
WELCOME 
 
Thank you for your interest in the APA accredited Psychology Internship program at Cherokee 
Health Systems (CHS). The Internship year may be the most important year of a psychologist’s 
training.  We strive to provide intensive and generalist professional training that develops an 
Intern’s competence in providing psychological services within an integrated community setting. 
Cherokee’s mission is to improve the quality of life of our patients through the integration of 
primary care, behavioral health, and substance abuse treatment and prevention programs. We 
have always been committed to a high standard of excellence in the service of low-income, 
uninsured, and underserved populations and our unique structure and scope of services has 
allowed us to continue to fulfill this mission. Psychologists play an important role at CHS, 
providing much of the leadership for treatment programs and consultative services. In fact, CHS 
is the largest employer of psychologists in East Tennessee and has a longstanding commitment to 
the training of psychologists at the practicum and pre-doctoral Internship level. At Cherokee, 
psychologists are highly valued members amongst the multidisciplinary team of healthcare 
professionals that typically includes: primary care providers, psychiatrists, pharmacists, clinical 
social workers, nurses and case managers.  
 
As both a Federally Qualified Health Care Center and a Community Mental Health Center, CHS 
serves an increasingly diverse population with a variety of behavioral health needs, thus allowing 
us to offer a variety of rich clinical training experiences. Interns participate in a unique range of 
clinical placements, including year-long rotations in integrated primary behavioral care and 
traditional outpatient mental health care, as well as a minor rotation in psychosocial 
rehabilitation.  
 
 
 



ABOUT US 
 
History: From our humble beginnings as a community mental health center in 1960, Cherokee 
Health Systems (CHS) has grown to become a comprehensive health care organization serving 
nearly 60,000 East Tennesseans every year. In the 1980’s the demand for quality health care in 
East Tennessee prompted Cherokee to expand beyond providing behavioral health services to 
offering primary care services. For nearly four decades, Cherokee Health Systems has been a 
national leader in the blending of primary care and behavioral health services and is known as a 
pioneer in the development of innovative health care solutions. Our scope of services has grown 
from exclusively providing behavioral health services to offering integrated medical and dental 
care as well. Today, CHS operates 43 offices in 12 East Tennessee counties and employs over 
550 professional, support and administrative staff. We are the largest employer of psychologists 
in East Tennessee along with dozens of physicians, nurses, social workers and public health 
specialists.  
 
Cherokee’s mission is to improve the quality of life of our patients through the integration of 
primary care, behavioral health, and substance abuse treatment and prevention programs. We are 
committed to a model of patient care that integrates medical and behavioral perspectives. We 
emphasize prevention and self-management concepts, partnering with our patients in a treatment 
approach that builds resiliency and encourages personal responsibility for one’s health. We strive 
to improve the well-being of our patients by becoming their partner in healthcare. We are 
committed to evaluating the services provided and constantly strive to adopt or develop the best 
practice guidelines and treatment protocols that will best serve our patients, regardless of their 
ability to pay.  
 
What is Integrated Care? We believe in a holistic approach to health care called “Integrated 
Care.” This biopsychosocial approach to health care addresses the whole person by blending 
behavioral health services with primary care. By combining the population based philosophy of 
care with the expertise of behavioral health, we are able to treat the whole person so that a broad 
scope of patient needs are met in our model of care. The model is very effective in meeting the 
complex needs of underserved populations and increasing access to quality healthcare. 
Psychologists serve as Behavioral Health Consultants working as part of the primary care team 
and are involved in assessment, intervention, and consultation with patients. Services provided 
include diagnosis, education, behavior management and treatment for various behavioral health 
issues. Our Behavioral Health Consultants work with our primary care providers to appropriately 
assess behavioral health concerns and collaboratively design a comprehensive treatment plan. 
 
Location & Culture: East Tennessee is defined by the eastern third of the state, consisting of 
approximately 33 counties. The region is both geographically and culturally part of Appalachia 
and home to the Great Smoky Mountains National Park. The 2010 Census data indicated that the 
state of Tennessee is 77.6% White, 16.7% Black, and the state has a growing Latino community 
of 4.6%. Knoxville sits along the Tennessee River and the cost of living is below the national 
average. The city has a rich arts community and is home to the main campus for the University 
of Tennessee. The Knoxville area also has a growing community of refugees, many of whom 
seek services at our clinics. Although CHS has its headquarters in Knoxville, the majority of the 
clinics serve rural populations. Patients vary widely in terms of education level and 



socioeconomic status, but tend to share common cultural values that are evident in both patient 
care and community interaction. A strong sense of community, southern hospitality, the 
importance of faith and a family-centric focus characterize this region.   
 
 



INTERNSHIP OVERVIEW 
 
Our 12-month, APA accredited psychology Internship program is designed to integrate your 
formal academic preparation with comprehensive clinical training. The objectives of the clinical 
training experience are to expose Interns to the following: 

• Assessment, treatment and consultation within a range of treatment modalities (e.g. 
integrated primary care, traditional mental health, day treatment) 

• Opportunities to work with specialists in multiple disciplines (e.g. family physicians, 
Internists, nurse practitioners, psychiatrists, pharmacists, social workers, nurses, case 
managers) 

• A variety of theoretical orientations (e.g. cognitive-behavioral, systems, psychodynamic) 
• Diverse developmental (children, adolescents, adults, elderly) and ethnic (rural 

Appalachian, African-American, Hispanic, urban, refugee) populations 
 
Training Model:The Internship program subscribes to a developmental model of training. A 
developmental model of training and supervision has been suggested (Finkelstein & Tuckman, 
1997; Kaslow & Deering, 1994; Kaslow & Rice, 1985; Stedman, 1997) in order to facilitate the 
process of autonomy and professional development. Viewing the Internship as a developmental 
process helps supervisors individualize training to maximize the Interns’ progress in 
transitioning from student to practitioner. Training is personalized and adapted to the trainee’s 
level of functioning as new professional challenges are encountered.  
 
Structure: To allow for a diversified clinical experience, Interns participate in two, year-long 
major placements (Integrated Primary Behavioral Care and Traditional Mental Health) and one 
four-month minor rotation (Psychosocial Rehabilitation). The Internship structure is also 
designed to allow for some flexibility for each Intern to shape their clinical rotations to increase 
the breadth, depth and diversity of their training. Prior to the start of the Internship and 
throughout the year, we work with each Intern to develop a schedule that is tailored to his or her 
own unique clinical interests within the core framework of the program. The Internship training 
experience is primarily focused on clinical assessment and intervention. Formal assessment 
training is a small component of the Internship experience. Interns are required to complete three 
comprehensive psychological assessments during the year, and arrangements are made for 
testing and appropriate supervision in coordination with placement supervisors.  
 
 
 



INTERNSHIP PLACEMENTS & SCHEDULE 
 
Integrated Primary Behavioral Care (Major Rotation; 12 months, 2 days a week): The 
Integrated Primary Behavioral Care placement offers Interns the unique opportunity to train in 
the growing area of primary care psychology. Interns serve as Behavioral Health Consultants 
within a primary care setting (Family Practice, Pediatrics and Internal Medicine) and are called 
upon by primary care providers to assess and treat patients presenting with behavioral concerns 
during a primary care visit. They then provide feedback to the medical provider regarding 
clinical impression and treatment, and coordinate follow-up appointments with the patient as 
necessary. As members of an interdisciplinary primary care team, Interns learn to apply 
psychological theory and techniques to address behavioral aspects of health and illness. Training 
also emphasizes understanding ethical issues that arise in a primary care setting and 
understanding the role of a psychologist on a primary care team. In this placement, Interns will 
provide a range of health psychology services to patients and medical providers, including:  

o On-site and timely assessment 
o Assessing readiness to change and utilizing motivational interviewing techniques 
o Psycho-education and behavioral lifestyle change 
o Management of behavioral factors in illness and health 
o Implementation of evidence-based practice to address mental health concerns 

(primarily cognitive-behavioral, ACT, mindfulness, and solution-focused therapy) 
o Consultation and collaboration with primary care providers 

 
There are several primary care clinic locations that serve as sites for this rotation. In 
collaboration with the Intern, the training committee assigns a year-long placement at one clinic 
before the start of Internship. Interns with a particular interest in primary care psychology have 
the opportunity to expand their integrated care training to include an additional site. Typically, 
two Interns are placed at the “Center City” clinic, which is located near downtown Knoxville and 
serves an ethnically diverse, urban population that includes many indigent and homeless 
individuals. This fast-paced environment is typically staffed by 8-10 primary care providers and 
a large volume of patients are seen daily. Interns primarily consult and carry a caseload of adult, 
adolescent, and pediatric patients. Up to two Interns are also placed at the “Talbott” clinic, 
which is located approximately 40 miles east of Knoxville in a more rural setting and exclusively 
serves children/adolescents. The pediatric clinic is staffed by 2-3 providers on most days and 
Interns participate in well-child checks, “on-demand” consults requested by physicians, and 
carry a caseload of ongoing intervention follow-ups. A significant percentage of the patients are 
Spanish-speaking immigrant families and bilingual staff assist with interpretation. Interns can 
also rotate through the“5th Street” clinic, a rural Internal medicine clinic that traditionally has 
served the severely and persistently mentally ill, or “Alcoa” clinic, a rural family practice clinic 
about 20 miles south of Knoxville.   
 
Some of the supervisors for this rotation include:  
Center City clinic: Parinda Khatri, Ph.D. & Suzanne Bailey, Psy.D.  
5th Street clinic: Carter Miller, Ph.D. 
Alcoa clinic:  Jena Saporito, Ph.D. 
 



Traditional Outpatient Mental Health (Major Rotation; 12 months, 2½ - 3 days a week): This 
rotation provides opportunities for both short and long-term individual psychotherapy, as well as 
group, family and couples’ therapy. All Interns carry an independent, full-case load of child, 
adolescent, and adult patients over the course of the year. During a full day, most Interns are 
scheduled to see 1-2 intakes and 5-7 on-going therapy cases. Because of the nature of the 
patients seen at Cherokee and caseload size, Interns have the opportunity to work with a wide-
range of mental health issues and often have cases from the majority of DSM diagnostic 
categories. Interns develop and refine skills in clinical interviewing, diagnostic clarification, 
treatment planning, intervention, documentation, and coordination of care with on-site psychiatry 
and case management, when appropriate. During the course of care, Interns frequently interact 
with other community agencies such as: schools, medical providers, Department of Children’s 
Services and the legal system.  
 
The majority of Interns complete this rotation at one site, the “North Knox” office, which 
provides behavioral health services and is located approximately 15 minutes north of downtown 
Knoxville. The office location tends to attract a variety of patients from both urban and rural 
areas, who represent a range of socio-economic backgrounds. At this site Interns have 1-2 hours 
of individual supervision and 1 hour of group supervision each week. If Interns are interested in 
specific clinical training opportunities such as: rural populations, Latino populations, child and 
adolescent therapy, severe and persistent mental illness, then the outpatient placement may be 
split between two sites (i.e. one day at North Knox office and 1½ -2 days at another location).  
 
Some of the supervisors for this rotation include:  
5th Street clinic: Carter Miller, Ph.D. & Patricia Arena, Ph.D. 
North Knox clinic: Adair Allen, Ph.D. & Bill Richards, Ph.D. 
Jefferson City clinic: Sharon Farge, Ph.D.  



Psychosocial Rehabilitation Rotation (Minor Rotation; 4 months, 1 day a week): This short-
term placement offers the Intern the opportunity to gain a broader sense of the importance of 
psychology in the community setting while focusing on the seriously and persistently mentally ill 
population. Interns typically spend one day a week for up to 16 weeks at the “5th Street” clinic, 
which is located in Morristown, TN (approximately one hour northeast of Knoxville). The 
integrated health care clinic serves only adults, providing primary care, psychiatry, traditional 
outpatient mental health, case management, intensive outpatient alcohol and drug group therapy 
and day treatment. The clinic primarily serves a rural population of adults with severe and 
persistent mental illness, including a significant percentage of Spanish-speaking immigrants. 
Interns are expected to lead a weekly group therapy session with patients in the adult day 
treatment program focusing on a topic selected in collaboration with the rotation supervisor. The 
structure of other clinical experiences at this rotation is very flexible and is collaboratively 
developed with the rotation supervisor. Depending on the Interns’ interests and training needs, 
they may choose to participate in any of the following activities: work with primary care 
providers in the adult primary care clinic, accompany case managers when making contact with 
patients in community settings such as patient homes, observe psychiatry medication 
evaluations, observe mobile crisis staff during hospital consults, work in the adult day program, 
co-lead sessions of intensive outpatient alcohol and drug program, and/or conduct behavioral 
health intakes or short-term therapy with patients at the clinic.  
 
Some of the supervisors for this rotation include:  
5th Street clinic: Carter Miller, Ph.D. & Patricia Arena, Ph.D. 
 
 
Sample Intern Schedule: 
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Crisis or Case 
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Patients 
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4p 
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Supervision 

* Note: Wednesday schedule changes for 4 months while Intern completes psychosocial 
rehabilitation rotation 



 
 

CLINICAL SUPERVISION & MENTOR PROGRAM 
 
Interns receive a minimum of four hours of formal supervision a week, including three hours of 
individual and one hour of group supervision. Licensed doctoral level psychologists conduct all 
supervision. All clinical supervisors are readily available and have an “open door” policy 
allowing for additional informal supervision as needed. Each Intern is assigned a mentor, based 
on mutual interests, to guide and help consolidate their training experiences while developing a 
professional identity. Each Intern will have their mentor as a clinical supervisor for at least part 
of the year, and will meet with their mentor regularly throughout the entire training experience. 
 
 
 

DIDACTIC TRAINING 
 
Interns participate in three hours of weekly didactic seminars designed to provide Interns with 
advanced education in assessment and intervention on a wide range of psychological disorders 
and issues related to professional development and practice. Because CHS employs a large 
number of psychologists and health care professionals, presenters are typically different each 
week and present on their area of expertise. Presentations cover a wide range of topics (see list of 
some past topics below). Interns also participate in various training opportunities available 
internally for all CHS clinical staff.  
  

List of sample didactic presentations: 
Anxiety, Mood, Psychotic, 
Childhood, & Personality 
Disorders 

Autism Spectrum Disorders 
& Role of the Therapist 

Psychoeducational, Neuropsychological,  
Developmental & Projective Assessment 

Substance Abuse Assessment  
& Treatment 

Adult & Child 
Psychopharmacology 

Working with Diverse Populations: Hispanic,  
African-American, Gay & Lesbian, Rural 
Appalachian 

Trauma Assessment & 
Intervention 

Primary Care Psychology Clinical Practice with Refugees 

Eating Disorders Primary Care Medicine Geropsychology 
Professional Practice & Ethics Public Policy & 

Psychology 
Spirituality & Health 

Parenting Interventions Managed Care & 
Psychology 

Financial Management for Psychologists 

Positive Psychology Chronic Pain Psychologist in Academia 
Forensic Psychology Obesity Management Psychologist in a Hospital Setting 
Childhood Sexual Abuse Behavioral Medicine Providing Supervision 
Family & Couples’ Therapy Domestic Violence Patient Termination Issues 
Anger Management Exercise & Mental Health Postdoctoral Process 
Reactive Attachment Disorder Pediatric Psychology Preparing for EPPP, Licensure in Psychology, & 

Transition to Professional Practice 
 



ADDITIONAL TRAINING EXPERIENCES 
 

There are several additional training experiences embedded in the Internship program.  
• Interns participate in Treatment Team meetings for at least one of their placements. This 

one-hour meeting takes place weekly and is attended by all medical and behavioral health 
providers at the clinic to discuss patient care.  

• Interns serve as representatives to the psychology Internship training committee to 
provide input and feedback on their Internship experiences during the course of the year 

• Interns are encouraged to participate in community service and public advocacy events in 
the community.  

• Interns spend 4-5 weeks leading group supervision of Clinical and Counseling 
Psychology graduate students who are completing a traditional outpatient mental health 
practicum at CHS. 

• Interns are able to attend the Integrated Care Training Academy, which is presented by 
Cherokee Health Systems. Participants travel from around the country to learn about our 
model of integrated care (see website www.cherokeetraining.com).  

• In collaboration with supervisors and the training committee, arrangements can be made 
for exposure to different aspects of services offered in the organization, for example, 
shadowing a child psychiatrist or shadowing a Behavioral Health Consultant at a different 
clinic than the Intern’s assigned site. 

 
 
 

EVALUATION 
 
Evaluations of Interns are scheduled every trimester. Interns are provided with written and oral 
feedback regarding their progress and professional development. Interns provide formal 
feedback to their supervisors and the Internship training director on a semi-annual basis. Interns 
also complete a self-assessment during three evaluation periods (beginning, midpoint and end of 
Internship) to develop and monitor their training goals. Interns meet formally with the Internship 
training director twice a month to review progress and discuss training issues.  
 
 
 



INTERNSHIP BENEFITS 
 
Stipend:$23,660 paid in 26 biweekly payments 
 
Insurance and Retirement Plan Benefits: Cherokee Health Systems offers a comprehensive 
benefits plan for psychology Interns, which is the same plan available to all full-time employees, 
including health insurance, dental insurance, optional life and disability insurance, and a 
retirement plan. Please refer to the CHS Benefits summary for more detailed information. 
 
Vacation and Leave: All Cherokee employees enjoy a total of eight paid holidays per year. 
Additionally, Interns are allocated 20 days of paid time off (PTO) to use for vacation, 
dissertation research, sickness, medical or dental appointments and other personal business. 
Interns are also allowed up to 5 additional days leave per year for professional development and 
continuing education.  
 
Professional Liability: Interns are covered for their Internship training activities under 
Cherokee’s professional liability insurance ($1,000,000.00 per claim and $3,000,000.00 
aggregate). 
 
APPIC Membership and APA Accreditation: The Cherokee Health Systems Psychology 
Internship program is APA accredited and an approved member of the APPIC. Initial 
accreditation by the American Psychological Association (APA) was granted in 2005. The last 
APA site visit occurred in June, 2010 at which time the program was fully reaccredited for seven 
years. The next APA site visit will occur in 2017. 
 
 
 

APPLICATION PROCEDURE 
 
Qualifications: Applicants must be advanced students in good standing in APA-approved 
graduate programs in clinical or counseling psychology (Ph.D. or Psy.D.). Intern applicants 
should have completed a minimum of three years of graduate training, completed basic required 
academic coursework, successfully passed their doctoral comprehensive or qualifying 
examinations, and have the endorsement of their graduate program Director of Training. 
 
General Application and Selection Procedures: The Cherokee Health Systems Psychology 
Internship Program is APA accredited and an approved member of the APPIC. We agree to 
abide by the APPIC policy that no person at this training facility will solicit, accept or use any 
ranking-related information from any Intern applicant. CHS is an equal opportunity employer 
and adheres to APPIC’s nondiscrimination policies. 
 
The application must be submitted by November 15. After all applications have been screened 
by our training committee, selected applicants will be invited for an on-site interview in early 
January. Applicants will have the opportunity to visit our sites and meet with several of our 
faculty. Interviewee’s are provided lunch, which they share with current Interns in order to gain 
the Intern’s input on their training experience. Interviews provide an opportunity to assess 



goodness of fit for both Internship program and Intern applicant. Our program will participate in 
the computerized match. Program code number is 3241. 
 
Contact Information: For any additional information that may be required to assist you in the 
application process contact: Parinda Khatri, Ph.D., Internship Training Director 
parinda.khatri@cherokeehealth.com. 
 
Cherokee Health Systems 
2018 Western Avenue 
Knoxville, TN 37921 
865-544-0406  



CHS INTERNSHIP TRAINING COMMITTEE FACULTY 
 
Adair Allen, Ph.D. (University of Tennessee, Knoxville, 1999). Psychologist. Interests: 
assessment and treatment within the Hispanic population, working with young children and their 
parents. 
 
Patricia Arena, Ph.D. (University of Miami, 2002). Psychologist. Interests: diversity issues, 
adult clinical psychology, clinical practice with Latino populations, substance abuse. 
 
Suzanne Bailey, Psy.D. (Xavier University, 2008). Psychologist and Behavioral Health 
Consultant in Primary Care. Interests: primary care psychology, substance abuse. 
 
William Berez, Ph.D. (University of Tennessee, Knoxville, 1976). Chief Clinical Officer. 
Interests: program administration, individual and group psychotherapy, ethics. 
 
Tom Bishop, Psy.D. (Wheaton College, 1998). Psychologist and Behavioral Health Consultant. 
Interests: pediatric psychology, integration, sport and positive psychology, applied research, 
spirituality and treatment, school health psychology, rural practice. 
 
Sharon Farge, Psy.D. (Pepperdine University, 2005). Psychologist. Interests: early intervention 
and attachment, child abuse and trauma-related treatment, working with Spanish-speaking 
population, childhood anxiety. 
 
Dennis S. Freeman, Ph.D. (University of Tennessee, Knoxville, 1970). Chief Executive Officer. 
Interests: integration of primary care and mental health care systems, health care cost 
containment, managed care systems, public health policy. 
 
Jena Saporito, Ph.D. (University of Virginia, 2009). Psychologist and Behavioral Health 
Consultant in Primary Care.  Interests: primary care psychology, family practice. 
 
Parinda Khatri, Ph.D. (University of North Carolina at Chapel Hill, 1996). Psychologist and 
Behavioral Health Consultant in Primary Care, Director of Integrated Care, Internship Training 
Director. Interests: primary care psychology, training, behavioral medicine. 
 
Carter Miller, Ph.D. (Texas A&M University, 1993). Psychologist, Vice President of 
Psychosocial Rehabilitation Services. Interests: chronic illnesses, paraprofessional training and 
development, community psychology. 
 
Bill Richards, Ph.D. (University of Tennessee, 1993) Psychologist. Interests: trauma work, 
couples therapy, work with patients with personality issues. 



CONTACT INFORMATION 
 
For any additional information that may be required to assist you in the application process 
contact:  
 
Parinda Khatri, Ph.D., Internship Training Director 
parinda.khatri@cherokeehealth.com 
Cherokee Health Systems 
2018 Western Avenue 
Knoxville, TN 37921 
865-544-0406 
 


