practice of pediatric psychology, a foundation in



Table I. Crosscutting Knowledge Competencies in Pediatric
Psychology

1.1. Values and understands the scientific foundation underlying the
practice of pediatric psychology

1.2. Has a strong foundation in clinical child psychology including an
understanding of normative, adaptive, and maladaptive child
emotional, cognitive, social, and behavicral development in the larger
context of developmental expectations and caregiver behavior
(i.e., family, schools, peers)

1.3. Has knowledge of biological, cognitive, social, affective, sociocul-
tural, and life span developmental influences on children’s health
and illness, including mechanistic and mediational pathways

1.4. Understands pediatric acute and chronic illness, injury conditions,
and medical management from the medical literature, including the
effects of disease process and medical regimen on child emotional,
cognitive, social, and behavioral development

1.5. Has knowledge of the role and effect of families on children’s
health, and of health, illness, and medical management on family
functioning

1.6. Has knowledge of the effect of socioeconomic factors on health
and illness, including issues associated with access to care, diversity,
and health disparities in children

1.7. Understands how other systems (e.g., school, health care, state
and federal policies) affect pediatric health and illness and a child’s
adaptation to illness

1.8. Understands the roles of other disciplines in health service delivery
systems

1.9. Appreciates the function of health information technology in chil-
dren’s health care

1.10. Has knowledge of the transition of pediatric patients to adulthood

and adult-oriented health care

clinical child psychology was also considered necessary. As
previously noted by Spirito et al. (2003), pediatric psychol-
ogists need an understanding of normative, adaptive, and
maladaptive child emotional, cognitive, social, and behav-
ioral development in the larger context of developmental
expectations and caregiver behavior (i.e., family, schools,
peers) in line with the model for training psychologists to
work with children and adolescents (Roberts et al., 1998).
Moreover, across all types of professional practice in pedi-
atric psychology, an understanding of pediatric acute and
chronic illness, injury conditions, and medical manage-
ment, including the effects of disease processes and med-
ical regimens on child emotional, cognitive, social, and
behavioral development, will be important. Knowledge of
issues pertaining to diversity, access to care, and health
disparities is considered critical for the pediatric psycholo-
gist to recognize in their professional practice. Recognizing
the important role of families and other systems
(e.g., school) on children’s health, several competencies
address knowledge of the relationship between children’s
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health and illness and these systems. In addition, pediatric
psychologists will benefit from having knowledge of issues
relevant to the transition of pediatric patients to adulthood
and adult-oriented health care.

In concert with ongoing changes in health service de-
livery, knowledge competencies also focus on pediatric
psychologists’ understanding of the roles of other disci-
plines in health service delivery systems and of the function
of health information technology. These knowledge-based
competencies are essential for practice and leadership
within hospital-based settings and within accountable
care organizations. Although pediatric psychologists have
historically functioned alongside physician colleagues in
medical teams (Opipari-Arrigan, Stark, & Drotar, 2006;
Stabler & Mesibov, 1984), a new level of integration, com-
munication, and shared decision-making within and out-
side of a medical setting will be expected in the future.
Pediatric psychologists will benefit from understanding
interprofessional teams and team approaches to both main-
tenance of health and prevention of disease (Rozensky &
Janicke, 2012). Working in interprofessional medical
teams also requires an understanding of information tech-
nology, including its use for health communication in clin-
ical practice and its use in clinical outcomes research.

Science

Pediatric psychology has a strong foundation in science.
Over the decades, the specialty has been built around
meaningful scientific contributions ranging from descrip-
tions of the specialized nature of professional practice and
delivery of clinical services to sophisticated research meth-
odology and clinical trials. Research training has been con-
sidered an essential aspect of professional education and
competency attainment in pediatric psychology (Madan-
Swain et al., 2012; Spirito et al., 2003). As shown in
Table II, four competency domains in science relevant
to pediatric psychology were identified, including
research and evaluation methodology, ethical conduct of
research with children, interdisciplinary research, and
dissemination and knowledge transfer.

Research and evaluation methodology refers to the
range of methodological approaches characteristic of pedi-
atric psychology research. For example, the first applied
competency is leamning to conduct pediatric psychology
research in multiple settings (e.g., medical, home, school)
applying sound research methodology, data collection
techniques, and data analytic approaches. This may in-
clude experience with single-case subject designs, health
services and public health research approaches, random-
ized controlled trials, qualitative research methods,
program evaluation and quality improvement, and
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Table II. Cluster: Science

Domains

Applied competencies

A. Research and evaluation methodology

B. Ethical conduct of research in children

C. Interdisciplinary research

D. Dissemination and knowledge transfer

Readiness for practicam

Behavioral anchors:

Readiness for internship

2.1.A. Conducts pediarric psychology research in multiple settings (e.g., medical, home, school)
applying sound research methodelogy, data collection techniques, and data analytic approaches

2.2.A. Elfectively uses research skills to evaluate practice, intervention, and program outcomes and
processes in community-based and health-care settings

2.3 A. Acquires familiarity with clinical trial methodology and reporting, systematic reviews, and
search strategies to enable conduct of research to inform evidence-based practice

2.4.A. Acquires familiarity with methods of intramural and extramural funding for pediatric psy-

chology research

2.1.B. Understands and applies local and federal regulations for the protectien of children in-
volved as subjects in research
2.2.B. Understands and appropriately handles ethical issues relating to interdisciplinary research

in pediatric populations

2.1.C. Functions within interdisciplinary research teams to address diverse research questions in

pediatric psychology

2.1.D. Develops and uses effective strategies to translate research findings tc multiple audiences
such as other psychologists, medical professionals, patients, community praviders, media,
funding agencies, and policy and decision makers

Readiness for entry to practice

Behavioral anchors: Behavioral anchors:

Effectively organizes and implements partic-
ipant recruitment and data collection with
supervision

Demonstrates understanding of literature
searches and systematic review
methodology

Demonstrates basic understanding of how
cultural diversity and developmental issues
affect research outcomes

Demonstrates basic understanding of the
treatment of human subjects and how to
develop protocols for institutional review
boards

Contributes 1o the preparation of scientific
abstracts and manuscripts

Demonstrates understanding of the role of
research funding in advancing the science

of pediatric psychology

e Effectively designs approaches or hypoth- e Effectively uses research methodclogies
eses to be tested and methodology to be

used; analyzes data and develops conclu-

characteristic of pediatric psychology re-
search (e.g., single-case designs, random-
sions using accepted research ized controlled trials, qualitative research
methodologies methods, longitudinal studies)
e Reviews the literature using rigorous sys- °
tematic review methodology
e Effectively handles ethical and safety
issues that arise in carrying out research e

e Presents research findings effectively in

Conducts research to inform evidence-
based practice using rigorous systematic
review or clinical trial methodology
Designs research protocols that address
issues of diversity

professional forums (e.g., published man- e Teaches ethical principles to research staff
uscripts, oral presentations at and students on associated research
conferences) projects

e Participates in interdisciplinary research e Effectively presents and tailors research
teams findings to various groups

e Demonstrates understanding of basic ¢ Leads interdisciplinary research teams
components and aspects of writing grant e Prepares grant applications for funding
applications research

prospective longitudinal studies. Research and evaluation
also requires knowledge of the broad range of assessment
and measurement approaches pertinent in the field and the
ability to take into account children’s developmental
status, culture, illness, and context in the choice of mea-
sures. Reflecting the strong focus in the field on clinical
interventions, another applied competency is to effectively
use research skills to evaluate practice, intervention, and

program outcomes and processes in community-based and
health-care settings. Moreover, the pediatric psychologist is
in an important position to contribute to research to
inform evidence-based practice. Familiarity with clinical
trial methodology and reporting, search strategies, and sys-
tematic reviews (as examples) are important value-added
experiences. Finally, competency attainment in research
evaluation and methedology includes acquiring familiarity



with methods of intramural and extramural funding for
pediatric psychology research, including practical experi-
ence in preparing grant applications.

Science competencies could be achieved through
coursework (e.g., research methodology) and hands-on
research experiences. At the practicum level, the graduate
student may learn to effectively organize and implement
participant recruitment and data collection through work
in a mentor’s laboratory. By the end of graduate training,
the trainee is expected to demonstrate the ability to pro-
pose hypotheses to be tested using effective approaches

and methodology (such as through dissertation research). -

At the end of training, the psychologist is expected to have
developed competency in research evaluation and method-
ology that would enable him or her to independently ana-
lyze data and develop conclusions using accepted research
methodologies. Competencies in conducting research that
informs evidence-based practice are acquired through ex-
posure to rigorous systematic review and clinical trial
methodology during graduate training. By the time of
entry into the workforce, the pediatric psychologist dem-
onstrates the ability to independently conduct a systematic
review or clinical trial using rigorous methdology.

Another specialized competency in research with chil-
dren and important in the scientific training of pediatric
psychologists is the ethical conduct of research with chil-
dren. This involves understanding and applying local and
federal regulations for the protection of children involved
as subjects in research as well as appropriately handling
ethical issues relating to interdisciplinary research in pedi-
atric populations. This may be demonstrated at the begin-
ning level of training as having a basic understanding of the
treatment of human subjects acquired through relevant
coursework as well as practical experiences learning how
to develop protocols for institutional review and ethics
boards. By entry into practice, progression along this com-
petency may be demonstrated by the psychologist effec-
tively teaching ethical principles to research staff and
students on associated research projects.

Competency in science for the pediatric psychologist
also includes solid experience and training in interdisci-
plinary research. This requires specifically learning to func-
tion within interprofessional research teams to address
diverse research questions. Interdisciplinary research may
involve collaborating with other disciplines, such as pedi-
atric subspecialties, nursing, anesthesiology, epidemiology,
biostatistics, and computer science. At the beginning level
of training, the graduate student may acquire competence
through participation in research didactics offered by other
disciplines (e.g., work-in-progress seminars) to learn con-
ventions and methods used in other fields and by
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participation on interprofessional research teams. Over
time, competency in this area will be demonstrated at
entry into the workforce with the psychologist leading
interprofessional research teams.

Students in pediatric psychology attain competency in
science through developing skills in dissemination and
knowledge transfer of research findings, such as oral and
written communication and community outreach activi-
ties. This includes developing and using effective strategies
to translate research findings to multiple audiences. At the
practicum level of training, the graduate student may dem-
onstrate competency through contributing to the prepara-
tion of scientific abstracts and manuscripts. Over the
course of training and at the level of entry into practice,
competency is demonstrated through ability to effectively
present and tailor research findings to varicus groups such
as other psychologists, medical professionals, patients,
community providers, media, funding agencies, and
policy and decision makers.

Professionalism

Competencies in professionalism are of high importance,
given that pediatric psychologists typically interface not
only with patients and families but also with other
health-care professionals with varying backgrounds and ex-
pertise. As indicated in Table 111, the professionalism clus-
ter includes competency domains of professional values
and attitudes, individual and cultural diversity, ethical,
legal standards and policy, and reflective practice/self-
assessment/self-care. Professional values and attitudes in-
clude interacting with patient and research populations
with professionalism and appropriate boundaries.
Working effectively and in a professional manner with col-
leagues from a range of health-care disciplines such as
nursing, social work, pediatrics, and medical specialties is
also critical. Engaging in opportunities to refine and de-
velop skills in psychological intervention is important;
however, gaining knowledge in areas of medicine relevant
to patient populations is highly desirable. In early training,
professionalism is evidenced through professional appear-
ance and behaviors such as keeping appointments and
demonstrating awareness of appropriate professional
boundaries. Ultimately, the trainee will be able to present
and tailor information to a range of groups, including fam-
ilies, other health-care professionals, and lay audiences. As
skills build through internship and in preparation for pro-
fessional practice, pediatric psychology trainees will de-
velop competencies that will enable them to function as
leaders of interprofessional teams, and serve as role models
for others in their professional demeanor and interactions.

an
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Table Nl. Cluster: Professionalism

Domains Applied competencies
A. Professional values and attitudes 3.1.A. Exhibits professionalism in interactions with patients, research participants, and their
families
3.2.A. Provides clinical care to children and families, implementing appropriate personal
boundaries

3.3.A. Works effectively with colleagues from other disciplines (e.g., nursing, pediatrics, social
work) to maintain a climate of mutual respect and shared values

3.4.A. Utlizes ongoing educational opportunities that are provided (e.g., seminars, lectures, grand
rounds, workshops) to gain greater knowledge regarding the professional practice of pediatric
psychology, and the areas of medicine relevant to pediatric psychology

B. Individual and cultural diversity 3.1.B. Works effectively with diverse patients and families, as well as diverse professionals (e.g.,
age, gender, tace/ethnicity, socioeconomic background) in providing and coordinating care

C. Ethical, legal standards, and policy 3.1.C. Applies professional standards associated with practice in pediatric care settings
3.2.C. Applies the local mental health laws and APA guidelines regarding the rights of children
and caregivers especially pertinent to pediatric psychology practice

D. Reflective practice/self-assessment/self-care 3.1.D. Engages in reflective practice conducted with personal and professional self-awareness, in-
cluding attention to one’s health behaviors and reactions to working with children and families
under stress

3.2.D. Conducts self-assessments to continuously improve services offered

Readiness for practicnm Readiness for internship Readiness for entry to practice

Behavioral anchors: Behavioral anchors: Behavioral anchors:

 Consistently keeps appeintments with super- e  Applies local mental health laws and APA o Effectively presents and tailors clinical infor-

visors, patients, and other professionals guidelines regarding the rights of children mation to a range of individuals (children,

e Presents with an appropriate demeanor and and their caregivers when making deci- parents, other heatlh professionals, lay
appearance sions regarding medical care or disclosure audiences)

e Demonstrates understanding of the impor- of private child health information (e.g., e Leads interprofessional teams providing
tance of appropriate professional boundaries sexual risk behavior, substance use, preg- health and behavioral health services to chil-
regarding contact with patients and families nancy, HIV status) dren and families

e Becomes familiar with the local mental health & Works effectively with diverse clients and o Teaches students and trainees regarding local
laws and ethical issues relating to clinical families, as well as diverse professionals mental health laws and ethical issues relating
work in pediatric psychology (e.g., disclosure (e.g., race/ethnicity, age, sex, sexual orien- to clinical work in pediatric psychology
of child private health information, medical tation, disability status) in providing and e Educates others regarding issues relating to
decision-making involving multiple family coordinating care work with diverse clients and families (e.g.,
members) ¢ Engages in self-reflection regarding atten- race/ethnicity, age, sex, sexual orientation,

e Assesses how patient and provider individual tion to personal experience, attitudes, disability status) in providing and coordinat-
and cultural diversity (e.g,, race/ethnicity, and health behaviors, and how those may ing care
age, sex, sexual orientation, disability status) affect clinical service e Models appropriate professional boundaries
may affect the delivery and receipt of health- and behavior for trainees and other
care services professionals

e Acknowledges how personal experiences and e Conducts ongoing self-reflective practice re-

attitudes may play a role in clinical service arding one’s own health behaviors and reac-
y play & g

delivery tions to working with children and their
families under conditions of acute and
chronic stress

e Participates in continuing education focused

on pediatric psychology




With the increasing diversity of the demographics of
the United States, competencies in the area of individual
and cultural diversity assume great importance. Pediatric
psychologists are motivated to work effectively with diverse
patients and families, and have awareness of issues relating
to racial/ethnic diversity, age, sex, sexual orientation, and
disability status, In early training, graduate students will
learn to consider how patient and provider individual and
cultural diversity may affect the therapeutic relationship as
well as the delivery and receipt of health-care services. As
skills build through graduate school and toward readiness
for internship, trainees will develop competencies in work-
ing effectively with a range of diverse patients and families
in providing and coordinating care. At the readiness for
entry to practice level, the psychologist will be able to
serve as a model and provide education for others regard-
ing how diversity plays a role in the provision of care.

Building competencies toward effective application of
ethical and legal standards and policy is also a core com-
ponent of developing professionalism in pediatric psychol-
ogy. Early in graduate school, this is demonstrated by
students becoming familiar with ethical and legal issues
and local mental health laws relating to clinical work in
pediatric psychology. As training progresses toward readi-
ness for intemnship, trainees will demonstrate application of
local mental health laws and APA guidelines in clinical
practice, such as considering the rights of children and
caregivers in medical decision-making (e.g., consent for
procedures and end-of-life decisions), and disclosure of
private health information. By the end of training, pediatric
psychologists will serve as teachers and role models regard-
ing ethical and legal professional standards and their ap-
plication to clinical practice.

Reflective practice, self-assessment, and self-care have
also emerged as important areas of professional develop-
ment among psychologists (Fouad et al., 2009). For pedi-
atric psychologists, this can be conceptualized as ongoing
efforts toward personal and professional self-awareness, in-
cluding consideration of one’s own health behaviors, and
attention to one’s own reactions to working with children
and families under stress. For graduate students, behav-
ioral competencies include increasing ability for self-reflec-
tion regarding how one’s own experience, attitudes, and
health behavior patterns may affect clinical service delivery
(e.g., case conceptualization, treatment priorities). By the
end of training, pediatric psychologists will demonstrate
ongoing self-reflective practice regarding the interface be-
tween their own development and the services they pro-
vide. This may include self-assessment of areas in need
of professional or personal development, as well as
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participation in continuing education opportunities to pro-
mote lifelong learning.

Interpersonal

Interpersonal skills are critical to almost all of a pediatric
psychologist’s activities, ranging from clinical service devel-
opment and delivery, to interdisciplinary teamwork, to re-
search, to policy work. As shown in Table IV, the
interpersonal cluster includes communication and rela-
tional domains. The communication domain comprises
the pediatric psychologists’ ability to communicate effec-
tively and problem-solve with the many different individ-
uals and systems encountered in the course of their work
(APA, 2013; Masters et al., 2009; Spirito et al., 2003).
While the types of individuals and systems may differ be-
tween psychologists and the demands of their particular
setting and role, commonly these include patients, fami-
lies, other health-care professionals, schools, religious or-
ganizations, governmental organizations, and research
collaborators.

The relational domain includes applied competencies
related to the team-based approach pediatric psychologists
take in their work and the strategies pediatric psychologists
use to develop and maintain productive and efficient rela-
tionships and interactions with others (Spirito et al., 2003).
One applied competency is the pediatric psychologist’s ef-
forts to support team-based approaches to promoting
health. For example, a pediatric psychologist may seek con-
sultation and collaboration with a patient’s other health-
care providers to coordinate a patient’s clinical care. A
second applied competency within this domain is the pe-
diatric psychologist’s ability to develop and maintain rela-
tionships with all individuals and systems encountered.
For instance, a pediatric psychologist might work with a
patient’s school to implement a stepped academic re-entry
after hospitalization and maintain regular contact with
school staff to monitor the patient’s progress and
problem-solve new issues. The third applied competency
is the pediatric psychologist’s ability to effectively manage
challenging relationships and interactions so that the larger
goals of the psychologists or team’s work can stll be
achieved. This may involve use of problem-solving or me-
diation skills.

At the early stages of training, trainees will work to-
ward an understanding of the rationale for using different
communication strategies and taking a team approach to
pediatric health. Trainees will also learn to recognize chal-
lenging relationships and interactions and have initial ex-
posure to the variety of strategies that can be used to
manage these challenging relationships. When a trainee
advances toward internship, the trainee will demonstrate
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Table IV. Cluster: interpersonal

Domains

Applied competencies

A. Communication

B. Relational

Readiness for practicum

Behavioral anchors:

4.1.A. Uses and facilitates accurate, clear, and effective communication with and between patients, their

families, other health-care professionals, tommunity institutions, and systems involving the patient

4.1.B. Supports a team approach to the maintenance and promotion of health and treatment of disease
4.2.B. Develops and maintains relationships with patients, their families, other professionals, communi-

ties, and other systems involving patients

4.3.B. Elfectively manages challenging relationships and interactions
Readiness for entry to practice

Readiness for internship

Behavioral anchors:

Demonstrates understanding of the ra-
tionale for promoting effective commu-
nication with and between patients,
families, other professionals
Demonstrates understanding of basic
components of effective written and
oral formats of communicarion
Understands the rationale for a team
approach to care

Recognizes a challenging clinical or pro-
fessional relationship and understands

strategies for addressing such

Understands ways to tailor communication
strategies to different patients, families, pro-
fessionals, and across situations
Demonstrates developing skills in effective
written and oral forms of communication
Demonstrates understanding of psychologists’
and other professionals’ unique roles on
health-care teamns

Uses strategies to promote team approaches
to care

Develops productive working relationships
with patients, families, other professionals

Behavioral anchors:

Provides written and oral communication that
facilitates collaboration with patients, families,
other professionals

Effectively facilitates communication between
patients, families, other professionals

Provides consultation to patients, families,
other professionals tailored to their needs and
understanding

Integrates knowledge of team organization, rele-
vant systems and policies, and relationship-
building principles to promoting effective rela-
tionships among teams

relationships

e Uses effective strategies (o manage challenging

relationships

developing skills in implementing communication strate-
gies tailored to particular individuals, contexts, and forms
(i.e., written vs. oral); promoting team approaches to care;
and developing productive relationships with others. As an
example, a trainee may demonstrate an ability to tailor an
explanation of a child’s assessment results for the family
versus another health-care provider. By the end of training,
the psychologist demonstrates well-developed abilities to
effectively communicate across individuals, systems, and
settings by tailoring communications to the other’s
needs, understanding, and preferences. In addition, the
pediatric psychologist initiates relationship-building with
others to promote team-based approaches to care and
uses a variety of effective strategies to manage challenging
relationships and interactions. For instance, the pediatric
psychologist is able to manage his/her reactions to chal-
lenging interactions with team members, patients, and fam-
ilies so that clinical care continues to be maximally
effective.

Application
Application includes those competency domains pertinent
to a pediatric psychologist’s clinical practice, including

evidence-based practice, assessment, intervention, and con-
sultation. Within the Cube Model (Rodolfa et al., 2005),
these competencies are within the functional competencies
domain, that is, the major functions a psychologist is ex-
pected to perform (Fouad et al,, 2009). Evidence-based
practice is a guiding principle of the discipline of psychol-
ogy, and within clinical psychology, has been designated as
a process of clinical decision-making that integrates re-
search evidence, clinical expertise, and patient preferences
and characteristics (Spring, 2007). As mentioned in the sci-
ence cluster, pediatric psychologists have training needs in
the areas of clinical trial methodology and reporting, sys-
tematic reviews, and search strategies to enable conduct of
research to inform practice. In addition, for the pediatric
psychologist to contribute to evidence-based practice, train-
ing is needed in measuring patient preferences, and acqui-
sition of clinical skills to perform empirically supported or
evidence-based treatments. This relationship is stressed
throughout the development of the pediatric psychologist,
from basic knowledge of the value of evidence-based prac-
tice within practicum experiences, to the application and
later independent application of skills to perform evidence-
based practice by the end of training,



An essential clinical function of pediatric psychologists
is the biopsychosocial assessment of children to better
understand their coping and adaptation to health.
This assessment occurs in the context of a child’s develop-
ment, as well as family, school, health, and community
systems. As can be seen in Table V, assessment competen-
cies include the selection, administration, scoring, and in-
terpretation of data relevant to a child’s health and
developmental status, and the effective communication of
assessment results across a wide variety of professionals
involved in a child’s care, Readiness for practicum implies
a basic understanding of how to select, administer, and
score evidence-based assessment tools, while entry to prac-
tice includes incorporating the independent practice of as-
sessment across both commonly occurring as well as
atypical case presentations.

Pediatric psychologists provide effective intervention
to individuals, families, and health-care teams and systems
to improve the health of children, youth, and families. They
use biopsychosocial treatment models; treatment planning,
case conceptualization, health promotion, and prevention
are applied to a wide variety of health concerns. The recur-
sive relationship between clinical expertise and best avail-
able research is recognized across context, including
patient illness, culture, and preferences. Intervention com-
petencies progress from more basic knowledge of health
and behavior strategies at a practicum level, to empirically
grounded, highly integrative, and adaptive interventions at
entry to practice.

Consultation is a core pediatric psychology clinical
activity directed toward improving health and behavior. It
involves effectively working with health-care professionals
across disciplines (e.g., pediatrics, nursing) as well as sys-
tems (e.g., health care, school, family, and social welfare) to
improve the provision of services to identified patients,
typically through responding to specific referral questions.
The pediatric psychologist as consultant fulfills a variety
of roles, including translating and communicating rele-
vant clinical findings in response to a wide range of
consultation-liaison questions that emerge in the course
of child, family, and health-care team response to illness
and coping. Over the course of their development, trainees
are increasingly able to determine situations that require
different role functions and shift roles accordingly to meet
referral needs.

Education

A core professional activity of the pediatric psychologist is
to provide education, teaching, and supervision of psychol-
ogists and other health professionals. As shown in
Table VI, the education cluster includes two competency
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domains: teaching and supervision. Teaching encompasses
the applied competencies of applying teaching strategies
that demonstrate understanding of the knowledge, skills,
and competencies required to be a pediatric psychologist.
A second applied competency is to provide education and
training to psychologists, other health-care professionals,
and trainees on pediatric psychology approaches and bio-
logical, cognitive, affective, sociocultural, and life span de-
velopmental influences on children’s health and illness.
The third applied competency is to model and encourage
commitment to the profession through professional con-
duct and integration of ethical principles. Teaching may
occur in formal ways such as through lecturing in under-
graduate, graduate, and medical school courses on
approaches to diagnosis, treatment, and research in child
health and illness. Education and teaching may also occur
in other ways, such as creating novel clinical service pro-
grams, contributing to clinical practice guidelines, or con-
tributing to hands-on training and supervision in the
conduct of research in pediatric psychology.

At the beginning level of training, a trainee may obtain
membership in pediatric psychology and child health-
related organizations to become familiar with professional
issues in the field. At readiness for internship, the trainee
demonstrates the ability to teach principles of pediatric
psychology within formal or informal venues (e.g., under-
graduate lectures, discussion sections). At the readiness for
entry to practice level, the psychologist will be able to pro-
vide education, skill development, and training in pediatric
psychology for trainees from a variety of disciplines.

Although related to teaching, supervision is a distinct
construct that is considered a vital component of profes-
sional training in psychology. Supervision has been defined
as “the formal provision, by approved supervisors, of a
relationship-based education and training that is work-fo-
cused and which manages, supports, develops and evalu-
ates the work of colleagues...” (Milne, 2009, p. 15).
Supervision is important within all of professional psychol-
ogy and is mandated in training for some types of doctoral
training in psychology. Supervision serves the function of
monitoring the patient and evaluating supervisee compe-
tence, supporting the supervisee’s personal and profes-
sional well-being, and educating and guiding the
supervisee’s professional practice (O’Donovan, Halford,
& Walters, 2011). Supervision processes, such as use of
role-play and modeling, are important to consider, as they
may influence implementation of evidence-based practice
(Bearman et al., 2013). Supervision includes the ability to
outline competency expectations for pediatric psycholo-
gists and to regularly provide feedback to trainees on prog-
ress. In addition, competency in supervision includes
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Table V. Cluster: Application

Domains

Applied competencies

A. Evidence-based practice

B. Assessment

C. Intervention

D. Consultation

Readiness for practicum

Behavioral anchors:

5.1.A. Applies the concept and value of evidence-based practice and its role in scientific and applied psychology

5.1.B. Flexibly uses multiple methods of assessment to address presenting concerns in ways that are responsive and respectful
of the diverse needs of children, caretakers, family, and referral sources

5.2.B. Effectively assesses biopsychosocial, developmental, environment, and family systems factors that can impact children’s
coping and adaptation to health

5.3.B. Selects, administers, scores, and interprets biopsychosocial and cognitive assessment tools appropriate to the child’s de-
velopmental level and health concem for various purposes

5.4.B. Effectively communicates the results of assessments in written and verbal form appropriately tailored for various con-
sumers (e.g., patients, other medical professionals) and professional contexts (e.g., team meeting, disability evaluation, family

meeting)

5.1.C. Demonstrates treatment planning skills, including case conceptualization, appropriate to the health concem and develop-
mental status of the patient and family

5.2.C. Implements evidence-based biopsychosocial treatment interventions to support overall weament goals

5.3.C. Implements evidenced-based wellness, health promotion, and prevention interventions appropriate to the health concern

5.4.C. Effectively communicates about progress/treatment updates in written and verbal form appropriately tailored for various
consumers (e.g., patients, other medical professionals) and professional contexts (e.g., ream meeting, family meeting)

5.5.C. Integrates best available research with clinical expertise in the context of patient illness, characteristics, culture, and

prelerences

5.1.D. Provides consultative, liaison services to health-care professionals across disciplines and systems related to health and
behavior

5.2.D. Translates and communicates relevant clinical findings as they bear on health-care consultarion/liaison questions

Readiness for entry to practice

Behavioral anchors:

Readiness for internship

Behavioral anchors:

Demonstrates basic knowledge of the
value of evidence-based practice and
its Tole in scientific psychology
Understands the different compo-
nents of a comprehensive
biopsychosocial interview with pa-
tient and relevant caretakers
Demonstrates understanding of im-
portance of conducting brief, targeted
assessments with patient and relevant
caretakers to evaluate biological, psy-
chosocial, and physical health
functioning

Demonstrates basic understanding of
how to select, administer, and score
evidenced-based assessment tools ap-
propriate for the patient for the pur-
pose of case conceptualization,
treatment planning, monitoring and
evaluating treatment outcomes, and
facilitating referrals

Demonstrates basic case conceptuali-
zation and treatment planning skills
Demonstrates basic knowledge of
health and behavior intervention
strategies

Demonstrates exposure level aware-
ness of the pediatric psychologist's
consultant’s role, including features
distinguished from other professional
roles in a health-care setting

©  Applies knowledge of evidence-based practice, including e Independently applies knowledge of evidence-based prac-

empirical bases of assessment, intervention, and other psy-
chological applications with moderate supervision

e Conducts a comprehensive biopsychosocial interview with
patient and relevant caretakers to evaluate biological and e
psychosocial functioning related to the presenting health
concern across commonly occurring case presentations

o Conducts brief, targeted assessments with patient and rel-
evant caretakers to evaluate biological and psychosocial
functioning related to physical health or illness/injury with o

tice, including empirical bases of assessment, intervention,
and other psychological applications, clinical expertise,
and client preferences

Independently conducts comprehensive biopsychosocial
interview with patient and relevant caretakers to evaluate
biological and psychosocial functioning related to the pre-
senting health concern across commonly occurring and
arypical case presentations

Independently conducts brief, targered assessments with

moderate supervision patient and relevant caretakers to evaluate biological and

e Selects, administers, scores, and interprets evidence-based psychosocial functioning related to physical health or ill-
assessment tools appropriate for the patient for the pur- ness;/injury
pose of case conceptualization, treatment planning, moni- e  Selects, administers, scores, and interprets evidence-based

toring and evaluating rearment outcomes, and facilitating assessment tools appropriate for the patient for the pur-
g 8 Pprop P

referrals across commonly occurring case presentations pose of case conceptualization, treatment planning, moni-

with moderate supervision toring and evaluating treatment outcomes, and facilitating

¢ Demonstrates case conceptualization and treatment plan- referrals across commonly occurring and arypical case

ning that are theoretically grounded and evidence-based presentations
o Implements evidence-based health and behavior o Demonstrates case conceptualization and treatment plan-
interventions ning that are highly integrative across contexts and adap-

tive to the changing needs of patients
Implements health and behavior interventions with fidelity
to empirical models and flexibility to adapt where

e Demonstrates knowledge of the pediatric psychologist
consultant’s role and its unique features as distinguished o
from other professional roles (such as therapist, supervi-

appropriate

Determines situations that require different role functions

and shifts roles accordingly to meet referral needs

e Applies knowledge to provide effective consultee feedback

sor, teacher)
¢ Informs consultee of assessment findings in health-care °

settings with moderate supervision

and to articulate appropriate recommendations in health-

care settings
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Table V1. Cluster: Education

Domains Applied competencies

A. Teaching 6.1.A. Applies teaching strategies that demonstrate understanding of the knowledge, skills, and compe-

tencies required to be a pediatric psychologist

6.2.A. Provides education and training to psychologists, other health-care professionals, and trainees on
pediatric psychology approaches and biological, cognitive, affective, sociocultural, and life span devel-
opmental influences on children’s health and illness

6.3.A. Models and encourages commitment to the profession through professional conduct and integra-

tion of ethical principles

B. Supervision 6.1.B. Outlines competency expectations for pediatric psychologists and regularly provides feedback to

trainees on Progress
6.2.B. Provides effective supervision to pediatric psychology trainees, as well as trainees and staff from

other health professicns pertaining to pediatric psychology principles

Readiness for practicam Readiness for internship Readiness for entry to practice

Behavioral anchors: Behavioral anchors: Behavioral anchors:

e Obtains membership in pediatric e Demonstrates ability to teach principles of pe- e Provides education, skill development,

psychology and child health-re- diatric psychology practice and training in pediatric psychology for
lated organizations ¢ Demonstrates ability to reflect on individual

and team performance in the context of e Uses effective supervision processes

trainees from a variety of disciplines

¢ Demonstrates awareness of the

importance of recommended interprofessional health service work (such as role-playing and modeling) to

competencies to function as a ¢ Receives and uses feedback and supervision to develop the trainee’s skills in pediatric

enhance pediatric psychology skills and psychology applications

pediatric psychologist
abilities e Modifies teaching strategies based on
o Demonstrates ability to provide useful feedback learner’s needs unique to health-care

to health-care peers on clinical, research, and settings

professional issues

allied health professionals in the context of multiple inter-
related systems, including family, medical, schools, com-
munity, and social systems. Increasingly, pediatric
psychologists are also placed in positions of leadership
and advocacy in the context of these larger systems. As

providing effective supervision to pediatric psychology
trainees, as well as trainees and staff from other health
professions pertaining to pediatric psychology principles.
At the beginning level of training, a trainee may indi-
cate understanding of the process of supervision and of the

learning that is necessary to develop into a competent pe-
diatric psychologist, whereas at readiness for internship,
the trainee demonstrates ability to provide useful feedback
to health-care peers on clinical, research, and professional
issues. At the entry into practice level, the pediatric psy-
chologist uses effective supervision processes to develop
skills in pediatric psychology applications and scholarship
in a range of learners.

Systems

Pediatric psychology as a discipline has long been
characterized as an interdisciplinary field with an emphasis
on systems approaches to both practice as well as research
(Power, DuPaul, Shapiro, & Kazak, 2003; Steele &
Aylward, 2009). By definition, pediatric psychologists
work in concert with a wide array of health and

can be seen in Table VII, the cluster area systems thus
includes the domains of interdisciplinary systems,
professional leadership development, and advocacy (local,
state, national).

As a domain, interdisciplinary systems refers to both
the theoretical and practical application of systems models
to the discipline of pediatric psychology. More specifically,
competency in this domain includes an understanding of
systems theory and how these principles apply to a wide
variety of both clinical and research settings. In this vein, itis
important to understand both the unique and overlapping
roles and responsibilities of the pediatric psychologist, as
well as the perspectives and culture of other disciplines. A
related applied competency is understanding how to use
systems collaboration to maximize effective outcomes, and
how to measure these outcomes. This will also involve
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Table Vil Cluster: Systems

Domains Applied competencies

7.1.A. Understands basic principles of systems theory as applied 1o pediatric psychology prac-
tice settings, including inpatient hospital, outpatient clinics and private practice, schools,

A. Interdisciplinary systems

and the larger community

7.2.A. Understands both the unique and overlapping roles, responsibilities, and interrelation-
ships of multiple disciplines within each of these service delivery systems

7.3.A. Understands the basic knowledge, perspectives, service delivery systems, and contribu-
tions of other health-care disciplines

7.4.A. Understands how systems collaboration enhances outcomes and how to evaluate effec-
tive outcomes in each of these contexts

7.5.A. Has knowledge of systems-based assessment approaches and interdisciplinary interven-
tions across different treatment settings, including outpatient and inpatient settings,
schools, and the community

7.6.A. Has knowledge of and can apply continuous performance improvement (CPI) methods

7.1.B. Engages in the role of the pediatric psychologist as a knowledgeable team member who
shares understanding of the behavioral aspects of medical disorders, including etiology, as-

B. Professional leadership development

sessment, and treatment
7.2.B. Is familiar with roles of management, administrators, and other peer team members in
the medical setting, school setting, and community as they relate to pediatric psychology

practice

C. Advocacy (local, state, national) 7.1.C. Advocates for pediatric psychology as an evidence-based science and profession in out-

patient and inpatient settings, schools, and communities at the local, state, and national
level

7.2.C. Advocates for access to behavioral health care at all levels of the health-care system
(i.e., individual, family, institutional, and polirical)

Readiness for practicum Readiness for internship Readiness for entry to practice

Behavioral anchors: Behavioral anchors: Behavioral anchors:

e Demonstrates basic understanding of theoreti- e Works with an interdisciplinary team e Independently designs and implements

cal models of systems approaches with moderate supervision systems interventions in the context of

e Demonstrates understanding of the roles of var- e
ious health disciplines on interdisciplinary
teams providing clinical care

Advocates for pediatric psychology ser- clinical work

vices in a pediatric practicum setting e Works effectively with an interdisciplin-

with moderate supervision ary team independently

¢ Demonstrates basic understanding of evidence- e Demonstrates understanding ol CPI e Provides appropriate leadership for co-

based practices that employ systems approaches and their relevance to deliv- ordinating delivery of pediatric psychol-

frameworks ery of services in pediatric psychology ogy services in multiple settings

e Demonstrates an emerging ability to conceptu- o Implements CPI approaches in a clinical

alize clinical cases from a systems framework health-care context

e Demonstrates understanding of the need to
evaluate EffBCTiVe outcomes for SYSIEITIS

interventions

student can be further exposed to role models who provide
clinical services in pediatric psychology settings, and who

knowledge of interdisciplinary interventions across a wide
variety of treatment settings, including hospital systems, as

well as schools and the community at large.

Competency in interdisciplinary systems is expected to
begin in graduate training through both coursework (e.g.,
models or systems approaches to psychotherapy) as well as
the individual mentoring obtained through one’s primary
advisor. During the practicum experience, the graduate

work with other disciplines and professionals in these con-
texts (e.g., specialty clinics, inpatient units, medical homes).
At the internship level, the trainee begins to demonstrate the
ability to use systems approaches to guide their assessment
and treatment implementation, taking into account the
need to work in concert with other disciplines and



collaborate to maximize outcomes. By the time the pediatric
psychologist enters the professional workforce, systems
competencies are demonstrated such that he or she can
practice independently and can supervise other individuals
in complex health-care settings.

A second systems competency is that of professional
leadership development. This competency involves being
able to engage in the role of a pediatric psychologist as an
integral and knowledgeable team member who shares un-
derstanding of the behavioral aspects of various medical
disorders, and importantly, also understands the role of
management, administrators, and other peer team mem-
bers in medical, school, and community settings as they
pertain to pediatric psychology activities. In the early stages
of training, the graduate student and intem acquire a basic
understanding of how pediatric psychologists can serve
leadership roles on interprofessional teams, as well as the
importance of advocating for pediatric psychology services
in a complex medical environment. By the end of training,
the pediatric psychologist will demonstrate appropriate
leadership for delivery of services in a variety of settings,
as well as coordination of continuous performance or qual-
ity improvement efforts.

Competency in the systems domain also involves that
of serving as an advocate. Specifically, the pediatric psy-
chologist is an important and effective advocate for pedi-
atric psychology as an evidence-based science and
profession in outpatient and inpatient medical settings,
schools, and community at the local, state, and national
level. In addition, the pediatric psychologist advocates for
access to behavioral health-care services at all levels of the
health-care system in an effort to circamvent barriers to
care and minimize health-care disparities (Seid, Opipari-
Arrigan, & Sobo, 2009). In the early stages of training,
the graduate student and intern can work with supervisors
to define the role of an advocate and how to appropriately
serve as an advocate for their patients and families. As
training progresses, competency is demonstrated by in-
creasing independence in successfully advocating for pedi-
atric psychology services at different levels within the
health-care system. By the time of entry into practice, the
pediatric psychologist demonstrates the ability to indepen-
dently advocate for services and can supervise students and
trainees about advocacy roles.

Discussion

With the growing emphasis on transparency and accountabil-
ity in the health-care system (Rozensky & Janicke, 2012),
demonstrating competency for the field of pediamic
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psychology is critical. At present, we need to encourage the
development of competencies that will not only help pediatric
psychologists and the field survive, but actually thrive, in the
transparent, outcome-oriented, team-based health-care envi-
ronment. This competency document goes beyond descrip-
ton of clinical practice competencies and offers a
comprehensive set of core competencies that demonstrate
the diverse skill set of the highly competent pediatric
psychologist.

The competencies build from general competencies in
professional psychology and clinical child psychology, are
tailored to training needs in pediatric psychology, and align
with competency frameworks in other allied health profes-
sions. Although there is substantial overlap between pedi-
atric psychology and clinical child psychology, there are
also separate specialized areas of competency that distin-
guish these fields. As a key defining feature, the clinical
child psychologist is able to measure, diagnose, and treat
mental health problems in youth (under the umbrella of
training in clinical psychology) (Jackson et al., 2012), but
would not be expected to have knowledge of pediatric
acute and chronic illness, medical management, and
other health issues, or to have skills in functioning in in-
terdisciplinary health settings, or conducting research and
evaluation of interventions in health settings. Many stu-
dents who enter the field of pediatric psychology have a
background in clinical child psychology and have acquired
shared competencies in child development that are ex-
panded on in subsequent pediatric psychology training.
Students may obtain a combination of foundational
coursework in clinical child psychology paired with pedi-
atric  psychology-specific experiences.
Alternatively, students may not obtain any focused pediat-
ric psychology experiences until their internship and/or
postdoctoral fellowship training. As noted previously,
there are many paths to becoming a pediatric psychologist;
the timing and types of training experiences will vary based
on the needs of and opportunities available to the trainee.
Given that many pediatric psychologists work alongside
other health professionals in their primary work setting,
additional consideration was given to align the competen-
cies in pediatric psychology with core competencies for all
health professionals, particularly competencies for physi-
cians (Englander et al., 2013) and for interprofessional
collaborative  practice  (Interprofessional ~ Education
Collaborative Expert Panel, 2011). This may allow for the
development of interprofessional curicula in the future
(e.g., shared practica for medical students and pediatric
psychology students) with learners working toward similar
competency attainment.

practicum
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The Task Force presents these competencies as recom-
mendations that may be used by training directors, stu-
dents, and current practitioners. We recognize that there
is overlap in competencies between clusters; ideally, pro-
grams will strive for training approaches that are integrated
across competency clusters. Other health professionals
may also use these recommendations to better understand
the scope of pediatric psychology practice. As the recom-
mendations are applied by training programs and put into
practice, we anticipate that expansion of the behavioral
anchors will be necessary. Increased specification within
each cluster will allow for educators to fully develop train-
ing experiences and curricula for pediatric psychology stu-
dents. For example, the articulation of research
competencies by Madan-Swain et al. (2012) presents a
more fine-grained set of recommendations, many of
which would be pertinent within the science cluster.

The development of competency and training recom-
mendations is an iterative and dynamic process in the field
of psychology—one that must underge refinement to be
useful. However, as we move forward, it will be critical to
move beyond the identification and definition of compe-
tencies to consider the empirical evaluation of training pro-
cess and outcomes achieved by learners. It will also be
important for programs to enhance and describe training
in the development of these skills (i.e., a “best practices”
consideration) (Masters, France, & Thorn, 2009). In es-
sence, how can we train doctoral students, interns, and
postdoctoral fellows in pediatric psychology to acquire
and demonstrate the competencies that have been identi-
fied as important for entry-level psychologists in pediatric
psychology? 1t is likely that combinations of knowledge-
based instruction (i.e., didactic coursework) and experi-
ential leaming exercises (i.e., observational learning
experiences, applied practice with simulated patients,
and supervised performance with actual patients) will be
critical components of training. Questions will naturally
arise not only as to the critical components of training in
competency development, but also the optimal time to
initiate and sequence various components. This will be
an ongoing process, and many practical issues and barriers
to implementation will undoubtedly arise, particularly as
training programs struggle to adapt to the rapidly changing
health-care environment and stay financially viable. To this
end, it will be helpful to have published exemplars of best
practice training models and evaluation of outcomes. Thus,
we encourage individuals and training programs to prepare
reports describing the barriers, challenges, and successes
related to training in competency development.

Equally essential to this process will be the develop-
ment of feasible, reliable, and valid tools and procedures to

evaluate trainees’ competency attainment. The efforts to
define competencies across professicnal psychology will
be of limited usefulness if training programs do not also
have systems and procedures in place that allow training
directors, supervisors, and mentors to identify and inter-
vene early with those trainees who are failing to meet es-
tablished competencies (Fouad et al, 2009). Trainees
could also perform their own self-assessment to ensure
adequate progress toward competency attainment. In pur-
suit of this goal, Kaslow et al. (2009) developed a
Competency Assessment Toolkit for Professional
Psychology that describes a variety of potential assessment
rubrics. It is likely that “one size will not fit all”*; programs
will need to examine their own strengths and weaknesses,
then develop (or select) and implement procedures that are
most appropriate for their situation.

Finally, we recognize the limitations of our method for
identifying core competencies for pediatric psychologists as
being restricted to the input and perspectives provided by a
small expert panel of pediatric psychologists. We did not
choose a consensus-building methodology for this report.
However, an approach that systematically collects perspec-
tives from a larger representative segment of pediatric psy-
chologists to build consensus, such as using Delphi
methods (Hsu & Sandford, 2007), would potentially gen-
erate additional ideas and provide more confidence in their
perceived importance. We encourage continued examina-
tion of the training needs of pediatric psychologists using
such methodologies.

While past documents that have outlined training rec-
ommendations for clinical child and pediatric psychology
have focused mostly on clinical practice (Roberts et al.,
1998; Spirito et al., 2003), the present document also em-
phasizes the development of research, professionalism, in-
terpersonal, education, and systems-based skills and
competencies. As we move forward in the new health-
care environment, it will be increasingly important for
pediatric psychologists to build, refine, and expand com-
petencies in multiple areas. Competency in the science
cluster in particular will be critical. It is our research and
evaluation skills that allow us to develop and evaluate treat-
ments and new methods of service delivery that will help
ensure the survival and growth of our field. Merely being a
consumer of research will not suffice (APA, 2013; Belar,
2012). Other disciplines already train their practitioners as
consumers of research (Belar, 1989, p. 393). We critically
need producers of research, especially in areas that can
help demonstrate the value of pediatric psychology to pa-
tients and health service colleagues. For example, training
in program evaluation, cost-effectiveness, and quality im-
provement research methodologies will be particularly



applicable to pediatric psychology. Action steps to facilitate
training and education that can foster competencies in
these areas are outlined in the Blueprint for Education
and Training by the Health Services Psychology
Educaton Collaborative (2013). In the current era of evi-
dence-based practice, pediatric psychologists are uniquely
positioned to provide an important role in determining
treatment efficacy (e.g., evaluating a single course of treat-
ment) and effectiveness for broad clinical practice.

Given the increasing emphasis on interprofessional
practice and integrated care within the health-care
system, and subsequently the inclusion of interprofessional
practice and research competencies within this document,
it will be important for training programs to incorporate
interprofessional training experiences into their curriculum
as early as possible. Granted, it is still expected that a
majority of the intensive pediatric psychology training
experiences will come during practica, internship, and
postdoctoral year(s). However, we would argue that obtain-
ing some predoctoral training exposure to other disciplines
will be instrumental not only to the individual trainee, but
to our discipline as a whole. Recently, similar conclusions
have been put forth in our field emphasizing that students
need exposure to the contributions of other disciplines
to develop competencies in participating and leading
interdisciplinary research, clinical teams, and other
interprofessional activities (Drotar, 2012; Madan-Swain
et al., 2012; Palermo, 2013). As noted by Belar (2012),
as interprofessional education becomes more commonly
used in other health professions, psychologists cannot
expect to be added to the health-care team when psychol-
ogy students were not trained with the other health-care
team members.

While this document focuses on competencies during
the developmental training period from graduate school to
entry into practice, it will be important in the future to
consider how to best assess and document the mainte-
nance of competence post-licensure (lifelong learning), as
well as how to best facilitate and document the expansion
of competency into new domains of practice. All individual
professionals are expected to keep abreast of advances in
the field and to act within their limits of expertise. The APA
Ethical Principles of Psychologists and Code of Conduct
(2002) require that psychologists only function within the
bounds of their competence, and undertake ongoing efforts
to develop and maintain their competence. The rapid
generation of new knowledge within current specialties,
especially health-related areas of psychology, poses signif-
icant challenges regarding the ongoing maintenance of
competence (Neimeyer, Taylor, & Rozensky, 2012). It is
reasonable to assume that persons who have not updated
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their knowledge base over a 5- to 7-year period are unlikely
to be fully qualified to practice their original specialty,
much less a new one (Belar et al,, 2001). As noted by
Kerns and colleagues (2009), for lifelong leamning to
become a reality, it will require a culture shift in profes-
sional psychology with respect to how continuing educa-
tion is delivered with an expectation that post-licensure
evaluation is mandatory. Documenting the maintenance
of competence could be conducted through American
Board of Professional Psychology procedures (specifically
the American Board of Clinical Child and Adolescent
Psychology or the American Board of Clinical Health
Psychology). Given the increasing importance of transpar-
ency, patient-centered outcomes, and accountability in the
health-care system (Rozensky & Janicke, 2012), it will be
wise for pediatric psychology to be ahead of the curve in
this area. To this end we encourage future recommenda-
tions for our field to address the issue of lifelong learning.

In conclusion, this report provides contemporary
training recommendations that cover a broad description
of professional competencies in pediatric psychology. We
encourage colleagues to contribute specific descriptions to
illustrate best training practices within competency do-
mains. As highlighted, over the course of training, the pe-
diatric psychologist may achieve highly specialized
knowledge in the scientific foundation of pediatric psychol-
ogy and a diverse skill set across science and applied areas
of practice including assessment, consultation, and treat-
ment. The pediatric psychologist may be a highly valued
tearn member able to relate to and function alongside other
health disciplines and systems in diverse activities of the
field. The pediatric psychologist will likely be able to apply
ethical and legal standards of practice, recognize how di-
versity plays a role in the provision of care, and serve as a
trainer and supervisor of other psychologists and other
health professionals. Competency attainment is an iterative
process with differing end points for different individuals;
students may acquire variable degrees of competency
across these areas. Building from the strong emphasis on
education and training in the field, we believe that future
pediatric psychology students and trainees will be even
better-prepared to take on the unique challenges of the
field and to serve in a variety of interprofessional roles to
ultimately positively affect health outcomes of children and
families.
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