Business Meeting Minutes

May 24, 2007

In Attendance:  Varda Shoham (President, University of Arizona), Teresa Treat (Secretary, Yale University), Dianne Chambless (University of Pennsylvania, David Sbarra (University of Arizona), Stacy Frazier (University of Illinois at Chicago), Robert Gore (University of Southern California), Tom Widiger (University of Kentucky), Chuck Mueller (University of Hawaii), Michael Pogue-Geile (University of Pittsburgh), Jack Blanchard (University of Maryland), Ed Craighead (Emory University), Bob Levenson (University of California at Berkeley), Hector Myers (UCLA), Jill Cyronowski (Western Psychiatric Institute and Clinic), Paul Pilkonis (Western Psychiatric Institute and Clinic), Don Fowles (University of Iowa), Dick McFall (Indiana University), Bob Simons (Delaware University), Howard Berenbaum (University of Illinois), Tom Oltmanns (Washington University), Victoria Follette (University of Nevada-Reno), Richard Bootzin (University of Arizona), Richard McNally (Harvard University)
Meeting convened at 9:00 a.m.

Announcements

· Shoham welcomed membership representatives to the 12th annual meeting of APCS.

· Three Executive Committee members were unable to attend this year’s Business Meeting, secondary to either family emergencies or being out of the country (Baker, Polivy, Strauman).  

Treasury Committee Report (Shoham for Strauman)
· The Academy has a balance of $29,785.35 as of May 21, 2007.

· Income for the year totaled $7,800, as follows:

· Dues received between 5/26/06 and 5/22/07:  $7,800.

· Expenses for the year totaled $8,342.93, with major expenses as follows:

· Cost of 2006 business meeting: $4,967.81

· Cost of 2006 executive committee dinner meeting: $1,040.84

· Cost of May 2006 CHEA meeting: $1,248.52

· Cost for Campbell Collaboration Meeting: $237.40

· Cost for CoA Accreditation Meeting: $848.36

· All but 19 member programs made timely payment on 2006-07 dues, and each of the remaining programs has been contacted to pay the current year’s dues.

· 2007-2008 dues notices will go out at the beginning of June.

· Polivy and Strauman will soon begin the process of transferring the organization’s books and accounts.

· Incorporation of PCSAS (new independent accreditation system) will cost ~ 5K.

· Discussion

· A number of programs haven’t paid dues – approximately $6000 is unpaid.  Discussion revealed that programs might not be aware that they haven’t paid dues.  

· Action items: 

· Transfer all financial information to Polivy from Strauman.

· Polivy will develop procedures to alert programs that haven’t paid dues and make sure that program persons on Academy distribution list are aware when this is the case.  

Membership Committee Report (Oltmanns & Strauman)

· Oltmanns assuming chair of Membership Committee, b/c Strauman incoming president. 
· Applications currently under review: University of Illinois at Chicago, Louisiana State University, Kent State University, and Northwestern University.  Membership decisions pending EC conference call when all EC members available. 
· Inquiries from new programs.  Inquiries have been received from 3 internships and 5 clinical training programs: NY Presbyterian-Weill Cornell internship, UNC-Chapel Hill, University of Georgia, American University, University of Houston, Minneapolis VA internship, University of Colorado, Applewood Centers internship
· Reported change in University of Miami program:  Only health psychology concentration had been affiliated with APCS.  Annette LaGreca requested affiliation for entire clinical program, which also includes adult and child clinical areas.  Both reviewers recommended the change enthusiastically.

· Re-review of member programs:
· Re-review process began in 2005, following stipulation in APCS documents requiring re-review of member programs approximately every seven years. Programs that had been site-visited in the past 2 years were invited to participate voluntarily in the re-review process.  Participating programs also were asked to provide 2 reviewers.  

· After three years, a total of 16 programs have volunteered for re-review: 11 doctoral, 5 internship: 2005-06: Brown, Hawaii, UIC internship, Iowa, Memphis, Rutgers, South Florida, USC, Berkeley, Virginia Tech, WPIC, Arizona, Boston VA Consortium, UCLA, Pennsylvania, Wisconsin internship

· Thirteen of the 16 programs were appraised positively by two reviewers.  

· Three of the 16 programs were asked to provide additional materials.
· Re-review process has provided useful first pass at self-accreditation.

· Discussion
· Re-review process has been voluntary until this point, but a number of programs are not seeking re-review.  Re-review is mandated in our bylaws, so we henceforth will require re-review and take action when programs do not comply.  Possible actions to be taken will be discussed in upcoming EC conference call.  
· The logistics of conducting so many re-reviews also is problematic, and we are behind in evaluating programs, as a result.  Next year there are 12 programs up for re-review, b/c they’re being site-visited by CoA in 2007.  It’s impossible to handle more than 12 re-reviews per year.  We likely will need to develop a panel of reviewers.  Faculty at APCS programs are obliged to be reviewers if their program is an Academy member.  Oltmanns will survey representatives again to obtain names of additional reviewers from Academy programs.
· Action items:

· Transfer all membership info from Strauman to Oltmanns.

· Re-review process no longer voluntary.  Oltmanns will notify programs that they need to be re-reviewed to continue as members of Academy.

· EC to hold conference call for further discussion and resolution of outstanding membership issues.

Report on the Development of an Independent Accreditation System (McFall for drafting committee)
· Review of History

· Summer 2005:  Snowbird Summit, at which revision to CoA structure was proposed

· January 2006:  Meeting of APCS EC in Tucson that initiated development of Independent System and formed drafting committee (Baker, McFall, Shoham, Simons, Treat)
· May 2006:  APCS Annual Meeting, in which a draft proposal for the Psychological Clinical Science Accreditation System (PCSAS) was presented and discussed

· Summer 2006:  Distribution of revised proposal for PCSAS to APCS membership

· October 2006:  APCS members programs voted to proceed with development of the proposed PCSAS

· Fall 2006:  Comments gathered from members

· Progress Report (developments since fall of 2006 to present)
· Analysis and response to members’ comments from fall 2006 (Simons & Treat) - response to comments distributed prior to current business meeting
· Drafted structure for PCSAS (Baker, McFall, Shoham drafted; Simons & Treat commented)
· Legal review of proposal (Jeff Wolters, from Morris & Nichols – law firm in Delaware that took care of initial incorporation of APCS)

· Meeting with VA and NIMH (Shoham, Strauman) – results encouraging 
· Further investigation into PCSAS accreditation by CHEA (Council on Higher Education Accreditation) – Treat attending upcoming CHEA meeting
· Structure Overview

1. APCS creates new corporation: PCSAS

2. Board of Directors: 9 members 

a. appointed by APCS Executive Committee

b. staggered 3-yr terms of appointment

c. 5 APCS + 1 public, 1 current/recent student, 1 department chair from program with CS program, 1 psych scientist

3. Review Committtee:  9 members
a. Appointed by Board of Directors
b. Selected for scientific expertise

c. Staggered 3-yr terms
d. Chair elected by RC members

4. Executive Director

a. Hired for Board of Directors

· Issues Addressed

1. Independence & firewall concerns

a. We need a firewall btw APCS and PCSAS, so don’t go down path that APA and CoA have been trodding; many of us feel that APA continues to intrude on accreditation decisions, etc.

b. The Board operates independently of the Academy, once the Academy has appointed the Board members.  The Academy cannot intrude on accreditation decision processes.   The Board appoints RC and then can’t second-guess decisions of the RC, so the RC is free to make decisions as see fit.  The RC also democratically elects its own chair, who collaborates with the ED in organizing and conducting RC meetings and who reviews and approves the ED’s decision letter to each program applicant. The Board’s only business with RC is at the general, abstract level – i.e., review procedures and so forth.  The Board is legally responsible for accreditation decision, but it delegates this authority to the RC and does not modify RC decisions.  
c. We started with the conception that we would be required to have absolute firewall, but CHEA personnel told us that this would be very unusual, given the responsibility of APCS to see that PCSAS stays on course.  Thus, we’ve tried to strike a balance, such that APCS cannot meddle in business of accrediting agency, but APCS can see that those involved in PCSAS understand the mission that the agency is fulfilling.  The Board also can’t meddle in RC decisions, but they do select members of RC.  
d. Discussion:
· Reps requested information on what feedback loops existed between PCSAS and RC.  
Drafting Committee:  The ED attends both Board meetings and RC meetings and reports back on the operation of the RC to the Board.  The ED is not a voting member of the RC, but rather like an executive secretary on a grant panel.  Thus, the ED can answer questions and clarify issues, but the ED is not present to do reviews.  Board members can (but are not required to) serve on the RC, although not a heavy preponderance of them.  

· Reps wondered whether a program that was accredited by PCSAS would not need to be reviewed by APCS.  
Drafting Committee:  This seems reasonable but has not yet been decided.  Some reps suggested it might be important to have separate reviews for APCS membership and PCSAS accreditation, because we are claiming that the organizations are independent.  Others indicated that using PCSAS as a positive filter for APCS membership would be acceptable (i.e., granting APCS membership to interested programs that are accredited by PCSAS).
· Some reps wondered whether professional schools might pursue successful litigation challenges to PCSAS.  
Drafting Committee: It is legal for us to stipulate requirements that preclude acceptance of inappropriate programs (e.g., only PhD programs can apply).  
2. Legal responsibilities and liabilities

a. APCS has no legal liability with new organization, b/c PCSAS is a separate entity.

b. Members of Board of PCSAS will be indemnified against personal loss, etc.

c. RC members also indemnified, and proceedings confidential.

d. Lawyers do best can to make sure solid legal structure will protect us from legal threats.

3. Composition and representation issues

a. Reviewers should be chosen on the basis of their credentials as clinical scientists with direct knowledge of top-notch training, etc; no other issues should be brought into the mix.  We do want representation of the field on the RC, however, so the Board is tasked with considering representation of expertise in making appointments to the RC.  Additionally, ad-hoc members (non-voting) can be invited to contribute when expertise on RC is deemed insufficient for program evaluation.
4. Site visits

a. Site visits are a very expensive component of accreditation process: each site visitor costs at least 1K, and all service is voluntary.  We toyed with idea of not using site visits or finding alternative ways to get information, but CHEA expects site visits.  Thus, we have included them in the preliminary structure (see closing paragraph, D3, on page 14).  

b. Discussion

· Perhaps we could use only 1 or 2 site visitors, instead of 3.  And eventually we might want to use site visits only when concerns arise about an applicant program.  

5. Dual accreditation
a. Some programs may want dual accreditation
b. Presumably programs at least initially will have dual accreditation.  This will be expensive, but it will be important at least initially.  
6. Implications for APCS member programs
a. APCS programs don’t have to participate at all.  PCSAS is just an accreditation option that the Academy is sponsoring.  Some programs presumably will apply for accreditation from PCSAS, however.  

7. Funding issues & financial implications

a. We will need financial support.  The two primary strategies are to obtain a big endowment or to charge fees that maintain PCSAS operation.  Ideas are welcome!

b. Strauman, Oltmanns, Levenson on committee to work on fundraising committee. 
c. Discussion

· APS position (Levenson): Levenson indicates that APS will be starting a fund which will try to develop an endowment for the organization.  In the initial 2 years of meetings, development of PCSAS is one of the areas that is earmarked for support.  Thus, PCSAS is on the APS radar screen, and there is a lot of enthusiasm for supporting the development of an independent accreditaton system.   The fundraising venture is not a mature effort at this point, but it is up and running and has raised millions of dollars already.  APS recognizes that potential donors may be interested in alleviating suffering associated with mental illness by funding an accreditation system that keeps science front and center and maximizes the likelihood of making progress.  APS will need clarification from APCS about how best to help and framing requests for funds to potential donors.  
· Drafting Committee:  PCSAS could be designed in a way that minimizes costs, too.  PCSAS will not be reviewing hundreds of programs, which necessitates a very large operation.  We’re projecting 20 members (although this is just a guess).  Reviewing eventually should not require more than 1 meeting a year, so the cost of the review process is not enormous.  We also will need to invest in making PCSAS acceptable to internships, government agencies, licensing boards, etc.  It will be important to launch this lobbying effort as soon as PCSAS gets off the ground, rather than waiting until after we have 20 accredited programs, because licensure of students in PCSAS programs is critical to PCSAS success. 
· Several reps suggested that may be helpful to involve some of our institutional development offices and noted that they will need a very clear statement of the mission of PCSAS to proceed.  
· VA issue overview (Shoham).  Alan Kraut arranged for Strauman and Shoham to meet with officials at the Central VA system in May. Shoham and Strauman met in person with Linda Johnson (Director, Associated Health Education, Office of Academic Affiliations) and with Bob Zeiss (her Associate director).  On the phone were Toni Zeiss, the Deputy Chief Consultant for Mental Health, and Brad Karlin, the Director of Psychotherapy Programs in the Office of Mental Health Services.  The purpose of the meeting was to let them know that PCSAS is moving forward and to rekindle the history whereby the VA partnered with the NIMH to establish the original accreditation system aimed to improve the quality of training in clinical psychology.  Currently, all VA interns, post-docs, and employees are expected to have received training from programs with an APA-approved curriculum, but this is an interpretation of existing requirements, rather than a formal written requirement.  Given the VA emphasis on enhancing training in scientific clinical psychology, it seemed possible that the VA might be willing to reinterpret the existing requirements once our system gains CHEA recognition.  Conversations about this issue will continue.

· Next steps
1. Lawyers draft by-laws (note:  this is the same group of lawyers who assisted with incorporation of APCS).
2. Incorporate PCSAS in Delaware.  Lawyers estimate ~ $5000.  Academy would pay for this.  

3. Begin fundraising effort for support of new corporation.  Do in cooperation with APS.  Academy wouldn’t exist if not support from APS – APS a tremendous ally, and Kraut irreplaceable.  

4. Appointment of Board of Directors by APCS EC.
5. Board hires Executive Director.  The ED will be someone who understands CS model, who is a clinical scientist researcher with background in training scientists, who can be spokesperson for the new organization, etc.  The ED will be an at-will employee of Board, which will work out contract and other arrangements.  APCS not involved in selection or hiring of ED.
6. Board forms initial review committee.  RC then solicits applications from pioneering programs that are in a position to help get new system launched.

7. Applications will be accepted from a minimum of 4 programs.  CHEA wants to see at least 2 rounds of review to evaluate PCSAS for eligibility.  Presumably this means going through the process twice, so PCSAS will need to review a minimum of 4 programs. For eligibility evaluation, we have to document a history of reviews.  CHEA presumably will view history of review and re-review in APCS favorably.  
· Discussion:  Some members stated that we need to take re-review much more seriously and drop programs that veer from APCS membership criteria.  To say that we have experience with the review process but that we never say “no” would put that statement somewhat in doubt.  Oltmanns indicated in response that several programs have been declined membership in APCS.  McFall noted that our approach to program review, to date, has been to construe membership as somewhat aspirational for some programs.  This allows us to encourage programs to develop in directions consistent with APCS values.  
8. Apply for CHEA recognition of PCSAS, which CHEA estimates will take approximately 18 months after application.  
· Clarification:  PCSAS applies for recognition, not APCS.
· Discussion
1. Why need a firewall between PCSAS and APCS?  Why not just have PCSAS be a part of APCS?  This would ensure that PCSAS does not drift away from Academy’s vision of it.  

· Drafting committee:  CHEA recognizes accrediting agencies (such as PCSAS) that are separate “children” of a professional organization (such as APCS).  We thought initially that PCSAS and APCS had to be completely independent, but this is not the case.  The proposed structure allows separation of two groups (PCSAS and APCS) while maximizing the likelihood that APCS will remain true to its mission.  It will be critical to maintain membership standards within APCS, as the APCS EC appoints the PCSAS Board.  
2. What is the vision for feedback to programs that are not accredited?  How do we help the field move forward in this “teachable moment”?
· Drafting committee:  Review procedures are modeled after those of grant-review panel.  Applicant programs will receive the equivalent of pink sheets. Based on RC deliberations, the chair of the RC and the ED jointly will write pink sheets for applicant program.  These reviews will be as constructive as possible without lowering the bar for accreditation, and programs can re-submit applications.  We may also want to consider making consultants available to programs.
3. Should we be concerned about overlap between Board and RC membership?

· Drafting committee:  We expect the Board to be attentive to issues of overrepresentation of its members on the RC, but some degree of overlap will facilitate operation of PCSAS.  

Nominating Committee (Oltmanns)

· An election will be held for a Member at Large position this year (to replace Simons).  This position has a 3-year term.  No one can be re-elected to a position currently held.  Member program faculty can nominate multiple persons for each position, including faculty who are not present at the meeting.  

Internship Situation (Chambless, Pilkonis)
· The Data 
· Chambeless and Pilkonis canvassed reps from attending programs and reported that (a) 6 of 17 programs had at least one student who didn’t match in the last two years (35%); (b) 25% of applicants from the 17 programs represented at the meeting have not matched to an internship program in the last two years; and (c) range of students not matching is 0-50% in last two years for programs represented at the meeting.  Reps also reported that (a) students are concerned that they won’t get an internship unless they have more practicum hours, but this interferes with research training; (b) we are in the awkward position of requiring internship for graduation but not being able to guarantee their availability with a high degree of certainty; and (c) students who don’t match need an extra year of support from the university.  

· Pilkonis and Chambless gathered aggregate data from APPIC for the years 2000 – 2006 (inclusive) for all APCS graduate programs, excluding Harvard (b/c coming on line during this process), McGill, and Toronto.  Match rate ranges between 66% and 100% during these seven years.  If you eliminate the program with a 66% match rate, the range is from 74% to 100%, the average is 87%, and the median is 89%.  Thus, APCS programs on average are matching 9 out of 10 students.  

· Discussion
· Is matching 9 out of 10 students acceptable or unacceptable?  Many think that % not matching is getting worse, secondary to ever-increasing number of professional schools, but perhaps this is an urgan legend.  We’d need to look at match rates over longer period of time to evaluate whether change is occuring.  

· If a program sends out 5 students a year, then a student doesn’t match every other year.  This information has to be included on full disclosure data, and it affects students’ perceptions of the need for ever more clinical hours, etc.  
· It would be helpful to know something about the conditions under which non-matches occur.  For example, how much is attributable to “geographical constraints”?  If a good applicant applies to 10-12 programs nationally, what are the odds that this applicant will have a problem?  And how should programs deal with geographical issues?  Several reps indicated that it’s not uncommon for students to want to complete internship locally, but many local sites want more hours, and most local sites aren’t research-oriented.  Some reps indicated that it’s not the responsibility of programs to make sure students can match within geographical constraints, b/c most local sites don’t understand or buy into APCS values.  Reps indicated that sometimes students don’t match b/c they come across as arrogant in interviews, indicating the need for programs to provide training to students on how to present themselves in an interview.  
· Some reps perceived that top students don’t have a problem matching at APCS sites, but less-than-top students don’t have good options, b/c not good “back-up” options for students of APCS programs.  
· APCS programs clearly would benefit from availability of more research-oriented internships.  Informal efforts to solicit appropriate additional internships have not been successful, so we need to do more formal outreach in this area.
· Possibility of developing local internships specifically for students in our doctoral programs suggested, such as Illinois has done.  Berenbaum reported that about 15% of their students complete this local internship option and then are able to get academic jobs, licensure, tenure, etc. (although each step is a little more difficult).  Several others indicated interest in developing local options but said that the cost of doing so was prohibitive.
· Shoham indicated that two possible solutions are being considered in the field:  APPIC capping the number of students that programs can send to the match each year and holding separate matches for CUDCP/APCS programs (or just for APCS programs).   In the latter case, APCS programs would have to decide in which match they want to participate.  A couple of internship program directors indicated that they already were doing the latter, by only taking PhD students, so they weren’t sure how much of a difference it would make.  
· Several reps indicated that it would be useful to have a discussion at next year’s meeting about our goals for and models of internship training.  A variety of issues immediately come to mind:  Does the internship need to be a full year?  Should the nature of the internship experience vary as a function of the trainee’s desired career path?  How individualized should/could internship training experience be?  How does internship experience fit within clinical science training model?  Several reps indicated that internship experience ideally would be highly flexible and individualized, analogous to the way in which we have conceptualized doctoral training in PCSAS.  In keeping with this idea, others expressed a desire to see greater integration of doctoral, internship, and post-doctoral training experiences.
· Next steps
· We should continue this discussion next year and perhaps put together a committee that would consider training models, formalize outreach to other internship programs that would be appropriate APCS members, collect additional data from APCS programs on internship experiences, consider role of internship experience in new accreditation system, etc.  

NIMH initiatives (Shoham)

· Alan Kraut recently arranged for Shoham and Strauman to meet with Richard Nakamura, the Deputy Director of NIMH.  He reported working on an NIMH R-25 RFA to provide “gold stars” to programs that are developing curricula consistent with the clinical-science model, although of course Academy programs can’t be singled out for receipt of funds.  He anticipated allocating 300K to approximately 10 programs for the first year.  
· Discussion:  

· This is little enough money that programs may not find it worthwhile to apply for it.  Others were less discouraged about Nakamura’s plan, since this opportunity would provide program recognition by NIH, as well as access to special conferences, etc.
· Bootzin reported that Nakamura presented to the APS Board over lunch.  Nakamura stressed that primary motivation for developing RFA is to recognize and reward programs that train clinicians to provide services, given the dearth of clinicians available to provide ESTs (i.e., NIMH is paying for the development of ESTs, but then they only rarely are available to the public).  Thus, the RFA might be about dissemination rather than clinical science.

Clinical Science Undergraduate Curriculum Committee (Fowles)
· Brief history
· The Clinical Science Undergraduate Curriculum Committee (Bruce Cuthbert, Don Fowles (Chair), Dan O’Leary, and Michael Rohrbaugh) has written a white paper describing the types of undergraduate experiences that optimally prepare a student for a career in clinical science.  They sent a draft of the document to the Academy membership in late April and requested comments and suggestions, particularly about career trajectories that were not included in this draft that might require different kinds of courses at the undergraduate level.  In their email, they noted that there was a strong emphasis in the draft on including a reasonably strong background in biology/neuroscience, as NIMH representatives have stressed the importance of biology/neuroscience as part of the education of psychological clinical scientists. Thus, the present draft attempted to foster biological literacy at the undergraduate level, thereby providing all majors with some general background and making it possible for a subset of psychological clinical scientists to take more advanced courses in graduate school when appropriate.  

· Discussion
· Several reps expressed concern about what they perceived to be the over-biologization of undergraduate education and requested representation of other areas of clinical science and a clear recognition that clinical phenomena exist in a social context.  Others indicated that it is critical for UGs interested in pursuing clinical science to be literate in biology and genetics.  

· Several reps also raised concerns about the centrality of prescriptive curricular recommendations in the committee’s recommendations, to the detriment of making recommendations about the kinds of independent study and research experiences that are critical to the preparation of clinical scientists. We don’t want to send the message that you become a clinical scientist primarily by taking courses, particularly when we don’t know what students will be getting in specific courses. Instead, we might focus on the importance of gaining familiarity with relevant knowledge bases associated with particular perspectives, while acknowledging that this can be done in a variety of ways.  

· Action items
· Committee to revise document and distribute it to APCS.

APCS Panel on Restructured CoA
· The final report from the Snowbird Summit, which considered potential revisions to the structure of the Committee on Accreditation (CoA), indicates that APCS will have a seat on the revised CoA that is associated with a training panel for the clinical science model.  APCS is not represented within the training program leadership, however, and instead is subsumed under the CUDCP training program.  APCS will continue to be involved with CoA and invest energy into making accreditation process as science-friendly as possible, while simultaneously developing a parallel system (PCSAS).  Presumably, some programs will choose to seek dual accreditation from CoA and PCSAS, because they serve different purposes.  
· Several reps noted that it is unclear whether the APCS panel will become a reality and whether it will matter much if it does, given that the regulations specify that a majority of panel members be from another type of training program.
· Few members of CoA are friendly to clinical science.  Thus, it is critically important to encourage APCS faculty to serve on CoA. 
