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General Meeting
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Last Updated 1/24/06
The meeting was chaired by Academy President, Varda Shoham (University of Arizona).  Teresa Treat (Yale), Ad Hoc Academy Secretary, recorded the minutes.  In attendance:  
Chuck Miller (Hawaii); Dianne Chambless (Pennsylvania); Tom Oltmanns (Washington University); Dave Sbarra (Arizona); Deborah Bell (Missouri – Columbia); Marc Atkins (Illinois at Chicago); Dick McFall (Indiana); Peter Monti (Brown Internship); Bob Simons (Delaware); Bob Knight (USC); Tim Strauman (Duke); Don Fowles (Iowa); Scott Monroe (Oregon); Connie Hammen (UCLA); Jeannette Hsu (Palo Alto VA internship); Richard Bootzin (Arizona); Victoria Follette (Nevada at Reno); Richard Viken (Indiana); Guests:  Richard Nakamura (NIMH), Richard McNally (Harvard)
The meeting was called to order at 8:40 AM by Varda Shoham.

Opening Announcements and Activities (Shoham)
1. Welcome to 11th APCS meeting!  

2. APCS co-sponsoring opening event at APS convention this year
3. APCS celebrates 10th anniversary on Saturday evening; event co-sponsored by UCLA and USC

4. Webpage has been overhauled and updated (www.psychclinicalscience.org)
5. Presentation of plaque to Don Fowles, in recognition of his contributions to APCS as past-president
6. Introduction of Steve Rutter, new editor of Mental Health and Psychopathology area of LEA since February.  Rutter wants to discuss publication possibilities with those in attendance.
7. Tom Widiger has developed an APCS brochure for undergraduates interested in clinical research.
8. Elections will be held for 2 upcoming vacancies on the Executive Committee:  Secretary and Member-at-Large. The nominating committee consists of Atkins and Simons.

Approval of Minutes from 2004 (Treat)
Membership supported new email approval process, which already has taken place.
Treasurer’s Report (Strauman)

1. Current balance is approximately $48K.  We received 3K in dues last year and spent approximately $7.8K, primarily on the McFall festschrift and convention costs.  This is the first year that we’ve spent more money than we’ve accrued.  
2. Thirteen programs have not paid dues for ’04-’05, but no program owes more than one year in dues.  Notifications for ‘05-’06 dues recently were mailed.  
Membership Committee (Strauman, Atkins)
1. New member programs (Strauman).  Washington University welcomed into APCS. Virginia Commonwealth University unanimously approved for membership.  The APCS website will be updated to reflect their membership.  Faculty at two other programs (Harvard, Michigan) have expressed interest in applying for membership in the coming year.

2. Re-review of member programs (Strauman).  Six programs submitted materials and provided reviewers.  Completed reviews have been received for 5 programs.  No action was taken on these programs, as information on a larger sample of re-reviewed programs is necessary before making final decisions.  Strauman will apprise programs of this and request additional information as indicated by review process.  Approximately 10-12 APCS programs undergo Committee on Accreditation (COA) evaluation this year, and Strauman will solicit information necessary for APCS re-review as a part of this process.  The membership discussed the desired re-review processes and outcomes.  Ideally, we would like to provide individualized feedback to each program and to re-review internship programs as well as doctoral programs.  After obtaining re-review information from a larger sample of programs, we will need to make final decisions about re-review criteria (e.g., minimal participation, consistency of program with APCS values, etc.).
3. Recruitment of internship programs / Subcommittee report on models of internship training (Atkins’ presentation).  
· Currently, APCS contains nine internship programs, all housed in either a med school or a VA.  Ideally, we would like to attract additional appropriate internship programs and to identify opportunities to integrate internship training with doctoral and post-doctoral training.  Atkins will continue to be in phone contact with other internship directors to discuss these issues.  Atkins distributed a list that Zeiss generated of potential APCS internships for applicants interested in working with adult populations, and the membership was urged to pursue these possibilities as appropriate.
· At a minimum, internship should serve as a “safe harbor” that advances students’ expertise in the use of empirically supported assessments and treatments, that does not require the use of unsupported strategies, and that values clinical science training (e.g., positively values research, doesn’t insist on overwhelming number of clinical hours, etc.).  Internship also provides potentially unique training opportunities, however, for substantive involvement in clinical research, further integration of clinical research and practice, and enhanced training in dissemination and policy-related research.  
· All current APCS internship programs advocate for the use of scientifically based clinical methods.  Most allow concurrent participation in research as a supplement to clinical training (which helps interns to maintain research productivity).  Few encourage the integration of clinical research and practice by allowing interns to obtain clinical training as a part of their research programs. This appears to be largely due to funding restraints that require interns to generate clinical revenue.
· Discussion focused on the acceptable minimal standard for APCS internship programs and the articulation of a clinical science model for internships.  Training should be integrated across the university, internship, and postdoctoral contexts whenever possible.  It may be worthwhile to talk with NIMH about how training interns is a legitimate use of T32 stipends at internship sites such as Brown, which provide clinical training in the context of research protocols; perhaps NIMH would consider funding 20% of the intern’s time, if the site provided clinical training in research contexts.  APCS internship programs also are in a good position to argue to COA that research training (e.g., interviewing patients for research protocols) “counts” toward clinical hours.  Hsu, a member of the APPIC Board, noted that number of clinical hours generated during graduate training does not predict internship success and that it would be very helpful to applicants if programs provided the minimum number of graduate clinical hours necessary for consideration.
4. Atkins’ request to have UIC’s adult track program considered part of the internship along with their child program was approved.
Accreditation
1. Fact Finding Task Force (Berenbaum (chair), Bell, Shoham, Simons; presentation by Simons).  A representative at all 14 APCS programs who were site-visited in either 2003 or 2004 responded to a survey on their program’s experiences with COA.
· Findings

a. Program labels.  Eight programs labeled themselves as clinical-science (CS) and six as scientist-practitioner (SP).  

b. Site visitors.  The site-visit chair was from an APCS program in 13 of 14 cases (note: respondent from 14th program couldn’t recall this information).  The 2nd clinical site visitor was from an APCS program in 11 cases and was not in 2 cases (14th forgot).  The generalist site visitor was faculty in an APCS department in 11 cases and not in 2 cases (14th forgot).  Ten respondents reported that it was not difficult to obtain site visitors from APCS programs; two respondents reported difficulties and one was uncertain. Thus, it appears that APCS programs are able to obtain appropriate site visitors in most cases, although this sometimes requires effort.
c. Site visit report.  The overwhelming majority of respondents said that the report was very positive and that there was no substantial discrepancy between the visitors’ on-site oral comments and their written report.  Thus, APCS programs are receiving favorable reviews from site visitors.

d. COA decision.  COA asked for annual report items in 5 of 9 cases; deferred 2 programs for information and didn’t defer 10 programs; deferred no programs for cause; and re-accredited 10 programs for a full 7 years, with 2 programs still awaiting final decision.  In sum, most but not all APCS programs are accredited for a full 7 years, although final decisions still are pending for 2 programs.
e. Complaints about COA.  Survey responses:  1) Three programs endorsed difficulty working with COA prior to site visit.  2) Five programs endorsed a substantial discrepancy between the COA decision and the site visit report.  3) 50% of the programs complained that COA was a problem either before or after the site visit.  Discussion:  Continued concerns about “checklist mentality” aired.  Program representatives reported that they repeatedly are criticized for offering courses that are too specialized (even though the programs pre-suppose adequate generalist training) and have had to add what are perceived to be unnecessary and unwanted courses to their curricula.  Also, because COA randomly assigns reviewers, there is no guarantee that reviewers understand the model of training.  One member reported that another program (non-APCS, but research-oriented) applied for re-accreditation under the clinical-science model and initially was deferred, secondary to COA concerns about inadequate provision of general training.
f. Split by training model.  Findings:  1) 43% of CS programs reported difficulties with COA prior to the site visit, whereas no SP programs did.  2) 2 deferred programs were CS (29%).  3) 71% of CS programs reported a discrepancy between the site-visit report and the COA decision, whereas no SP programs did.  4) 88% of CS programs reported problems with COA either before or after the site visit, whereas none of the SP programs did.  Conclusion:  Programs that label themselves as CS experience more difficulties with accreditation process than programs that label themselves as SP.
· Future directions
a. Explore why programs that self-identify as CS report more problems with COA.

b. Continue informal dialogue about accreditation difficulties with COA and/or COA members from APCS programs.
c. Help APCS programs figure out how to approach accreditation process more effectively.

d. Develop an alternative or independent accreditation system.

e. Continue to collect information on accreditation experience from doctoral programs.  Obtain comparable information from internship programs.

2. Upcoming Changes to Accreditation System (Shoham, McFall)
· “Snowbird” Accreditation Summit Meeting in June
· Two years ago, the Board of Educational Affairs (BEA) of APA appointed an Advisory Council to make recommendations on this issue.  The Council did not contain clinical-science representation.  APCS sent a letter opposing the appointment and composition of the Advisory Council.  The Advisory Council’s interim report in 2004 proposed major changes to the composition, structure, and function of COA (including the representation of emerging specialties and other “communities of interest” on COA) and recommended that COA convene the Summit.  Participants in the Snowbird Summit are charged with examining the structure and composition of COA.  
· Currently, APCS is not represented on COA, and only 2 COA members are CUDCP members.  APS was not invited to participate in the Summit initially, but APCS, APS, and AASC (the recently re-convened Alternative Accreditation Steering Committee within APCS) now are sending representatives to Summit (Shoham, Levenson, and McFall, respectively).   These organizations’ statements all recommended no changes to the COA structure.  
· Alternative Accreditation System
· Both APCS program difficulties with COA and likely changes to the structure and composition of COA suggest the need to re-consider the development of an alternative accreditation system.  AASC is working on this.  
Nominations (Simons, Atkins)
· Nominations sought for Secretary and Member-at-Large.  Simons and Atkins are the nominating committee.


Dissemination Committee (Atkins (chair), Barlow, Borkovec, Henggeler, Kolko, Nicholson, Schmitt, Shoham, Wilkness)
1. Atkins’ presentation
· APCS potentially could contribute to dissemination needs in the field in numerous ways, such as (a) training graduate students as dissemination scientists; (b) contributing to APA committee on ESTs; (c) articulating and addressing organizational barriers and facilitators to EST dissemination; (d) developing and administering effective re-training models and programs for practitioners; (e) exploring the use of the Clinic-PRN (practice research network) model as a dissemination vehicle; and (f) providing a forum for APCS programs to develop greater expertise in and awareness of issues relevant to dissemination research (e.g., to provide guidance on course development, sponsor workshops, promote innovative research models for dissemination research, etc.).  
· APCS also could explore the possibility of seeking NIMH funds to support a conference on the models and methods of dissemination science.  David Abrams, the new director of OBSSR (the Office of Behavioral and Social Sciences Research), also could be included in these discussions.  The dissemination committee will continue to explore the possibility of an APCS workshop on this issue.
Discussion with Nakamura, Deputy Director of NIMH
· In his opening comments, Nakamura indicated that (a) the restructuring of NIMH has shifted funding in the direction of more applied research (in part secondary to pressure from Congress); (b) NIMH will continue to provide support for non-biological work, but currently a great appreciation for biological approaches prevails; (c) funding for training programs (e.g., T32s, NRSAs, K awards) within NIMH will be cut back, as NIMH has been spending a much larger share of its budget on training than other institutes; and (d) numerous job opportunities currently are available at NIMH.
· APCS members updated Nakamura on accreditation issues and discussed ways in which APCS could partner with NIMH to advance dissemination of ESTs.  Nakamura expressed support for accreditation of clinical-science progress and interest in funding a workshop on dissemination.  Bootzin suggested that Abrams also may be interested in providing support.  

Sub-Committee Reports

1. Clinical Science UG Curriculum Committee (Fowles)
· Fowles distributed and requested feedback on a rough draft of an APCS statement on a clinical-science curriculum for undergraduates interested in a clinical research career.  The statement emphasizes the desirability of greater scientific and quantitative training during the UG years.  McFall suggested that it might be fruitful to ask key laboratories to describe ideal graduate applicants, so that helpful exemplars could be provided for UGs.  Viken suggested that UGs might be able to obtain a Certificate in Clinical Science if they completed the curriculum.  Simons described efforts at Delaware to specify an ideal UG curriculum for this purpose that leads to a BS degree; the curriculum includes not only core psychology courses but also core science courses outside of psychology (e.g., chemistry, biology, calculus, and computer science).

2. Clinical Science Models (McFall and Atkins)
· Doctoral (McFall)

· McFall’s festschrift chapter on clinical science will serve as a starting point for the committee’s development of a white paper on the clinical-science model in doctoral programs.  Committee members:  Shoham (chair), McFall, Fowles, Lilienfeld, Knight, Trull, Treat.

· Internship (Atkins)

· Discussed earlier.   
Miscellaneous Topics
· Chambless and Strauman indicated that clinical NSF applications for very basic research were returned without review at Penn and Duke this year.  This is inconsistent with our understanding of the agreement between APS and NSF.  Bootzin will follow up with Kraut about this.  McFall said that Indiana students are not having difficulty, but they also are not identifying themselves as clinical students on their applications.

· DCTs should nominate APCS-friendly persons for upcoming CUDCP elections (e.g., Bob Knight, Debi Bell).

· APCS representatives should encourage their non-clinical colleagues to become certified as generalists for accreditation process.
Meeting adjourned at 4:00 pm.
