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2013 APCS Member Business Meeting

Thursday, May 23, 2013
Washington Marriott Wardman Park
Virginia Suite 
8:30 AM to 12:15 PM
Members Present: Greg Kolden, UW Milwaukee; Tim Strauman, Duke; Jill Cyranowski, WPIC; Don Fowles, Iowa; Tom Oltmanns, Washington University; Teresa Treat, Iowa; David Sbarra, Arizona; Rick Zinbarg, Northwestern; Pamela Cole, Penn State, Michael Pogue-Geile, Pittsburgh, Elizabeth Klonoff, SDSU/UCSD; Lee Llewellyn, Virginia; Bob Krueger, Minnesota; Frank Floyd, Hawaii; Bonnie Klein-Tasman, Wisconsin-Milwaukee; Steve Miller, Georgia; Dick Bootzin, Arizona; Bob Simons, Delaware; Dick McFall, Indiana; Adele Hayes, Delaware; Ryan Beveridge, Delaware; Tim Fowles, Delaware; Sheryl Goodman, Emory; Marc Atkins, Illinois Chicago

Visitors: Susan Zlotnow, APA CoA; Bruce Cuthbert and Varda Shoham, NIMH

1. 2012 Member Business meeting minutes approved.
2. Financial report. APCS has a balance of $82,247 at of April 30, 2013. Income for 2012-2013 was $27,200 mostly from dues. All member programs were current in their dues with no delinquencies. Expenses were $17,690. Anticipated income for 2012-2013 is $26,000 and anticipated expenses are $15,925. Dues notices will go out in September or October.
3. Membership Committee Report. Two applications from graduate programs were reviewed and approved; University of Kansas Clinical Psychology and George Mason University. This brings member programs to 57 doctoral programs and 10 internships. 
4. Nomination process for new officers. Rick Zinbarg will be rotating off as Member at Large. Members were asked to solicit candidates including self-nominations.
5. Update on CoA (from Academy rep Steve Miller). New CoA portal was described. Main advantage is that tables will be self-populated to facilitate accreditation preparation. Three new Implementing Regulations were described, including a requirement for 50% internship placement on three year rolling average, clarification on distal and proximal data, and diversity requirements. Two new accreditation statuses to increase number of internships: eligibility status and accreditation on contingency. CoA is required to increase public disclosure of its regulations and processes and member programs were encouraged to respond to these opportunities. CoA is paying close attention to this and it is an opportunity for APCS programs to provide feedback and input. One example is the process now occurring to revise the G & P. Phase I responses from APCS were considered seriously and will also be responding to Phase II questions. 

6. Visit from CoA regarding changes to the accreditation G&P. Susan Zlotnow of APA CoA and Elizabeth Klonoff, Chair of the CoA, requested that APCS programs consider how responses can be helpful to inform CoA guidelines. Susan described larger issues of higher education regulations that are being considered nationally. Institutions will be held accountable for outcomes of their graduate programs. Susan noted importance of clear criteria for review of graduate performance to indicate that programs are monitoring progress. Members noted importance of evaluation outcomes rather than requiring numerous criteria (inputs). Liz and Susan noted that inputs also important to maintain the integrity of clinical psychology training. Criteria for clinical competence and guidelines for the integration of science and practice would be very helpful to CoA. Members encouraged CoA to consider multiple training models and different criteria for different models. Susan described next steps, which is to revise criteria, submit for public comment, and revise accordingly. Therefore, comments from APCS are strongly encouraged.
7. Update on collaborations/interactions with other organizations (NIMH, SSCP). Bruce Cuthbert updated members on NIMH priorities. Varda Shoham is now full time at NIMH. Sequester will impact funding for future years; best we can hope for is continuing resolution that freezes funding at current levels. Letting congress know our concerns could be helpful. Training grants and career awards will not be cut any more than other grants. Funding over 500 grants a year new grants will be maintained. New priorities are for new grants on areas of treatment development such as mechanisms for change (e.g., psychological target). Focus will be on mediators rather than large trials and unpacking studies. Psychotherapy studies account for slightly more than 50% of funding for interventions indicating that psychotherapy still a high priority. Training grants (T-32) prioritized over dissertation awards (F-32), conference grants also deemphasized; both unfortunate casualties of budget problems. 
8. Update on Delaware Project. Varda Shoham thanked Tim Fowles and Ryan Beveridge for their ongoing efforts to develop and sustain the web site. Varda summarized project recommendations for improved training on D & I research including experiential training and more opportunities to act as clinical scientists in community settings. One major barrier is a lack of faculty with expertise in D & I research at academy graduate programs. One solution is to share resources across programs via websites or video recordings. Another solution would be to consider internship sites as opportunities for D & I training. New leadership of the project will transition to APCS; Tim Strauman and Tom Oltsmanns will develop recommendations for leadership. 

Tim Fowles thanked Varda for her leadership. Tim displayed the website which is now live: www.delawareproject.org. He encouraged members to let their faculty know about opportunities to obtain information for teaching on D & I research and also asked for submissions of materials and measures relevant to teaching. The criteria for inclusion on the website is usefulness and innovativeness. 

Tim, Tom, Ryan, and Tim were asked to consider how members could be incentivized to contribute and use DP materials. 
9. Updates on PCSAS. Dick McFall (executive director) indicated that any member program could meet with Bob Simons and him to clarify PCSAS accreditation process. Dick Bootzin (chair of the board) reported that PCSAS received CHEA accreditation last September. The review committee continues to receive applications for membership; 5 new programs accredited (Pittsburgh, Virginia, Minnesota, Berkeley, Oregon) with 5 more under review. Current status is 21 members. Duke University became a Founder’s Circle member ($15K a year for 5 years) bringing to 17 the number of FC members. This reflects universities understanding the importance of PCSAS and viewing the support as an opportunity to support future development of excellent clinical psychology training. There was encouragement of white papers and other ways to develop innovative ideas for clinical science training. PCSAS has the goal to advance clinical science training, including a new understanding of the integration of science and practice. Member donations to PCSAS would be extremely helpful. PCSAS webpage www.pcsas.org is available for more information. The Board is working with the VA and DoD to change their regulations to allow PCSAS recognized as an accrediting body for licensure. Opportunity for licensure is an important goal for PCSAS programs and is a high agenda item for future developments. Licensure is a state-by-state decision and therefore member programs will be an important spokesperson for PCSAS recognition.

10. Conversation hour: The future of internship training in clinical science. Members discussed how clinical science practice are defined; what are core clinical competencies; how can internship and practicum sites be utilized more effectively to integrate science and practice? Discussion focused on flexibility as a key to future training but the training narrative needs to be clear and compelling and flexibility requires clear standard. Ideas focused on how to operationalize this; examples included student portfolios that demonstrate knowledge of research literature, use of measures in treatment, and adaptation of programs in response to idiographic treatment data. ABCT criteria for quality of CBT training could also be a model; use of fidelity measures and benchmarks for quality service delivery (e.g., CBT for depression); we also need to extend this training to how to train others (e.g., social workers).
11. Meeting adjourned at 12:15 to attend Bruce Cuthbert conversation hour on RDoc.
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