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Notes – day by day 
 

1st day (Sunday) 7th July 
 
 

1. 1st Facilitators meeting (Before opening session) 
2 tasks for this meeting: 

 Go through procedures 

 Go through what we’ll do at the first small group session 

1.1    Sverre:  
               Groups are small.  Facilitators stay with the same room throughout.   

 if someone says they don’t want to be in a particular group, they don’t have that option.   

 Facilitator duties – be sure no one dominates  

 Will need to give a brief oral report to the next facilitators’ meeting (manage how they see 
fit)   

 Each facilitator meeting we’ll talk about ‘How it’s going; special issues; problems, etc.’ 

 After reporting, Emil Rodolfa and Dave Bartram will feel, hear and compile what’s going on 
overall, and will be challenged to say “what now?”  They will propose how we can move 
ahead.  Facilitators will agree on direction and focus of next small group session. 

 At facilitator meetings Amy will take notes 
 

Sverre’s proposal to start the discussion: 
We now need to:  

 Agree what we mean by ‘competence’ 

 Consider what an international model of competence would look like:  

 Structure  

 Level of detail  

 Content  
 
Two Tasks 

- Develop a common definition of Competence 
• What does it mean to be a competent psychologist? 

- Frame this definition with competences  
• What are the competences of our Profession? 

In the longer term we need to consider how this might help to inform diverse national approaches to 
defining, developing, assessing, and certifying competence. 
 

1.2 Reviewed Sverre’s “Task 1” document to see if group agreed that’s a good way to start. 

 
Comments: 
–  Need to deal with the issue of defining the scope (professional psychology vs the entire 

discipline) 
- Bear in mind to keep people focused on competencies, not what is happening in their own 

countries otherwise. 
- Everyone should read the foundation document 
- Tendency of people to say that certain things wouldn’t work in their country.  Make an a 

priori agreement that we all have to be willing to discuss the options.   
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- More complicated.  We are dealing here potentially with much wider issues.  We may have 
to pay attention to the cultural issues in certain countries.  What are we going to do with the 
regulation of standards in a country where there is hardly a psychology assn./organization? 

- Agrees.  Meant that we need to avoid people saying we’ve always done it this way and we’re 
not going to change. 

- What we’re talking about is the possibilities.  Idealistic.  Could it help if we have a global 
agreement that you can point to and say ‘this is what this process has identified as 
competencies’?  Implementation is far ahead. 

- Still have same issues.  E.g., Sudan – first advice clients to pray.  Westerners are just a group . 
. . we have to be careful about this.   

- Never thought this would be easy.  There will be different inputs and we will have to try to 
listen and find out what are the basics.  He still believes there are some basic issues when it 
comes to competencies of psychologists. 

- 2 people from NZ to make sure indigenous peoples are heard. 
- There has been correspondence about this.  Made the point that everyone here is equal.   
- It’s not compulsory for everyone to adopt what we come up with.   
- Reinforce what was said earlier.  There will be diversity about the groups, and it will make a 

difference in how you reach consensus.   
- Question about the willingness and ability to share a vision. 
- We are not all at the same level in all countries in our understanding about what 

competencies would be.  There should be something on the table we can agree on. 
- General competence, and how they get expressed behaviorally could be different in other 

countries. 
 

1.3  First tasks -> Emil and Dave: 

 START with definition of competence and scope. 

 Do not mind the question. 

 Groups will last 2 hours. 

 Followed by facilitators meeting to regroup. 

 Framework 

 
 

2 2nd Facilitators meeting (After sessions 1st day) 
 

2.1 Group A 

 Delightful group.  Couple of quiet members who did participate with help of all 

 Productive and useful 

 Scope determined to be professional psych across all domains, not specialties 

 Competence – ability to perform a function to a required standard 

 Should be demonstrated, Modifiable 

 Structure: 
o Knowledge, skills and attitudes 
o Attitudes broken down to capacities to do something  

 Must be performance-based 
 Developed and modified in an ongoing way 
 This leads to professional identify, particularly attitude 

 Attitudes were: 
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 Habitual ways of being non judgmental, empathic, being able to use empathy in 
a thoughtful and scientific and judicious manner; present yourself professionally, 
open to feedback, curiosity, inquiring mind, integrity. 

o Capacities – tolerate ambiguity, apply principles of Psych analytically, self-aware, 
flexible 

o Knowledge base – pyramid broad at base and narrow at top:  Scholarship and 
scientific; self-knowledge, when to consult, when to refer, theoretical knowledge, 
ethical knowledge, legal framework, practice competence variable due to setting 

o Skills:  formulation, communication, tech, capacity to use relationship as therapeutic 
tool, ethical reasoning, presentation f psych material to others, observation, critical 
thinking 

 Liaise with other professions, manage affect, knowledge of other 
professions and how they relate to Psych 

 

2.2 Group B 

Consider what an international model of competence would look like:  important to focus 

on competence not route to get there since it will differ from country to country.  Need to 

acknowledge diversity of opinion and respect for same. Understanding doesn’t have to 

mean agreement but agreement requires understanding.  Someone might understand but 

not agree and that is okay.  Try to wear multiple hats – your psychological hat, your national 

hat, your health provider hat, your administrator or regulator hat.  Embracing perspective 

will allow for a richer discussion and more profound agreement.  Think about the identity of 

psychology if our agreement is too broad or basic, identity is compromised but if it is too 

specific and we won’t get agreement.  Encourage all to participate, respect, listen and share 

the time and space. 

 

What do we mean by competence and what would an international model look like? 

Definition and illustrations – competence is X and these are the activities through which X 

can be demonstrated.  Need demonstration of skill, otherwise no accountability and no 

specificity. 

 

Competence is comprised of knowing (foundational competence) and doing (functional 

competence).  Both depend on experience and need to be demonstrated through the 

achievement of goals and outcomes to a professional standard. 

 

o Scope: professional – perhaps needs to be broader since non-practitioners teach 

some of the foundational and functional skills.  Shouldn’t they be held accountable 

to same competencies or at least to  siloed competencies. 

 

o What is psychology – Lebanon:  clinical practice private sector, challenge of 

regulation – many calling themselves psychologists and are not, lot educational 

psychologists, lot refugees – trying to develop community psychology and first aid, 

recent years more credibility, masters programs and a few doctoral; South Africa: 

five categories of registration (clinical, counseling, IO, research and 

neuropsychology) masters and PhD, serious need for midlevel doing basic counseling 
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in communities, psychology seen as an elitist rather than grassroots profession, 

private sector service, well structured 10K inclusive of psychometrists, professional 

associations in addition to regulatory bodies that are national, biggest challenge – 

scope creep of individuals and non psychologists performing psychological acts (e.g. 

life coaches),  Mexico:  six areas (legal, neuropsychology, clinical, neuropsychology,   

) accreditation and licensure emerging three years post graduation; Australia:  

national registration generally and nine areas of practice endorsement, lot 

controversy about general registration – can be attained with 4 years and 

apprenticeship but preferred option would be masters with 6 years of training, 30k 

registered psychologists; USA: licensed by state – in some generic and in some as 

health service provider, accreditation and relationship to licensure – barrier for IO 

where accreditation required for licensure, looking at licensure of IO psychologists, 

would need to be licensed in every state to practice, most states doctoral level 

registration, issue of telepsychology and developing guidelines that would support 

E.Passport; New Zealand:  clinical, counseling, education, IO, health, doctorate in 

clinical, post graduate in community or clinical, masters as well as government 

programs for route to licensure in specialty practice, one society that covers range of 

psychologists and one clinical. 

 

Barriers of language – what is credentialing (voluntary without accountability), 

licensure/registration (involuntary and required by government)? What is definition of terms 

(e.g. research) 

 

o Structure/Level of detail: roles versus functions, generic attributes, foundational 

knowledge, specific skills 

o Several competences comprising of knowledge, skills and ethics 

o The work has been done when it comes to competence  

o Content:  what are the specific skills and functions required of psychologists no 

matter where they work 

 

o Foundational:  Ethics could be included as skill or knowledge or is it a 

belief/principle/foundation.  To practice ethically need certain level of knowledge 

and skill.  Ethics comes before and during activity.  Ethics as foundational.  Need 

links between ethics and ethical position and application of skills. Ethics are basic 

values what learn as a child.  Important component of any functional skill. Other 

foundational knowledge:  interpersonal competencies, communication, openness 

and tolerance to different spiritual beliefs, lifestyles and personal characteristics – 

clash between law and ethical values and principles of psychologists.  See page 5 of 

handout – reflective practice (should include reflection about practice including 

personal and value characteristics of psychologist), scientific methods, relationships, 

ethical/legal, individual and cultural diversity – perhaps self (self as a cultural bearer 

– impact of psychologists culture on client and psychological work) and cultural 

diversity, interdisciplinary systems (human factors, cross disciplinary knowledge) – 

what does this mean?  Recommend that operationalize each of these foundational 

competencies – was diversity of interpretation for each of these foundational 
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competencies. This conceptualization subsumes individual characteristics and 

acquired knowledge. 

 

o Functional  application of skill and roles: assessment and diagnosis (this 

terminology very clinical and not as relevant to other areas like community) – what 

is the generic role:  inquiry and investigation, identification and analysis?, 

intervention, consultation, research evaluation (this means assessment to a 

community psychologist), supervision teaching, management.  Language of 

competence needs to be value free and not tied to a particular specialty. Generic 

professional skills and then those specific to specialty areas. These need to be 

defined by area of specialty and venue of practice.  Perhaps two tiers of function: 

generic and specific. 

In terms of structure of model, should it be process (activities) or role-based (functions) 

structure for competence.  Does a function-based structure better serve the identity of 

psychology than a process-based one?  Perhaps the outcomes help serve the identity within a 

process approach? If process – To promote, maintain and enhance well-being, psychologists 

need to employ certain foundational knowledge and functional skills to achieve desired goals or 

outcomes at a professional standard.  Some difference of opinion about whether we would be 

better served by a functional or process based approach.    

 Cultural issues?  Definition of … values or principles of psych related to culture and the laws 
of the culture 
 
 

2.3  Group C 

 Was a bit slow in starting.  Got into definition 

 Comments : 
o Psychology has roots in science that should be explicit in competence 
o You also should know what is incompetence.  What makes a psych practice 

incompetently 
o What are the boundaries? 
o Must be broad in the definition, not too restrictive 
o At one point elaboration in direction of content that was … core of psychologist is in 

methodological training.  Professional interactions related to practice. 
o Levels – general and specific. 
o They referred to Universal Declaration of Ethical Principles of Psychologists – specific 

enough to contain important principles, but don’t get lost in details.  Too much 
specificity makes you lose out in some ways.  Useful document as an example. 

o Discussion on how to deal with problematic issues like: 
 Rorschach still exists, although there is argument about validity 
 Famous _?__ were mentioned in this context as a modern version 
 Tension between what should happen and what IS happening 

 In reply to this kind of issue there was general feeling that you may have many battles that 
may be lost (techniques) but despite losing the battles we are winning the war . . . 
profession moving in a positive direction 

 Must define boundaries between two elements of:  science 
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2.4 Group D 

 Fascinating group, lively.  Some debate but good natured, people open to it.  Later debate 
shifted to definition of terms. 

 Competence in professional psychology is the ability to demonstrated context relevant 
knowledge, skills, and professional attitudes (as expressed in behavior) and their 
integration.  

 Should attitudes be in competence? . . . discussion re: that can’t be taught so shouldn’t be 
included.   

 Moved on to looking at competencies.  Didn’t get into small level, but looked at 
commonalities from current models.  Started grouping them and noted some that weren’t 
seen as core.  No surprises in that exercise.  Identified the need for some agreement in 
language and common use of terms (supervision, etc. – one person wanted to look at using 
term professional consultation instead of supervision) 

 Agreed we might believe we could get to one more level below overall competencies at an 
international level 

 

2.5 Group E 

 Good group, good spirit.  No warnings issued. 

 Started out and finished by talking about user participation that should be an integral part of 
practice. 

 Presented survey re: what kind of competency you expect as a consumer (wife and 
daughters).  Empathy, genuine interest in other people, relational skills, creative 
intervention skills. 

 Talked a lot about personal aspects of being psychologist.    

 Not all psych’s show these qualities, but this is something that psychologists SHOULD have, 
in their professional roles. 

 Talked about what psychologists are doing as a way to look at this.   

 Most psychologists main work is in something related to the head 

 Agreed that professional psychologists should have certain body of knowledge, a 
professional attitude including high ethical standards, integrate contextual factors in all 
aspects of work; have a certain amount of evaluable skills. 

 Talked about fact that there is no single competence that psychologists have a monopoly on.  
But the importance is the level of competence. 

 

2.6 Group F 

 Interesting group 

 8 people 

 Settled on issue of scope – in talking of competencies, the group of people we’re talking 
about.  The professional psychologists.  There was debate about what is meant by that. 

 Acknowledgement that there are different arrangements in diff countries 

 Consensus – registered as clinical, industrial, educational 

 Issue of what is competence: 
o Looked at definitions provided by Dave and Robert Roe 
o General appreciation of Roe definition – kinds of knowledge and how to act 
o But there was also cognition that we’re talking about someone who would be 

ethical, competence as set by the profession 
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 Most controversial was what would be the attributes of a competent psychologist 
o Came up with two distinctions: 

 Must have foundational competences 

 An empathic listener 

 Ability to communicate 

 Ethical 

 Sensitivity 

 Cultural, gender, age, etc. sensitivities 

 Know their limitations 

 Scientific 

 Project a sense of professionalism 

 Work with other professionals 

 Should be open to new technologies 

 Should be able to … evidence based outcomes 

 Element of advocacy ability 
 And functional competences 

 Foundational aspect cross-cuts every competence 

Mood was lively; jovial.  Not so much disagreement.   

2.7 Group G 

 I/O colleague from Spain spoke against competency model  

 Group talked about competency model 

 Agreed . . . reps from AU and APA.  Agreed that objective core competence is doable 

 Australian brought new list of core competence that is not yet finalized.  Recognizes ~10 
areas. 

 APA – benchmarks – 6 areas 

 Essentially basic conclusion that there is much overlap and there should be high level generic 
core competence for psychologists and the current work in AU and American can be 
combined. 

 When we get to second level there will be more detail related to I/O and other specialization 

 Agreed to start with core competence and that it is doable 

 One final interesting question:  Do we require university degree?  Is there a possibility that 
people don’t go to school, don’t have formal training or have a degree, and pass an 
examination and be deemed competent to practice?  (NOT READY TO ADDRESS THAT 
QUESTION) 

 

2.8 Group H 

 Talked about scope.  There were strong opinions that we not limit what we talk about in 
regulatory terms (licensable or not).  Don’t limit by marketplace issues. 

 How to define – strong emphasis on not using term “professional psychologist”.  An insult, 
particularly in academic settings.  Use term “Applied psychological practice”. 

 Definition of a competent psychologist:   
Has a substantive understanding of multiple determinants of behavior of individuals, groups, 
organizations or communities 
And 
Integrates knowledge, skills, and attitudes to adequately apply this learned psychological 
knowledge and practice, based on a culture of evidence and reasoning in context. 
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  Discussion of ancient Indian traditions.  It had to be in some sense acquired through a 
learned process.   

 Decided they wanted to stay at general level.  Operationalize tomorrow. 

 There are many terms that need to be unpacked in any discussion.  Must be able to define 
behavior (including mental acts, … broadened), application and context (domains and 
cultural context).   

Real challenge … actual assessment tools are inadequate.  Must at this time rely on degrees, exams, 

and other measures of measurement. 

2.9 Group I 

 Kept going over the same ground.  Started talking about scope and soon dismissed that.   

 Professional applied and practicing.   

 Group said yes science, but as it informs practice.  Not a huge debate. 

 Definition of competence:  simply cultural competence, another agreed.  You can have all 
knowledge theory and science but if you don’t speak the common language of the people 
you’re working with. 

 NZ person talked about indigenous pop’s and their need, and lack of faculty and context of 
services.  Cultural traditions that must be respected.   

 Central circle had to be core/cultural.  Specialization after that.  External circles were 
peripheral. 

 Group kept coming back to topic of cultural competence.  Only that was important . . . they 
were entrenched. 

 

2.10 Group J 

 Language not a barrier in the group for Spanish speakers.   

 Dynamic: 
o Definitions – how to understand.  Shared understanding.  There’s quite a 

commonality. 
o Knowledge 
o Skills to do job effectively 
o Attitudes. 

 Quite similar and aligned 

 Legal aspects play a role in definition of competencies 

 In some cases we understand when we compare with others.  Not how we see ourselves, 
but how we compare to others. 

 What makes us unique (science, evidence-based?  Way we do things?) 

 In some cases public or private practice makes a difference in how to define practice, as well 
as cultural issues. 

Alternate wording for same concepts in various countries. 

Specialties 

 Interesting: I/O compared to health and clinical. 

 In many instances I/O not regulated or clearly certified. 

 Lots of questions related to this and professional identify 

 Important how specialist practice fits into practice 
Second issue: 
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 Should talk about future, be more aspirational, need common core, not too ambitious, 
flexible, adaptive.  Decided instead to speak of recognition instead of these formal words. 

Third issue: 

 Tried to identify more detail re: competent psychologist. 
o A number of competences were mentioned: 
o Communication, multicultural, focusing, centrality of client, knowing and being 

aware of your limitations, when to refer, science, use of data, testing, reliability 

 Not only what you do but how you do it 

 Explored multicultural as core competence:   
o Need of recognizing specific needs of specific groups. 

 

2.11 10 minutes to round the facilitator’s meeting up: 

Can we prepare something for tomorrow morning? 

 
2.12 Comment: 

o Heard various things re: competencies that recurred across groups:  scientific base, 
nature of professional relationship, empathy…   

o Distinction between foundational knowledge and/or competencies 
o Basic generic vs functional skills-based techniques specific to psych practice 
o Need for us to pin down the scope… general agreement that we don’t want to go 

into too much detail of scope.  Keep scope fairly broad. 
o Need agreed definition of terms. 
o Didn’t hear any competencies described that aren’t already in models we’ve got. 
o Interested in issue about concern over the word professional (to be more inclusive).  

Find a term that is more inclusive.  Idea of term Applied Psychology (not applied 
professional practice or professionalism, since there would be an implication… 

o Focus on things that make us uniquely psychological 

2.13 Comment 
o Should we change or should we not change? 
o Helpful to bore down further into some of the issues?  A couple of groups came up 

with definitions.  Give those back to all the groups.  Cone to a conclusion about the 
definition of competence internationally. 

o Respectful and sort of cautious about the beginning.  Should we stay in the same 
groups in the morning?  Then change in the afternoon? 

o Helpful if they had either the 2-page summary (in one of the documents) PRINT FOR 
EVERYONE – 2 PAGES 

o Appreciated facilitators’ skill in bringing in people who weren’t talking. 
o Issue of language and use of terms.  This could be a task.  Or next step. 

2.14 Comment 
 A couple more hours should be helpful 

 Perhaps new mix would still help 

 Tomorrow as planned will be same group for 6 hours 
 

2.15  GENERAL AGREEMENT to stay in same groups in the morning, then we’ll still have 4 hours 

in the next shift. 

Question for Dave and Emil:  open facilitator’s meeting tomorrow at 8 with suggestion.  We 

can’t repeat these discussions tomorrow. 
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2nd day (Monday) 8th July 
 

3.  3rd Facilitators meeting (morning before start of sessions) 
 

“Good feeling after yesterday . . .” 

3.1  Comments: 

 Should be a mechanism to feed back to the groups so they can build on that 
o key things from yesterday were definitions and high level statements 
o use plenary session with PowerPoint  
o each group take definitions and work to formulate an overall definition that includes 

the components of all 

 People were starting to list competencies (and behavioral exemplars), which were the things 
we already know about 

o use summary of content analysis as a structure for the groups 
o we’ve identified those with the structured list with labels for reference 
o ** ask each group whether each statement should be in, modified or out, or if 

something is missing ** 

 **Tomorrow get he groups to look at what has happened over the agenda, and think of 
what should happen next / trajectory / what is situation in different regions 

 The dynamic we’re trying to create is  . . . definitions to groups will serve as reports to the 
groups 

 Will give sense of progression 

 Challenge will be over lunch – how do we take the next task and give them direction for 
proceeding 

 Nice progression 

 Ultimately goal is consensual definition . . . hopefully second groups will make steps ahead 

 New step is to make comments on competencies with first group, then give feedback to 
second groups 

 Is there enough time? 

 Make first session shorter to give more time to groups  

 Nervous about lunch and short facilitators meeting.  What will we give the afternoon people 
to do 

 

3.2  DECIDED FACILITATORS TO TRY TO MEET AND EAT LUNCH AT THE SAME TIME  

 9:30 START GROUPS 

 COFFEE BREAK - take during group work 

 Lunch in C1 at 12 (1.5 hours) 

 Change groups  

 1:30 Plenary – introduce the document 

 2:00 new groups  
 

3.3 Final comments: 

 not so sure things are going as smoothly as we think 
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 when it comes to the cultural points (nitty-gritty) there will be some issues and we should 
expect some disagreement 

 

Be careful in saying ‘nothing new came out’ - Contributions can be identified by many of the lead 

we already had, and we now need to polish 

 LOOK AT STRUCTURE OF CHART IN 1st GROUP SESSION 

 SAVE DETAILED REVIEW OF CHART OF COMPETENCIES FOR THE AFTERNOON GROUP 

 Need to give overview of the chart before they start working on it 

 All groups should be doing the same schedule 

 GIVE OUT COMPETENCY CHART AT AFTERNOON PLENARY 
 

4. 4th Facilitators meeting (lunch) 
 
Definitions of competencies placed on wall. 

 
 
 
 

 See Appendix 1 for the definitions from each group. 

Page 57. 
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How to proceed?   

4.1  Comments: 

-Some terminology issues (competent psychologist, competency in psychology) 

- Purpose of outcome is important:  is it for governmental agencies?  For the psychologists?     

For the public? 

- Move on from these definitions.  Work on in the interim, and work more next year in Paris. 

– Give them some feedback now.   

- All facilitators write the reasoning behind each group’s final definition and send to 

Amy. 

 

5. 5th Facilitators meeting (after end of sessions) 
 
5.1 Group A 

 Rewrote and condensed some 

 Wanted to put in formulation – coming between assessment and intervention planning 

 Biggest argument . . . wanted it to be aspirational 

 Will email  
 

5.2 Group B 

 Clarity needed – basic or entry standard 

 Need to decide if must-have or nice-to-do 

 Deleted some, re-ordered and collapsed others 

 They now have 7 knowledge to be a psychologist 

 Pared down communication a bit – made it a knowledge criterion 

 Made distinction re: feedback and communication no just to clients but aso other 
stakeholders 

 

5.3 Group C 

 Most unhappy about KS because too fuzzy about foundation knowledge.  Context specificity. 

 Inadequacies of knowledge 

 R part – changed order.  Reference should be made to stakeholders.   

 Changed orders, struck out some things. 

 Took out: 
o Professionalism can disappear.  Should fall on professional competencies.  ESG1   

DM1 out  EV.   
o Changed order in professional practice.  A.  professional practice category not split 

into intervention and services (PI/1 or something) 
o CO 3 and 4 disappear 
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5.4 Group D 

 Group didn’t like categorization provided 

 Made general comments re whether we should be specifying domains of knowledge 

 Discussed whether advocacy should be added 

 Did lots of re-organization 

 Moved some from left to right . . . right not all inclusive 
 

LOTS OF DISPUTE ABOUT SEMANTICS, although they worked around it 

5.5 Group E 

 Want to add a new item to A which is self-monitoring and self-care 
Patrick’s group also added self-management 

 

5.6 Group F 

 Reconstruction was paramount. 

 Went within what we have.  Retained knowledge. 

 What is professional competencies – changed to professionalism 

 What is professionalism – changes to professional practice 

 Professional practice changes to professional skills 

 Added domain 5 – diversity as a separate domain 
 

5.7 Group G 

 Deconstruction – regrouped a lot of things.  Rephrasing. 

 

5.8 Group H 

 Competence vs. Competent Psychologists 

 Are we creating benchmarks that will ultimately be counterproductive? 

 Came up with categories:  Group didn’t understand what was provided and came up with 
another set of competencies (China has a different set).   

 Important thing is they took knowledge category and broke down to 2 things:  basic and 
acquired knowledge required to be a psychologist; science research literacy. 

 All the rest of it requires knowledge and skills.  To separate that out is not a particularly 
useful thing. 

 They changed diversity to individual and cultural diversity. 

 Nothing on the table that fell into service delivery category.  Discussion re: whether it should 
be in or not. 

 Things that shouldn’t be forgotten, though they may not be core competencies. 
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5.9 Group I 

 Great group 

 Similar to Jose Maria’s group 

 Setting high enough to capture competence, yet relevant to less-developed or poor 
countries.  When do you change from psychologist to mental health provider? 

 We can’t lose the lowest common denominator because of less developed countries 

 Looked at matrix.  3 of his group had been together and had developed a model already.  
Didn’t think there was anything about the matrix. 

 Came up with their own extensive list   

 Steve tried to get them to combine . . .  NO 

 Professionalism is professional identity and lifelong learning. 

 Merry’s similar, maybe Jose Maria’s 

 Leadership and systems thinking was its own category 

 Would add practice and service management.  An enabling competence – managing your 
business . . .  

 

5.10 Group J 

 Quickly got out of model 

 Made new model 

 Lots of discussion.  Ended with list of competencies, come broad. 

 Started for less structured model. 

 Knowledge and science area was the least clear 

 Suggestion:  when we prepare proposal we should take ___ of the countries.  In some 
countries there is … lower level psychological services that are not so expensive to train.   

 Asked that we not put a structure that is too expensive for training for delivery. 

 Some countries don’t have the opportunity to be trained in a good way.  Latin America 
(Brazil . . . ) 

 Africa – issue of requirements and how that is going to be dealt with when you need services 
in relation to imposed quality and the expense of that. 

 

5.11 Comments: 

 Comment raised by Latin America is also experienced in S Africa.  Something we need to 

bring into the mix. 

 Middle/upper class profession.  Lower level trained psychologists (S Africa) 

 Many people had different concept of different terms, even among English speakers.  Had to 

clarify a number of concepts.  (Consultation . . . )  There are different understandings 

between different cultures.  (I/O and clinical) 

 Question now is how to compile this.  The core group that will continue working with this . . . 

cannot be done overnight.  Will likely take months. 

 A core group will be established (5 or 7).  This group must compile this and see where there 

is agreement. 
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5.12 TOMORROW MORNING FEEDBACK TO PLENARY: 

 A huge job has been done 

 Need to give feedback tomorrow. 

 Some insights we didn’t have before? 

 This is a complicated issue and we aren’t ready after one night to come up with any proposal 
with definite structure. 

 

5.13 Comments: 

1. – couple of things 

 Do we have a flat structure or hierarchical structure?  Maybe just flat . . .  

 Whether we need a leveled model where we have one level (definition of basic entry level of 
psychologists) AND a level below (mental health worker) that sits within the domain of 
psychology 

 Would allow some countries to recognize people who are doing psychological work, but are 
not necessarily psychologists.  E.g. - Defined role under supervision 

 Same competencies look different at different levels 
 

2.  

 The needs of society are different in different societies. 

 WE SHOULD NOT WATER THIS DOWN with multi-level psychologists 

 National authorities would “buy” the lowest level 
 

3.  

 Some countries have seen such a need that they would require less education  

 Different countries have different needs, but we can’t suggest to water down 
 

4.  

 Must clarify what is the focus of this project 

 We can’t solve all the needs and all the problems 

 Different countries will have different ways to solve the issues 

 2nd issue:  summary of what happened – it would be interesting to see the composition of 
the groups. 

 Some groups went from “scratch” to reconsidering the model. 

 EuroPsy took a long time and lots of consultation 

 Important obligation to consult as much as possible in this process 

 We need to go beyond 17 countries 

 Must develop documents that will be spread out (IUPsyS – 80 countries) 

 Solicit comments from many more countries 

 Must stimulate participation 

 Latin America is very important, or they will say they are not part of this project.  Important 
challenge. 

 We must not be in a rush to come to a final conclusion and resolution, or outcome 

 Our achievement will be the process, not the outcome 

 DO NOT RUSH 
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5.  

 Plenary plus time to work tomorrow 

 How to frame what they should do tomorrow?? 

 Different breakout groups take one of the competencies?  Bore down into that competency . 
. . May not yet be at that point.  Haven’t agreed on a ‘left column’. 

 

6.  

 Because if we can agree that this job is as far as we get about this . . . they don’t continue 
about this, but something different 

 There is a road ahead.  What should it be like, and should we ask the groups to challenge the 
ones who will be in the small group to continue the work . . . what will be the next step they 
need after?   

 We have close to 300 on stakeholder list, and more who could read it. 

 Core group, and formal reference group.  We want all these people to be identified with 
what we’re doing. 

 Do we know what the needs are ‘out there’? 

 Robert – ‘the agenda setting’.  What should be on the agenda going forward 

 Discuss in the morning 
 

7.  

 Certain themes:  science, scientific principles vs culture; professionalism; how far does 
psychology go?  Some think of Making clinical health division have ownership of the field.  
There may be others . . .  

 How are these things interrelated.   

 We will get animated discussions.   
 

8.  

 Wonders about … we’ve looked at definition, and at competencies.  Ask what do you think 
your societies expect from psychologists.   

 What is socially important and valued  
 

9.  

 Likes this proposal.  People want to talk more about that 

 Another proposal:  found this very interesting.  A shame that more participants can’t be in 
this meeting. 

 Each facilitator send the summary of what has been discussed . . . to the small groups.   

 Tomorrow is new groups.  Everyone will come with discussions from other groups, and could 
present to others what they have achieved. 

 To show that people are reformulating, amending . . . what happened with our mental 
models 

 Would stimulate people to think in a broader way 

 Bring part of the spirit of this group to the larger group 
 

10.  

 Sleep on this and decide tomorrow what is best to do 

 Long and winding road to Santiago . . . 
 

11.  

 What is your expected output?  Constructive? 
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12.  

 Idea of asking people what they would want from our project.  For their member 
associations, their people.  What can we produce that would be helpful? 

 

13.  

 Ask dinner groups what they’d like to do tomorrow 
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3rd day (Tuesday) 9th July 
 

6. 6th Facilitators meeting (morning) 
 
6.1 Comments: 

1. Idea of asking regions what they want from the project. 
2. To what extent opinions of indigenous populations – need to get that on the table. 

Two questions: 
- What would your societies/countries need from psychologists (in the 

context of this project). 
1. What competencies do they expect 
2. Are we prepared to do what society wants 
3. Latent contrasts . . .  

 
- What do member associations/psych societies need from this project 

 
2. Facilitators have both topics for discussion today 

 
3. Split between applied and science in the US. 

 
4. Science/practice division – we may not have the people we need here for this discussion. 

 
5. Maybe frame it as how the two pieces are important for the  

 How to serve the public and what the public wants from us 

 What are the associations’ challenges? 
 

Regulatory bodies . . . how do they fit in?  (ASPPB represents regulators)  Protection of the 
public 

 
Regulated one way in Europe and N America, and differently in other places. 

 
India – psychologists there… not serving the public.  Psych’s need to educate individuals with a 
few months of training to go to the public.  Completely different way of considering this. 

 
Broad enough to encompass most of the world, vs losing the identity of psychology 

 

6.2 Program:  
- Plenary session 20-30 minutes 

 Dave and Emil set the stage 
- Groups ‘til lunch 
- Closing session 

 

6.3 ASKING GROUPS TO DO TODAY: 
 

 Assuming we had this set of competencies completed, two parts: 
o How would it help in your particular country to solve problems 

you might have (diversity of roles of psych’s, degree of 
emphasizing science, etc) 
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o Professional associations. – How would international definition 
of competencies play a role in improving the position of 
psychologists . . .  

 

6.4 Comments: 
 
1.  
Robert made the point this isn’t just about mobility.  It’s more about professional identity.  There 
 should be some common features that bind us together as a profession.  In some countries that may 
 help to elevate training and society’s view of psychologists, and others bring more consistency. 
 
2. Saths says he’s gotten inquiries asking for guidance that want to establish some kind of regulation 
and they don’t know where to turn.  We will have stages with documents that they can use when 
building some kind of regulation. 
 
3.In Australia they have government pressures to lower standards (3 years undergrad plus 1 yr).  
Others are trying to push standards up.  We have to be careful not to go down.  Should have a 
standard that captures what psychologists do.  Very worrying. 
 
4. Task force in EFPA that was asked to develop standards for Education & Training.  Various  
countries had different standards.  Chair wrote a document that proposed 6 years . . . adopted in 
 1990 and was suddenly the European standard.  The document that was available helped Greece 
 raise their standard instead of lower it as the government wanted. 
 
5. Asking public doesn’t mean they’ll define the profession, but … 
 
6. We have to ask the right questions.  If you ask them what their mental health needs are . . . then 
 we can look at competencies to see how we can meet those needs. 
 
7. Must broaden from just the clinical streams 
 
8. Difference between doing the right thing and doing it right 
 
9. If we get to the point that people are running out of steam, ask ‘as this project moves forward, 

where do you see possible problems’ so we can proactively work around them. 
 
10. CLOSING SESSION - Ask audience what they think is important in moving ahead – open floor 
discussion 
 
11. In questions about society/profession interface we want to promote psychology.  That would be 
an unfortunate rhetoric.  We really need to hear what the needs are. 
 
12. Dave and Emil could start the session so audience can react to that, rather than just open the 
floor. 

 
 
6.5 Tasks for groups presented at 4th Plenary session 

 
Dave and Emil:   
* What are the potential benefits for this project if we get it right? 

* For the profession as a whole? 
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* For your country in particular? 
* What should the final outcome look like? 

* Competence based standard? 
* Minimum qualification requirements? 

* What are the potential de-railers for this project? 
* Different views on the role of science in practice 
* Diversity of national and cultural issues 
* Others 

 

7. 7th Facilitators meeting (lunch) 
 
7.1 Comments: 

Would be nice to get feedback.  We’ll prepare questions and circulate to the facilitator group.  Send 

by email afterwards.   

Patrick’s idea of open forum.  Give people the chance to say what they’ll take away. 

 

7.2 HOW TO PROCEED 

 ISO workgroup “gang of 5” became “6-pack”.   

 We are talking about a group of 7:  7-UP or Magnificent 7 

 No names yet.  IUPsyS and IAAP need to be in on selection of people for 
core group 

 Everyone will be informed moving ahead 

 IUPsyS and IAAP are formally supporting and this will show in letterhead 
and signature blocks 

 Will be a meeting in Paris 

 We’ll correspond and work during the year.  There will be documents to 
respond to 

 Symposium by Saths in Paris 

 We also will need a ½ day meeting in Paris to present, and get feedback.  
July 6-13 – ICAP (International Congress of Applied Psychology – JM is 
president) 

 This week Steve and Sverre will make a document telling about the 
project so IAAP and IUPsyS can have something to formally react to. 

 This is not the end, it’s not even the beginning of the end, but it may be 
the end of the beginning. 

 

7.3 Comments: 

Would like to see this facilitators’ group continue to be a group to react to things. 

This could be the start of a “reference group”.   

7.4 Group A 

 Concern about incorporating diversity needed and generalizing to much 
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7.5 Group B 

 Benefits – branding of psychology 

 Challenges – if too broad, not specific enough 

 Mental health needs that go beyond our profession – we don’t have to train all levels 

 Core competencies for entry, not standards 

 Favored long-term approach 

 Must work long and hard to remain vital to the association 

 Derailers – not getting focuses on degrees; role of science – distinction between profession 
that relies on scientific method and psychology as a science 

 

7.6 Group C 

 All male group 

 Strong request that whatever group continues, to take EuroPsy docs and standards as 
starting point 

 Feeling (US) that I/O is living under yoke of clinical psychologists . . . things not applicable to 
his work 

 Levels – in some societies there is a need for elementary health workers.  Should be 
reflected somehow in our document 

 Mobility is an issue (cross boundary work) 

 Subsidiarity – arrange things at their proper levels.  Should also apply to what’s happening 
here. 

 

7.8 Group D 

 Benefits 
o might unite the profession  
o inform regulation 
o get away from things that divide us, focus on what joins us 
o countries who are here should take back to their countries and get feedback 
o recognition of UN white papers re: indigenous populations, etc… 
o docs translated into several major languages (also lead-up docs) 

 Derailers 
o developing countries coming in too late 
o terminology, language  (79 languages in Africa don’t have a word that means 

integrity) 
 

7.9 Group E 

 outcome should say something about benefits of psychology – be proud of ourselves 

 benefits in various countries  

 promote common identity – almost all agreed 

 important that psychologists on all levels should get out of the closed therapy room and be 
more forward about what we can offer to society 
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7.10 Group F 

 Lively group, engaged 

 Potential benefits:  
o Develop this set of competencies so the professional level will provide us with 

professional identity everywhere 
o Strongly expressed 
o At professional level this will provide a benchmark 
o Common language wanted 
o Basis for differentiation – what psychologist do. 
o Re benefits to countries – belief this will strengthen countries’ position with 

governments. 

 Competency framework would be at global level (desirable) 

 National level – standards based on global competencies 

 Guidelines for how to use the competency framework to develop national standards 

 Take process out of institutions, but keep note of org’s supporting 
 

7.11 Group G 

 Benefit – inform E&T 

 Be able to define a global/applied psychologist 

 Facilitate national and international mobility 

 Warning: how are we going to assess 

 Global common denominator 

 Potential derailers:  reframed to say that culture is critical component 

 
7.12 Group H 

 broad-ranging discussion 

 tried to go through questions as presented 

 talked about functional identity 

 but spent time talking about what is for, why you would have, . . . a way of understanding 
training 

 derailers – if process is going forward it has to be top-down process (defining processes) but 
now needs a bottom-up process, asking psychologists around world 

 next step – take this meeting on the road.  Repeat locally in different regions.  Needs 
broader representation.   

 Keep this process institution-free as long as possible.  Although important to have buy-in by 
organizations, but important not to have organizational issues and politics. 

 Helpful to know that the intention was to be as broad and inclusive as possible, and this is 
not the only group that will be involved. 

 Relief that there won’t be any output for a year or so 
 

7.13 Group I 

 good discussion 

 endorsement of process; it is doable 

 tension between ownership of the process by an organization (should be association free) 
but should ultimately be endorsed by org’s 
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 how to get to people who weren’t here (regional meetings; technology) – inclusiveness 

 US participant who said derailer was fear that an international competence will challenge 
doctoral standard 

 

 

7.14 Group J 

 Reorganized order of questions 

 Outcome – emphasis on competencies.  Core competencies for global role of psych. 

 Need clear definitions.  One derailer would be language issues. 

 Don’t go too far on minimal standards 

 Benefits: 
o Defining progression 
o Ethical practice 
o Influence governments 
o Shared model and how these can help in and out of the profession 

 Long list of derailers 
o Who are the targets - practitioners, scientists, researchers? 
o Language 
o Scope of audience 
o Too much specificity 
o Focus on commonalities, not differences 
o Lack of respce to other groups 
o Extending boundaries too much 

 

7.15 Comments: 

1. Do we need report back to plenary session? 
2. Efforts to involve those who weren’t here 
3. Proposal of a group photo of all  – send photo to everyone 

4. Emphasize that this is a work in process 

5. There should be an open discussion in the closing session. 

6. Sverre will chair (not discuss). If there are issues raised, we cant’ steer it.  Sverre will not ask 

someone to answer it.  Will ask for responses from floor. 

Let people know what they’ll get back and general time frame. 

7. [Incentive for regional meetings – if you want to find out re other countries you have to go there.  

EFPA has done a few surveys – we can use those to draw a map.  Try to make a survey through 

IUPsyS??  Low response rates . . . ] 

8. Sverre will continue emailing full stakeholder list 

9. Suggestion to link up with IAAP meetings, and Merry can help with identifying regional focus 

meetings 

10. Doesn’t want to say anything in plenary we can’t live up to . . . good idea and we’ll explore it. 
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8. Written group reports from Day 2 

Comments on Summary Competence Model (Doc 3) 

8.1 Group A  

Competencies 

Knowledge and Skills 

KS1 Has the necessary foundation of psychological concepts, constructs, theories, methods and 

practice to underpin competence. 

KS2 Has the necessary skills to underpin competence in psychological practice. 

KS3 Has the necessary specialized knowledge of psychological concepts, constructs, theories, 

methods and practice relating to own chosen area to underpin competence. 

KS2 Has the necessary specialized skills to underpin competence to own chosen area to underpin 

competence. 

Professional Competencies 

PE1 As stated. 

AP1 Is cognizant of current best practice and uses professional judgment in its application. 

AP2 Knows and operates within the boundaries of one’s own competence. 

AP3 As stated. 

ER1 Works effectively with professional colleagues. 

ER2  Works effectively and appropriately with clients and others. 

WD1 Acts with sensitivity to culture and diversity. 

WD2 Taken out. 

DP1 Engages in supervision and consultation, incorporating research and case work, to develop 

knowledge and skills. 

DP2 Contributes to the development of the profession through the provision of supervision, 

education, training or by conducting or participating in research. 

Professionalism 

SE1   Conducts relevant needs analysis. 

PA1 As stated. 
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PA2  Taken out 

PA3  As stated 

PA4 As stated 

P11 Integrates assessment and other information with psychological knowledge to guide and 

develop psychological interventions. 

P12 Carries out psychological interventions with clients and others as appropriate. 

P13 As stated. 

PS1 – PS3 Taken out 

CO1 Communicates effectively to diverse audiences as appropriate. 

CO2 –CO4 Taken out. 

 

8.2 Group B  

What are we for whom? (What is our purpose? What do we want to achieve?) 

 Psychology is a science-based discipline and profession with an expertise in 

human behaviour used to maintain and enhance the well-being of society 

and its members.   

What do we do? 

 A psychologist observes, measures and understands the many factors that 

influence how people believe, think, feel and behave in their cultural 

contexts. We facilitate change by engaging with and responding to the 

needs of individuals, groups, organizations and communities.  We evaluate 

and reflect on the impact of the changes we facilitate and use these to 

inform our work. 

What do we need to know to do it? 

 The competent performance of what we are, and what we do as 

psychologists integrates knowing (foundational competence) and doing 

(functional competence).  Both depend on experience and need to be 

demonstrated through the achievement of goals and outcomes to a 

professional standard. 

 Specific competencies need to be articulated and defined (afternoon’s work) 

How do we demonstrate quality? (e.g. examinations, licensing, education, training) 

 Need to be articulated and defined (afternoon’s work) 
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General comment on competencies:  Need some clarity – is this setting a basic/entry standard and 

not a certification of specialized expertise.  Problem with hierarchies is that imply all milestones 

need to be reached for competency. 

Knowledge 

Delete KS1 through 3 and replace as below 

KS1 Scientific Inquiry 

KS2 Multiple determinants and principles of behaviour (inclusive of thinking, believing, behaving 

and feeling)  

KS3 Breadth and depth of professional and skill-based knowledge in one’s area of specialized 

practice  

KS4 Interpersonal and intrapersonal functioning 

KS5 Communications 

KS6 Ethics 

KS7 Culture  

 

Collapse Professional Competencies and Professionalism into Professional Functioning and re-

order as below 

 

Professional Functioning  

PE1  Reflectively apply relevant ethics codes, rules and laws in one’s area of professional practice  

SP1  Adopts an evidence-based scientific orientation to the design of assessments, interventions, 

service provision and other psychological activities 

SP2  Consults and reviews relevant research to inform practice  

SG1 change to Undertakes a needs assessment to set service-related goals 

EV1 and EV2 as are 

Delete SP3 

AP1  Delete and replace with adapts application of skill and knowledge in response to unpredictable 

and complex events 

AP2  OK 

AP3  OK  

ER collapse E1 and E2 into Engages in collaborative relationships with clients, colleagues and other 

stakeholders 
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WD collapse WD1 and WD2 into Operates with cultural sensitivity with clients, colleagues and other 

stakeholders across environments 

DP1 delete 

DP2 delete 

Professional Practice 

PA Psychological Evaluations and Assessments (delete conducts) 

PA1 delete 

PA2 becomes PA1 Understands assessment and evaluation needs 

PA3 becomes PA2  Selects, designs or develops appropriate assessments and evaluations 

PA4 becomes PA3 Conducts assessments for individuals, groups, organizations or systems including 

administration, scoring, interpretation, report writing and application of results 

PI Psychological Interventions (delete conducts) 

PI 1  Designs, develops and validates psychological interventions 

PI2  Plans and carries out psychological interventions for individuals, groups, organizations or 

systems 

PI3  Evaluates the effectiveness of interventions 

PI4 Use evaluation results to review and revise intervention as necessary 

PS delete 1 through 3 and add heading Other Psychological Services (e.g. consultation, teaching, 

supervision, program and service development)  

PI 1  Designs, develops and validates psychological service 

PI2  Plans and carries out psychological services for individuals, groups, organizations or systems 

PI3  Evaluates the effectiveness of service 

PI4 Use evaluation results to review and revise service as necessary 

CO  Communicates effectively and appropriately in both oral and written form 

CO1 delete 

CO2 Provides relevant and clear feedback and reporting to identified clients as well as colleagues 

and other relevant stakeholders as appropriate 

CO3 become CO1 Provides information on psychological matters to relevant stakeholders. 

CO4 delete 
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8.3 Group C  

Comments on Summary Competence Model (Doc 3) 

KS/KS1 

1. Fuzzy, what is “foundation knowledge”, what is unique? 
 

2. The psychologist has to have clear from what perspective people are coming (example of 
Maoris; bicultural with a history of colonization, own culture and poverty) 

 

3. The psychologist should be client oriented => context-specificity 
 

4. NEW - Recognized inadequacies of knowledge, e.g., limitations of skills and intervention 
methods 

 

AP1 The notion of “best practice” needs clarification 

AP3 Continuing professional development is a core competence and needs to be emphasized as a 

separate competence  

New ER3 

No clear formulation, but the idea was that the psychologist also has to interact with a wider 

circle of informants/stakeholders/community representation to gather information*, and 

clarify her/his own role and function. 

(* information sharing and information giving) 

DP This is a remote competence even if meant to be aspirational. 

SP The notion of “scientist” is a tricky one.  It needs further clarification. 

New EV2 (old EV2 becomes EV3) 

Modifies practices and service provisions in response to information emerging from 

evaluation. 

 

8.4 Group D  

Review of competences  

Are first order statements limited by second order? Or do second order just provide examples, some 

further detail? We think it needs to be clear that first order is more than just the sum of second 

order.  
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Gaps: 

Needs better categorization. See Monday Group D list of proposed categories (for example). 

Ethics competences are distributed throughout the list, would be good to group them all together. 

Should we specify domains of knowledge? E.g., biological, ... 

Concept of professionalism seems quite different than common practice.  

Add advocacy? Advocating for recipients of services, etc.  

Re specific items: 

PE1 should include more than "applies codes", to say behaving ethically more generally. More of an 

attitude. Add a PE2 with more value-based statement?  

In fact, need more attention to ethics and law overall. Refer various countries' codes for 

examples.  Portugal, NZ, ... Adherence to a core set of values, specifically nonmaleficence, 

beneficence, integrity, responsibility, respect for the dignity of others. Focus on ethical decision 

making process. 

Remove AP1 and 3. Move AP2 to Ethics category. 

ER ones more about professionalism. 

ER1 change by deleting everything after colleagues, and add instead "of all disciplines".  

ER2 "develops APPROPRIATE relationships", remove "their" 

WD: Category lacking breadth and depth. Consider other models such as NZ.  Eliminate current WD 

and replace with revised WD 2. 

WD1 too broad on its own. Need more depth and breadth eg s per NZ.  WD 1 itself  

WD2 becomes WD, AMD add " works AND COMMUNICATES effectively AND APPROPRIATELY with 

diversity in OTHERS".  

DP out all together. 

SG apparently refers to determining what service if any is needed. Not about treatment goals. So 

make SG1 the SG. to "Establishes clear requirements for service agreement." 

SP modify to "Operates with an evidence based scientific orientation."  

SP2 becomes SP1. 

Delete SP3. 

Replace DM with revised DM1. 

DM1 delete everything after "action".  
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EV change to "Engages in self-reflection and evaluation."  

Note that "assessment" may have more specific meaning in some countries. 

Incorporate PA 1 in PA 4.  

Change PA2 to "Articulates needs for assessment." 

PI1 add "the appropriateness of" after validates. 

PI2 change to "plans and carries out direct and indirect psychological interventions that are 

appropriately focused."  

PS we don't understand the need for this. What is it meant to add? Is this broader than intervention? 

Some countries seem to use intervention quite broadly. So which version is redundant? Or are any?  

CO2 remove "their". 

CO3 add "and information". 

Delete CO4. Not core. 

(Good luck to whoever has to integrate all of this feedback!) 

 

8.5 Group E  

  
Red: take out 
Green: new ones 
 
Competence 

 Descriptions 

 PROFESSIONAL KNOWLEDGE   

KS Possesses the necessary 
knowledge  

KS1 Has the necessary foundation knowledge of methods, 
theory and practice in psychology to underpin 
competence 

   ELIMINATE THIS ONE KS2 Has the necessary skills to operate in own chosen 
area of psychological practice to underpin 
competence 

    KS3 Has the necessary specialized knowledge of methods, 
theory and practice in psychology relating to  own 
chosen area to underpin competence 

    

 PROFESSIONAL 
COMPETENCIES 

  

PE Practices responsibly PE1 Applies relevant ethics codes, rules, and laws in one's 
professional practice 
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     PE2  Integrates relevant rules and laws into one´s 
practice. 

AP Acts professionally AP1 Follows accepted best practice. 

    AP2 Knows the boundaries of one's own competence and 
does not operate outside them  

    AP3 Undertakes continuing professional development 

     AP4  Engages in self-monitoring and relevant self-care 
activities. 

ER Relates appropriately to 
client and relevant others 

ER1 Establishes, maintains and develops working 
relationships with clients and their relevant others  

    ER2 Establishes, maintains and develops working 
relationships with professional colleagues who are 
members of or associated with multi-disciplinary 
teams 

     ER3  Establishes interdisciplinary cooperative 
relationships. 

WD Works with diversity WD1 Works with adequate sensitive to diversity in clients 
and professional teams. 

   ELIMINATETHIS ONE WD2 Operates with sensitivity in a diverse cross-cultural 
work environment 

        

DP Contributes to the continuing 
development of the 
profession 

DP1 Contributes to the communication of psychological 
knowledge.   

    DP2 Provides assistance, education, training and 
supervision to help develop future members of the 
profession. 

  
 

  

 PROFESSIONALISM   
ELIMINTE THIS ONE 

  

SG Sets relevant goals 
 
ELIMINATE THIS ONE 

SG1 Establishes clear requirements professional 
contributions through relevant forms of needs 
analysis 

        

SP Operates as a scientist-
practitioner 

SP1 Adopts an evidence based scientific orientation to 
the selection of assessments, interventions, service 
provision and other psychological activities.  

    SP2 Consults and reviews relevant research to inform 
practice 

   ELIMINATE THIS ONE SP3 Conducts or participates in research to inform and 
develop practice 

        

DM Makes good decisions DM1 Chooses professionally and ethically appropriate 
courses of action.   

        

EV Evaluates own work EV1 Evaluates the efficacy of one's activities and service 
provision  
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    EV2 Reflects on and implements areas for improvement. 

    

    

 PROFESSIONAL PRACTICE   

PA Conducts psychological 
assessments 

  

    PA1  Understands assessment needs of individual, groups, 
organizations or situations. 

    PA2 Selects, designs or develops appropriate assessments 

    PA3 Conducts assessments including administration, 
scoring, interpretation, feedback and application of 
results. 

        

PI Conducts psychological 
interventions 

PI1 Plans appropiates  psychological interventions. 

    PI2 Implements  psychological interventions. 

    PI3 Evaluates the effectiveness of interventions. 

        

PS Provides psychological 
services 

PS1 Plans psychological services 

    PS2 Implements  psychological services to client(s) 

    PS3 Evaluates effectiveness of psychological service 

        

CO Communicates effectively 
and appropriately 

CO1 Provides relevant and clear feedback and reporting, 
ORAL AND WRITTEN, to client(s) and their relevant 
others. 

    CO2 Communicates to diverse audiences as necessary for 
the effective conduct and completion of one's 
professional activities 

    CO3 Provides helpful guidance and advice on 
psychological matters to relevant others  

    CO4 Communicates new developments and relevant 
experiences to colleagues within the profession 
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8.6 Group F  
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8.7 Group G  

Report on the Model of Competence by Group G 

 First, the Group had some difficulty in differentiating the two terms, “competencies” and 
“competences”; the two terms seemed to be used interchangeably in the various 
documents. 

 The Group was not exactly happy about the grouping of the competences; decided to re-
group the domains of competences, re-phrase of some of the wordings, and re-define some 
of domains, etc. 

 There was insufficient time to finish the whole task in the sense that while the domains were 
re-grouped and re-defined, the descriptions of them were properly spelt out. 

 Here was the modified Model of Competence by Group G: A Competent Psychologist in 
Applied Psychological Practice is - 

 

(A) Knowledge 
(1) Competence: The ability to critically and creatively acquire and utilize knowledge 

Descriptions: (a) Has the knowledge of methods, theories and content of the discipline of 

psychology; (b) Understand the historical context of the discipline of psychology; and (c) The 

ability to keep abreast of the changing concepts and application of psychology. 

(B) Professionalism 
(2) Competence: Ethical practice 

Descriptions: The ability to identify and apply appropriate legal, ethical and human rights 

norms in one’s professional decision-making and behavior. 

(3) Competence: Works with diversity 

(4) Competence: Communication, collaboration and relationship 

(5) Competence: Self-management (including self-reflective practice, knowing one’s strength 

and weakness, not practicing on areas beyond one’s boundary of competence, life-long 

continual education, mindful of one’s personal physical and mental state, e.g., burnt-out, 

etc) 

(6) Competence: Science (including research on basic science as well as applied research 

such as randomized controlled trials, program evaluation; emphasis on scientific orientation 

and adoption of scientifically vigorous methodology in either basic research or evaluation of 

one’s efficacy in intervention; science as the means to drive the development of the 

profession of psychology) 

(7) Competence: Evidence-based practice (emphasis on practice that drew upon empirically 

based and tested theories and methods) 

(C) Practice 
(8) Competence: Assessment 

(9) Competence: Intervention 
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(10) Supervision & consultation 

(12) Practice Management (management of one’s independent practice whether one being 

in public settings or in private practice) 

(D) Technology 
(13) Competence: Technological competence (knowledge and skill in using the latest 

technology in one’s delivery of psychological service) 

 

8.8 Group H  

Basic and Applied knowledge (and skills) 

 That underlies skills 

 Knowledge before specific 
professional practice 

KS1 

KS3 

 

Interventions (we include what is called 

“services”) 

 Toolbox of different interventions 
depending on areas of activity 
(clinical practice, consulting, 
forensic, etc.) 

KS2 

DM1 

PI2 

P!3 

 

Measurement, Evaluation and Assessment 

(broadly defined) 

 Needs assessment 

 Testing and Assessment 

 Intervention evaluation 

KS2 

EV1 

EV2 

PA1, PA2, PA3, PA4 

PI3 

Professional Attitudes and Conduct 

 Timeliness 

 Caring 

 Empathy 

 Accountability 

 Deportment 
Note – discussion about whether to put tog 

ether with ethics, laws and values 

AP1 

AP3 

EV1 

EV2 
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Ethics, Laws and Values 

 Ethical decision making and values 
(refer to UD) 

 Knowledge of legal structures and 
regulations 

Generativity – giving back to society 

PE1 

AP1 

AP2 

AP3 

DM1 

Interpersonal Relationships  ER1 

ER2 

Individual and Cultural Diversity WD1 

WD2 

  

Scholarship/Research Literacy/Scientific 

Approach 

 Evaluation, reflection, practice 
models 

 Program Evaluation 
 

Understands the research literature and can 

apply it to professional practice. 

SP1 

AP2 

 

 

Communication  

 Effective communication 
 

PA4 

CO1, CO2,  

Service Delivery (“the business side”) 

 Understand the nature of the system 

 Understand reporting within the 
system 

 Quality assurance of work 

 Accountability 

 Scope of practice 

 Project management and 
administration; professional 
marketing 

 

Discussion about its status of core 

competence 

NOT SURE ABOUT AS CORE COMPETENCE or 

sure is not 
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Others not sure about: 

 Responsibility to society (more a 
value) 

 Advocacy and Education 

 Supervision 

 Consultation 

 Promotion and expansion of the 
discipline 

DP1 

SP3 

CO3 

CO4 

 

PI1: Discussion about where “designs, develops and validates psychological interventions should 

belong” in the core competencies. May be an ethical obligation to find interventions where done 

have standard interventions; would be under science; 

 

8.9 Group I  

This new group reviewed the competence model provided by Dave and Emil as a suggested starting point.  The 

majority did not like the names of the major domains of competence listed in the left column and would have 

both revised and realigned the more specific competence indicators that the model listed in relation to those 

domains.  SO the group chose to create a new set of domains and spent the remainder of our time together 

doing that.  Suggestions that they might want to consider combining or integrating some of these “left 

column” domains so that we had a more parsimonious model were strongly resisted by this group for various 

reasons.   

The domains they came up with are listed below: 

Discipline (i.e. psychology) and Science Based Knowledge to inform Practice 

Ethical & Legal Considerations 

Professionalism (e.g. professional identity, commitment to life-long learning, openness to new methods and 

approaches) 

Communication Skills, Interpersonal Relationships & Collaboration 

Appreciation of Diversity Issues and Cultural Awareness and Effectiveness (with diversity and culture broadly 

defined) 

Assessment & Evaluation 

Formulation & Planning (i.e. designing/planning an intervention) 

 

Intervention (i.e. carrying it out effectively) 

Supervision (including acceptance of personal supervision as well as being a supervisor)  

Reflective Practice/Self-Assessment/Self-Care 
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Leadership (i.e. ability to direct others in accomplishing a goal) and systems thinking (i.e. recognizing the 

multiple reference groups affecting any client population). 

Consultation & Inter-professional collaborative Practice 

Research and program evaluation 

Other areas to be considered: 

Practice Management Skills 

 

8.10 Group J  

Competence Description 

Knowledge Discipline specific + science based knowledge + practice. 

 
Research, program evaluation and scholarship. 

Ethics and legal. 
 Professionalism Identity as a Psychologist 

 

Respect for the profession: Understand the role and obligations 
of psychologist 

 

Values (altruism, humanism, integrity, service orientation, 
accountability) 

 
Deportment 

 
Continuous learning and professional development 

Reflective practice Awareness of own scope of competencies.  

 
Reflective practice and self assessment.  

 

Awareness of your won values and understanding and respect 
for the values of the client & help them to work under it.  

Collaboration with other 
professionals Consultation (interdisciplinary) 

Professional practice and 
project management Record-keeping and documentation 

Communication  
 Interpersonal relationship 

and stakeholder 
engagement 

 Diversity and culture 
 Supervision awareness about the function of the supervisor  

 
supervising competences. 

Psychological assessment 
and/or/intervention/ 
consulting process Observe, identify and understand need analysis, 

 
Assessment and diagnosis 

 
Formulation (conceptualization/understanding) 

 
Intervention planning and referral if required 
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Goal settings 

 
Implement intervention 

 
Evaluate impact of intervention  and revise appropriately 

 

Feedback and dissemination of info throughout the process as 
appropriate 
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9. Written group reports from Day 3 (Tuesday) 

9.1 The questions to the groups: 

* What are the potential benefits for this project if we get it right? 

* For the profession as a whole? 

* For your country in particular? 

* What should the final outcome look like? 

* Competence based standard? 

* Minimum qualification requirements? 

* What are the potential derailers for this project? 

* Different views on the role of science in practice 

* Diversity of national and cultural issues 

* Others 

 

9.2 Group A  

What are the potential benefits for this project if we get it right? 

 Reference for local jurisdictions. Not necessarily the gold standard it will provide more 

weight. Broader perspective will bring in bigger picture to reference individual and 

organizational interests. 

 Address governmental pressures to reduce training of psychologists. 

 Mobility 

 Benchmark for quality to protect the public interest. 

 Differentiates and defines scopes of practice.  

 Yardstick to align countries via the profession. 

 For the profession as a whole? 

 Sets standards across qualifications and pathways to practice. 

 Provides standards for accreditation of training. 

 Doing this sets something for the world. 

 World views that are flexible in their adaptation for cultural context. 

For your country in particular? 

 Development of registration standards in countries without it.  

 Resolves internal conflicts regarding standards. 

 Prevents governments from lowering standards to deliver cost-effective services. 

What should the final outcome look like? 

 Clear definition, which should be a minimum competency. 

 If broad enough enable inclusion of the breadth of psychologist, while keeping the focus. 
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 Definitions need to be specific rather than general. Workable and adapted contextually and 

culturally based on the principles 

 General competencies plus specialized competencies for different areas.  

 Noting that not all psychologists are mental health psychologists. 

 Must reflect defined scopes of practice. 

What competence-based standard? 

 Set at competent psychologist level. 

 Not specialist level. 

 Not advanced level. 

 Not Mental Health Worker level. 

Minimum qualification requirements? 

 Sets standards for training and types and amounts of training required... what are the 

qualifications? 

 Qualifications are different. Competencies can look at training content to examine 

qualifications for equivalence. 

 Accreditation Qualifications Framework has restricted the validity of Doctoral programs in 

psychology in universities. This lowers standards in some countries. 

Potential for de-railing of the project? 

 Overemphasis on differences as opposed to similarly 

 Watered down so much to accommodate differences to become meaningless. 

 There needs to be a mechanism to manage differences without these driving the process. 

 Smaller voices must not be excluded. 

 If too generic does not define psychology. 

 Include more countries to belong to all. 

 Becoming prescriptive would de-rail it. 

Views of the role of science in psychology? 

 Clinical psychologists feel that they need the scientific basis/foundations. Clinical psychology 

is an applied science. The hard sciences, particularly neuroanatomy, biology, stats, 

philosophy also important.  

 Test psychology is based in the science and science is essential. 

 Science provides a valid model for approaching all problems systematically and logically. 

 Science provides a rigorous methodology for evaluation of all practice. 

 Science 

 Major contributions of psychology: leaning theory and behaviour change and testing. This 

distinguishes psychologists.  

 Science was supported as the basis for community, educational and sport psychology. 

 The evidence base needs to guide us. 

Diversity of national and cultural issues? 
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 It is an add-on at this stage... it needs to govern whole process.  Diversity in general must be 

consistent. 

 The capacity to conceptualize is must be capable of adapting to diversity. 

Others? 

 

9.3 Group B  

Benefits of project if get it right?  For profession, for your country in particular.  Not just mobility 

but identity? 

Benefits for profession: 

Define much more clearly what psychologist does and who psychologist is – tremendous variance 

within and across countries in terms of what psychologists do such that don’t have a clear brand.  

Same is true even in well regulated jurisdictions.    

Brand compromised by profession itself – e.g. cognitive neuroscience used to be a psychologist.  

Branding is also related to funding – e.g. more remuneration in departments of business for IO 

psychologist 

What is the value-add, brand of psychologist and how does this differ from other related 

professions.  While we are focused internally, other health professions are stepping up.  We have 

allowed this to happen.  Similar challenges for IO psychologists – HR specialists, MBA 

Need to know who we are first to brand and how to communicate this to publics. 

Challenge of descriptor – if too broad no identity if too specific than exclusionary and less 

agreement. 

Discipline and profession very diverse but could have broad requirements that define range of 

practitioners.  What can we agree on in terms of core attributes? 

Develop foundation of trust in colleagues in other countries because enhanced common 

understanding. 

Doing the right thing versus the thing right – do our competencies meet the needs of society?  

Enhance psychological literacy of populations. 

Benefit in country: 

Enhance understanding of other cultures 

In China, is group of psychologists trained in US and are promoting high standard – at least masters 

degree.  This group is not large enough to service great population.  Another group indigenously 

trained to less standard because of need – conflict between these two groups.   
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When addressing need, important that we don’t confuse mental health needs of populations with 

how to train psychologists.  Psychologists can’t address entirety of need – need other kinds of 

providers in mental health but these not necessarily psychologists.  Need to engage with countries 

with great need so can help direct training and formation issues. How can we respond in way that 

meets need and promotes development of discipline and profession. 

What should final outcome look like? – Standard or minimum qualification. If emerge with core 

competencies of applied psychology writ large then this alone creates degree of confidence or 

comfort.  This would be a tremendous beginning internationally but would be a great challenge 

nationally. 

Final outcome must be seen to be organic – if too defined or imposed will be a derail. 

Agree on core recommended approach and invite comments so that are as inclusive as possible; 

iterative and consultative process. 

Key piece is not just information collated at this congress but having a well-defined process for how 

to move project forward.  What do we do with feedback that solicit – who manages that?  Need to 

appoint some kind of steering committee to synthesize this congress’ work and the feedback 

obtained from future consultation. 

Core competencies for entry – not standards. 

Can have statements of mutual recognition or equivalence – participatory countries assent to core 

competencies of psychologists in other participatory countries. 

 What are the potential derailers of project? – Different views on science and practice, diversity of 

national and cultural issues. 

Getting fixated on entry to practice degrees.  There may not be a substantive difference between 

competencies at different degree levels across and within countries and programs. 

Lack of homogeneity among training programs, even within degree levels.   

Validity and reliability of diagnosis, and psychologist making the diagnosis. 

Diversity of psychological interventions can compromise identity. 

Devil or angels in details in implementation at local levels – might lose some of the commonality in 

service of local circumstance. Psychology is indigenous. 

Need to educate trainers who are the face of profession to next generations. 

Other value based belief systems in which psychology is embedded in some cultures and countries – 

does this include others in the profession who don’t subscribe to this value system.  These systems 

shouldn’t define psychology at the core or drive psychology agendas. 

Without a core for psychology, risk other things/approaches/movements taking over the brand with 

ideas or approaches that are not core. 
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Role of science in practice 

Scientist-practitioner model and foundation of science is core to identity.  Difference between 

querying whether psychology is a science and adhering to the scientific method/approach directing 

our work. 

Fact that are science-based profession helps with branding, especially to students. Gives students a 

skill for many kinds of jobs. 

Science-based degree – compromises homogeneity but helps us stand out among other health 

professionals.  Is unique skill in context of accountability in health care. 

Scientific attitude/method allows us to apprehend multi determinants of behaviour which is critical 

to addressing human problems 

Stigma of psychology – understood broadly but not deeply.  No reason psychology isn’t a science.  

Success of science depends on social science and ability to talk about ideas and innovations and 

implement them. 

Need not to focus too internally debating role of science in practice. 

What are the next steps? 

Synthesize core model following from this meeting. Allow for long period of broad consultation and 

comment – until June 2014 so that can follow-up in meeting at ICAP Paris July 2014 allowing for 

participation other than in person at Paris meeting.  Paris ICAP should be open ended process.  

Culminate in Yokohama in July 2016.  Need to keep issue/initiative on national agendas during this  

period. 

IUPsyS and IAAP as well as national associations can solicit feedback. 

Balance consultation with need to get something done before context changes and model becomes 

stale-dated. 

Need to involve groups of regulators, educators because need their views and buy in. 

Work needs a context to go out for consultation – that context should be messaged consistently 

when go out for public comment.  Need a frame to position project.  Need a listing of all 

organizations represented at Stockholm congress to convey weight of context and support.  

Translation will be necessary within certain jurisdictions – not all countries have facility in English. 

 

9.4 Group C  

1. Advice (formulated by one participant and widely endorsed):  

Take EuroPsy, as presented by Roe, as the starting point for further work. Main reason:  This system 

recognizes different areas of practice, not only the clinical/health area, as is the case in North 

America. 
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2. There was a broad discussion on the feasibility of competences as standards for entry to 

professional practice [but no clear recommendations followed from this in my opinion, YHP].  

[One participant spoke about a (Chinese) association that uses assessment of competences to assess 

further training needs for (prospective) members.  As far as I was able to gather, the assessment is 

not recognized by a public or state regulatory body, but only by an association to regulate 

membership and recognition as a psychoanalyst, YHP] 

 

3. The group mentioned as highly relevant the interface between the profession and the broader 

context, including, societal and cultural diversity across countries. Here reference was made to the 

system of health care, the legal system, the financing of psychologists’ services, etc. in various 

countries. 

Countries aspiring to have standards are in need of guidance on such issues. 

3a. A central issue was seen to be the identity of the psychologist (what is a psychologist?). 

 

4. It was mentioned that EuroPsy helps with mobility, although it is not clear how much this has 

removed barriers even within Europe. 

There are also is wider issues in mobility, as nowadays cross-border services can be rendered over 

Internet.  This raises issues of both ethics and competence (country where services are being 

rendered, country of the recipient of services). 

 

5. International standards of competence will run into the issue of subsidiarity (i.e., what should fall 

under common rules; and what is to be arranged at the national level, or even a more specific level). 

 

6. Across the world there are differences in levels of development of psychology as a profession. A 

system of competences will have to deal with this, even more so when this is linked to accreditation 

across borders. Apart from a basic level entry in the profession and specialist psychologists, there is 

a need in many countries for mental health workers who may be less qualified. 

One solution would be to specify layers or levels of professional standards, defining levels of 

professionals who can only render services under the supervision of a qualified psychologist 

(assistants?) 

 

7. Psychologists are meant to work in the interests of their clients.  

At the same time, they are meant to promote the interests of the profession, i.e., the identity of 

psychologists.   

It is necessary to find a balance between identity as defined by psychologists and what the public 

(and regulators acting on their behalf) expect from the psychologist. 

 

8. It has to be made clear why competence is key, rather than education + training. 

 

9. The question what competences are meant to be for was raised and answered:   

--The core competence is to be a service provider. 

-- Competence is about how psychologists and society are related 

--Competences are about the limits of service that can be provided 
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10. What is the status of science in professional psychology? 

A “scientific attitude” was considered to be the key attribute. What this entails and how it could help 

to differentiate between acceptable and inacceptable methods and practices did not become clear.  

The absolute limitation is causing harm; a psychologist has to be stopped if that happens. However, 

reasonable disagreement between qualified professionals cannot be avoided and this limits the 

scope for distinguishing between competent and incompetent use of methods and techniques. 

 

9.5 Group D  

Final questions for last breakout: 

1. What are the potential benefits of this project if we get it right? For the profession as a 

whole?  For your country in particular? 

Group D comments: 

USA very US-centric and lack broader context. Need to collaborate more. Need a broader 

appreciation, broader coalition, view.  

Increased understanding of other frames of reference.  

Each country can learn from noting the competencies other countries have already (eg 

communication not in US set).  This will make internal efforts better. 49 countries in Africa do not 

yet have regulation. This project can help them, including with curricula development.  

No regulatory body in Hong Kong either. This gives them a chance to rethink their situation and 

provides new momentum.  

Will help protect public if it supports better regulation.  

Broader range of competencies means psychologists can be more effective, do a better job, and 

build a stronger profession.   

More united profession if all branches share a common core. This in turn will help with lobbying 

etc.   

Better foundation for growing the profession.  

South Africa pushing for a mid-level profession to do certain work; Registered Counselors. Must be 

careful not to impose a system that doesn't meet various countries' needs.  

This project could support a global identity, to assist change in disadvantaged countries. 

Will also support marketing, help distinguish psychology from others.  

Important how we transfer competencies into qualifications. 

Protecting the public enhances the profession.  

This project will help inform regulation. 
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2. What should the final outcome look like? Competence based standard?  Minimum qualification 

requirements? 

Group D comments: 

Should provide a shared understanding of what competence is, what core competencies are, and 

then some additional competencies.  

Get away from things that divide us (e.g., research requirement) and focus on what joins us. 

Respect. 

Do we need an identity first? What makes us unique? Also scope of practice.  

At end there should be a shared terminology. 

Universal acceptance and attendance at these sessions. Expanded contributions.  

Countries here must take info back and get feedback from their stakeholders. 

Does recognition need to be given to UN declarations and white papers? 

Needs to be something in the product that every country can relate to, such as UN declaration.  

Guidelines around qualifications, rather than prescribed?  

Years etc., rather than qualification titles.  

Get competencies sorted and agreed first, then try and find consensus re qualifications?  

Aspiration for all countries to have regulation.   

IAPB? International Association of Psychology Boards?  

Documents translated into major languages. Including key extant documents. Want to see data from 

this conference as well.  

Further consultation.  

Way the outcome is communicated must be positive, aspirational, supportive tone.  

Avoid notion of relativism.  Explore differences and try to overcome and/or embrace them over 

time. Mutual aspirations. Continuous dialogue.  

3. What are the potential derailers for the project? Delayers. Complexities. Different views on the 

role of science in practice. Diversity of national and cultural issues. Others? 

Group D Comments: 

Will a core set of competencies lower the bar for registration? 

In certain cultures psychology is a foreign thing. May be little interest.  
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Translation into qualifications may be problematic. Will countries be willing to revisit their 

requirements? And how will this impact on mobility? People may be disappointed. 

Need also to be able to protect title if to have any success. 

Getting the "dosage" right will be tricky. How much ethics etc.? 

Translating to training requirements will be tricky. What of distance learning? 

Delayer may be developing countries late involvement.  

Differences in issues, such as the need for conducting research. Teaching.  

Differences in terminology and language. (Some words and concepts may not be easily 

translatable.)  

 

9.6 Group E  

Everyone agreed that a successful outcome of our project would be beneficial for psychologists and 

for psychology, strengthening the image of psychologists, and strengthening the public image of 

psychologists.   

USA was mentioned as an example - in the US there is "too much" diversity in regard to 

accreditation, etc. of psychologists. 

The competency standards should be high (at an aspiration level for some countries), with, of 

course, local ways of implementation/adaption. 

We also agreed that more focus should be put on the benefits of psychological services 

   - for individuals 

 - for groups 

 - for companies 

 - for society 

 

9.7 Group F  

Potential benefits 

By agreeing to develop a set of competences (at a higher level) we will  

1. At a professional level: 

 Develop professional identity (in the same as other professions have, e.g. medicine, 

nursing, etc). This could also be seen as a branding effort foe the profession; 

 Provide a benchmark against which to assess who we are and where we are; 

 Provide a common language of communication in terms of who we are and what we 

do; and, 
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 Provide a basis for differentiation (i.e. differentiate ourselves from other 

professions). 

2. For countries in particular 

 Have an international competency framework that could strengthen the arm of the 

different professional societies and regulatory bodies when dealing with governments 

and the public in their countries.  

 Help create an opportunity for mobility by psychology professionals as countries will be 

having a fairly common framework against which to judge he competencies of the 

psychologists. 

 

What should the final outcome of the project look like? 

 At an international level, the idea would be to produce a global competency framework 

that could form the basis for countries to develop standards for psychologists. 

 There would be a need at the international level to also develop guidelines that would 

assist countries and the profession to interpret the competency framework. 

 With a competency framework that is global, each country would develop norms and 

standards that would guide the training of psychology professionals. Such norms and 

standards will be informed by the cultural and developmental realities of each country 

or region.  

 

Potential derailers 

 One of the potentially serious derailers is the failure to develop a clearly defined strategy to 

take the process forward.  

 It is therefore important for the organizers to consider having a committee that takes the 

process forward. This committee will be a small group (the inner circle) that receives inputs 

from a reference group and the broader psychology profession 

 It will also be important to keep this process institution-free for a start (e.g. we can consider 

following the Europsy model which started off as an institution-free process until at a much 

later stage. 

 

9.8 Group G  

1) What are the potential benefits of this project, if we get it right? 

 For the profession as a whole? 
a) Informs education & training to universities or other training institutes. 
b) Defines globally what a competent professional psychologist is to the public, the 

employers and government regulatory bodies. 
c) Facilitates international or even national (e.g., between states in USA) mobility of 

professional psychologists. 
d) Warning is raised in the group discussion that when a set of global core 

competences for professional psychologists is eventually identified and defined, the 
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subsequent task of measuring and assessing them for international and national 
statutory registration, licensure or accreditation would be even more difficult. This is 
because agreement can be more easily reached regarding high-level, broad 
principles, but once assessment needs to be conducted, a lot more concrete details 
will be required. These required details would produce more differing views and are 
more difficult to obtain consensus. 

 For your country in particular? 
a) For those countries without statutory registration, licensure or accreditation, the 

availability of a global definition of the core competences of a professional 
psychologist should help negotiation with the governments to set up regulatory 
bodies.  

b) For those countries which already have statutory registration, licensure or 
accreditation, the availability of a global definition of the core competences of a 
professional psychologist should help international and national (e.g., between 
states in USA) mobility of professional psychologists.  

 

2) What should the final outcomes look like? 

 Competence-based standards? 

 Minimum qualification requirements? 
a) The global core competence model to be defined by this project would describe the 

minimum standard/qualification expected or aspired to. 
b) National or regional organizations are free to have their cultural or local “add-ons”. 

 

3) What are the potential derailers for this project? 

 Different views on the role of science in practice 
a) Strong opinions from some members of the Group that there should not be any 

issue here, i.e., practice must be informed by science. Despite different training in 
PhD or PsyD in America, the above is a consensus undisputed. 

b) There may be differing views on the scientist-practitioner model of training. Some 
programs are aiming at training practitioners and not scientists, but it should be that 
even in those programs, the practice of those trained practitioners should still be 
informed by science. So the science of the discipline of psychology should still be 
acquired and mastered in the training programs. 

 Diversity of national or cultural issues 
a) The Group agrees that this is an important issue to be concerned with and seriously 

discussed in the future. One quick objection is to consider it as a “derailer”. Instead, 
it should be better phrased as a “key success factor” to our project. 

 Others 
a) There is no time for the Group to further discuss on other potential derailers. 
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9.9 Group I  

This new group discussed the questions posed by the Meta Facilitators. 

Without retyping the whole questions, I have listed below the themes and recommendations that emerged 

from the group. 

1. An international model of competence in psychology is possible and would be generally useful. 

Examples were given of national situations where having such a model could help improved professional 

identity and also oppose or at least respond to government or market efforts to reduce the amount of training 

required to be credentialed as a psychologist or reimbursed as a competent provider of psychological services.  

There was one dissenting view that an international model could challenge/threaten the defensibility of APA’s 

adherence to a doctoral standard as a minimum educational requirement if other countries can demonstrate 

achieving competence with fewer years of post-secondary education. 

2.The public does not generally understand well what psychologists do or what training they should have.  

However, the public should be able to inform the profession about their unmet mental health needs (what 

they would like from psychologists and providers). 

3. Barriers/De-Railers 

The work going forward must find a way to involve more countries and regions of the world in order to be truly 

global. This group recommended using regional meetings sponsored by IUPsyS and IAAP as well as 

telecommunications options like webinars and videoconferencing to reduce the barriers created by physical 

attendance at international meetings like expenses, time away, travel restrictions etc. An international 

competence model for psychology must be written broadly enough to relate to or capture the identity of 

individuals who identify themselves as psychologists across a variety of nations, regions and cultures. 

However, they must not be “watered down” or reduce to such a degree that those in more developed 

countries or contexts for psychological services would no longer agree that these competences reflect a 

competent psychologist (as opposed to a needed mental health worker who may provide services based on 

psychological techniques but who lacks the expertise and professional breadth and depth to modify or adjust 

services while maintaining their appropriateness and effectiveness ). 
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Appendixes 

 

Appendix 1. 

Definitions of Competence – Day 2 

A competent psychologist demonstrates the integration of psychologically relevant knowledge, skills, 

values and attitudes and judiciously applies these in context to the required standard for a desired 

outcome. 

Competence in professional psychology is the ability to demonstrate context relevant knowledge, 

skills, and professional attitudes (as expressed in behavior) and their integration. 

 Note:  Competence ≠ Competent 

  A range      defined threshold 

 

To be a competent, a psychologist must have a substantive understanding of multiple determinants 

of behavior of individual, groups, organizations, communities and culture 

And 

Have the ability to integrate evidence based psychological knowledge, skills and professionalism, in 

order to perform ethically and in a contextually appropriate way. 

 

A competent applied psychologist has a substantive understanding of multiple determinants of 

behavior of individuals, groups, organizations or communities, 

and 

Adequately applies in practice the integration of context-relevant knowledge, skills and attitudes, 

based on learning, evidence and reasoning. 

 

A competent psychologist has the ability to integrate knowledge, skills and attitudes that are 

culturally specific and contextually relevant requiring a substantive understanding of the multiple 

determinants of the behavior of individuals, groups, organizations or communities. 
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Competent Psychologist has  

 Foundational competencies (substantive understanding of multiple determinants of 
behavior of individuals, groups, organizations, communities) 

 Functional Competencies : (integrates knowledge skills and attitudes to adequately apply 
this learned psychological knowledge and practice based on a culture of evidence and 
reasoning in context.   

Both depend on experience and need to be demonstrated through the achievement of goals and 

outcomes to a professional standard.   (self- and hetero-evaluations) 

 

A competent psychologist has understanding informed by education and training of behavior of 

individuals, groups, organizations or communities.  A competent psychologist integrates knowledge, 

skills and attitudes to effectively and ethically apply this psychological knowledge and practice as 

required by context.   

 

Competence in professional psychology is the ability to demonstrate context-relevant knowledge, 

skills and professional attitude (as expressed in behavior) and their integration through the 

achievement of helping goals and outcomes to the benefit of individuals and groups with whom 

psychologists work.  It incudes a substantive understanding of multiple determinants of behavior of 

individuals, groups, organizations and communities.  Competence is judged in relation to some 

standard or set of performance criteria. 

 

A competent psychologist has a comprehensive understanding of multiple determinants of behavior 

of individuals, groups, organizations or communities.  And integrates knowledge, skills, attitudes and 

values to adequately apply this learned psychological knowledge and practice, based on a culture of 

evidence and reasoning in context for the benefit of the individual, organizations and community 

being served. 

 

What are we for whom? (What is our purpose? What do we want to achieve?) 

• Psychology is a science-based discipline and profession with an expertise in human 

behaviour used to maintain and enhance the well-being of society and its members.   

What do we do? 

• A psychologist observes, measures and understands the many factors that influence how 

people believe, think, feel and behave in their cultural contexts. We facilitate change by engaging 

with and responding to the needs of individuals, groups, organizations and communities.  We 

evaluate and reflect on the impact of the changes we facilitate and use these to inform our work. 

What do we need to know to do it? 
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• The competent performance of what we are, and what we do as psychologists integrates 

knowing (foundational competence) and doing (functional competence).  Both depend on 

experience and need to be demonstrated through the achievement of goals and outcomes to a 

professional standard. 

Specific competencies need to be articulated and defined (afternoon’s work) 

How do we demonstrate quality? (e.g. examinations, licensing, education, training) 

• Need to be articulated and defined (afternoon’s work)  
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Appendix 2. 

The facilitators 

 Group A - Judy Hyde, Australia 
 

 Group B - Karen Cohen, Canada 
 

 Group C - Ype H. Poortinga, The Netherlands 
 

 Group D - Steve Osborne, New Zealand 
 

 Group E - Halvor Kjølstad, Norway 
 

 Group F - Tholene Sodi, South Africa 
 

 Group G - Patrick W. L. Leung, Hong Kong 
 

 Group H - Merry Bullock, USA 
 

 Group I - Steve DeMers, USA 
 

 Group J - José María Peiró, Spain 
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Appendix 3. 

 

Facilitators info 
 

OUR TASK 

- From the Statement: This event will be the start of a multi-year project involving a 

wide range of participants representing a broad range of psychology organizations 

from around the world.  The goal of this effort is to promote the development of     

“A global agreement on identifying the benchmark competencies that define 

professional psychology”.   

- It is recommended that you reread through the Statement before we start. 

- We need to focus on this goal in the short time we have to achieve a good start of 

this project. 

 

THE PROCESS 

- As you will see from the program most of the work/discussions will take place in the 

groups. The task(s) for the groups will be distributed at the plenary sessions prior to 

the breakout sessions. We will try to distribute a few printed copies for each group. 

- Hopefully we will manage to move ahead from day to day, and make a constructive 

process out of it. 

 

THE GROUPS 

- The conference will break out in ten groups, six or seven members including 

facilitator. 

- The attendees are pre-assigned to groups. The facilitator has the same group 

number and place throughout the conference. The group members rotate each day 

in a new mix (with two exceptions). A list of group assignments is printed in the 

congress booklet. 

- In the plenary meeting room (B1) there are ten round tables, one for each group, 

marked. These are permanent for all plenary sessions. 

- The meeting room for assignment for each group at breakouts will be printed in the 

booklet and announced at the plenary sessions. 

- There will be a flip-over available for each group. 

 

CHAIRING 

- The facilitator shall (!) chair the group meetings. With attendees from various culture 

there is always the possibility of different expectations to how a group should be 

chaired; it is of course up to the facilitator to find her/his best way to handle that. 
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- One challenge may be to stay on course and focus on the present issue. We’ve seen 

in former discussion that it is easy to “drift” into issues like regulations, education 

and training. These are issues far ahead in time and must be avoided here. You may 

need to remind the group that we focus on COMPETENCE and issues combined with 

that, given in the present task(s). 

- Please help attendees that are not comfortable with English to find out what they 

want to express and to get through an eventual language barrier. 

- If the facilitator finds it difficult to take notes at the same time as chairing, one 

attendee can be asked to take notes. However, it is only the facilitator that can be 

present at facilitators meeting. 

 

 

FACILITATORS’ MEETINGS 

- These meetings consists of all facilitators, three note-takers, a chair and staff 

- All meetings take place in the meeting room C1. 

- The facilitator meeting group will receive the oral reports from the groups (from 

facilitators), discuss where we are, and decide what the next steps should be. 

- One note-taker will take notes of the process in the meetings, for the documentation 

of the conference. Two note-takers will be responsible for summing-up, pointing out 

consequences etc., and recommend what next steps should be taken. 
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Appendix 4. 

Summary of National Competency Models 

Draft by Dave Bartram, April 2013 

Revised by Emil Rodolfa, May 2013 

Introduction 
 

The attached summary of the competency models is intended to act as an opening framework for 

discussion, deconstruction, reconstruction and elaboration. 

It is put forward as one starting point from potentially multiple points of entry into the discussion of 

multiple competency models.  . 

This summary is our attempt to abstract the models developed over the past few decades in the UK, 

North America and Australia and the European model developed by EFPA and contains nothing new 

or innovative. This content analysis revealed a high degree of consensus of the classification of 

competencies with the main areas of difference resulting from how the different countries 

structured the content and the degree of specificity and detail describing the competencies.  

The aim was to include some detail within the column marked ‘description’ for each of the main 

areas of competence – which in the column marked ‘competence’. The focus is on competence 

equating to the level one would expect of someone entering the profession as an independent 

practitioner.  Elaboration of the definitions of the competences could be carried out to capture later 

career competence. 

Competences (14) are structured into four main areas 

1. The Knowledge required to underpin competence. This is listed as a single competence but 

in reality involves a substantial body of detail. 

2. Professional competences. Five competences. 

3. Professionalism - competences relating to how one operates and acts. Four competencies. 

4. Professional Practice – the functions and activities of psychologists. Four competencies. 

The structure is arbitrary although it is based on our judgment and other models are possible as 

displayed in the Table (#1) which summarizes each competency model submitted to the Organizing 

group.   (Document 4)   

The content in this summary captures at a fairly generic level the content covered by these various 

models.  
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 Competence  Descriptions 

 KNOWLEDGE   

KS Possesses the necessary 
knowledge  

KS1 Has the necessary foundation knowledge of methods, 
theory and practice in psychology to underpin 
competence 

    KS2 Has the necessary skills to operate in own chosen 
area of psychological practice to underpin 
competence 

    KS3 Has the necessary specialised knowledge of methods, 
theory and practice in psychology relating to  own 
chosen area to underpin competence 

    

 PROFESSIONAL 
COMPETENCIES 

  

PE Practices ethically PE1 Applies relevant ethics codes, rules, and laws in one's 
professional practice 

        

AP Acts professionally AP1 Follows accepted best practice,  

    AP2 Knows the boundaries of one's own competence and 
does not operate outside them  

    AP3 Undertakes continuing professional development 

        

ER Relates appropriately to 
others 

ER1 Establishes, maintains and develops working 
relationships with professional colleagues who are 
members of or associated with multi-disciplinary 
teams 

    ER2 Establishes, maintains and develops working 
relationships with clients and their relevant others 

        

WD Works with diversity WD1 Operates with sensitivity in a diverse cross-cultural 
work environment 

    WD2 Works effectively with diversity in professional teams 
and in clients 

        

DP Contributes to the continuing 
development of the 
profession 

DP1 Contributes to the development of the psychological 
knowledge and skills base through the 
communication of research and case work  

    DP2 Provides assistance, education, training and 
supervision to help develop future members of the 
profession. 

    

 PROFESSIONALISM   

SG Sets relevant goals SG1 Establishes clear requirements professional 
contributions through relevant forms of needs 
analysis. 
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SP Operates as a scientist-
practitioner 

SP1 Adopts an evidence based scientific orientation to the 
design of assessments, interventions, service 
provision and other psychological activities.  

    SP2 Consults and reviews relevant research to inform 
practice 

    SP3 Conducts or participates in research to inform and 
develop practice 

        

DM Makes good decisions DM1 Chooses professionally and ethically appropriate 
courses of action in response to unpredictable and 
complex events. 

        

EV Evaluates own work EV1 Evaluates the efficacy of one's activities and service 
provision  

    EV2 Reflects on and implements areas for improvement. 

    

 PROFESSIONAL PRACTICE   

PA Conducts psychological 
assessments 

PA1 Assesses individuals, groups, organizations or 
situations. 

    PA2  Understands assessment needs 

    PA3 Selects, designs or develops appropriate assessments 

    PA4 Conducts assessments including administration, 
scoring, interpretation, feedback and application of 
results 

        

PI Conducts psychological 
interventions 

PI1 Designs, develops and validates psychological 
interventions 

    PI2 Plans and carries out psychological interventions that 
are person or situation centred, direct or indirect  

    PI3 Evaluates the effectiveness of interventions 

        

PS Provides psychological 
services 

PS1 Designs, develops and validates psychological services 

    PS2 Offers and delivers psychological services to client(s) 

    PS3 Seeks feedback in order to continuously improve the 
provision of service 

        

CO Communicates effectively and 
appropriately 

CO1 Communicates to diverse audiences as necessary for 
the effective conduct and completion of one's 
professional activities 

    CO2 Provides relevant and clear feedback and reporting to 
client(s) and their relevant others 

    CO3 Provides helpful guidance and advice on psychological 
matters to relevant others  

    CO4 Communicates new developments and relevant 
experiences to colleagues within the profession 

 


