APCS Business Meeting Minutes

May 22, 2008
In Attendance
Tim Strauman (President, Duke University) Teresa Treat (Secretary, Yale University), Richard Bootzin (University of Arizona), Jeffrey Berman (University of Memphis), Gregory Kolden (University of Wisconsin School of Medicine), Richard McFall (Indiana University), Ann Kring (University of California at Berkeley), Michael Pogue-Geile (University of Pittsburgh), Blaine Ditto (McGill University), Timothy Baker (University of Wisconsin), Jill Cyranowski (Western Psychiatric Institute and Clinic), Jack Blanchard (University of Maryland), Howard Berenbaum (University of Illinois), Lee Anna Clark (University of Iowa), Don Fowles (University of Iowa), Tom Widiger (University of Kentucky), Richard McNally (Harvard University), Varda Shoham (University of Arizona), Marc Atkins (University of Illinois at Chicago), Edward Craighead (Emory University), Lee Llewellyn (University of Virginia), Greg Haycek (Stony Brook University), Robert Simons (University of Delaware), Janet Polivy (University of Toronto), Anthony Spirito (Brown University), Alan Kraut (Association for Psychological Science), Thomas Oltmanns (Washington University), Chuck Mueller (University of Hawaii), Michael Rohrbaugh (University of Arizona), Richard Zinbarg (Northwestern University), John Allen (University of Arizona), David Sbarra (University of Arizona), Jianxin Zhang (Institute of Psychology, the Chinese Academy of Science)

Meeting convened at 9:00 a.m. (Strauman)
Delegation to China: Academy of Science Institute of Psychology (Shoham)
APS sent an official delegation to China in March that included Varda Shoham as a representative of clinical science and APCS.  The visit was hosted by the Institute of Psychology of the Chinese Academy of Science and by the psychology departments in Peking University and in Beijing Normal University.  The trip afforded the opportunity for information sharing and exploration of potential collaborations between the various organizations.  In the aftermath of the recent major earthquake in central China, several APCS program faculty (Foa, McNally, Shoham) provided useful consultation to our colleagues there.  Professor Jianxin Zhang from the Institute of Psychology joins us for the meeting today.

Nominating Committee (Oltmanns and Baker)
An election will be held for the Member at Large and Secretary positions this year (to replace Oltmanns and Treat).  These positions have 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.  
Financial Report (Polivy)
· The Academy has a balance of $34,663.42 as of May 20, 2008.

· Current Finances

· Balance brought forward in Dec. 07: $18,000

· Income for the year totaled $17,600, as follows:

· Dues received between 5/26/07 and 5/20/08: $9,600 

· Delinquent dues received between 5/26/07 and 5/20/08: $7,400

· Application fee (SUNY Buffalo): $200

· Dues received ahead of time for 2008-9: $400
· Expenses for the year totaled $11,767.49 as follows:

· Incorporation for Psychological Clinical Science Accreditation System (to Morris, Nichols, Arsht & Tunnell LLP) $7,101.80

· 2007 business meeting: $2,756.25

· Travel expenses (Tim and Varda): $1024.00

· Feb 2008 CHEA meeting: $365.86

· Delaware Corporation Expenses: $210.00

· Conference calls: $125.58

· Website maintenance: $124.00

· Yahoo Domain Name Fee: $35.00

· Franchise tax fee: $25.00

· Money still owed to the Academy

· Programs still owing for 2007-8: 8

· Programs still owing back dues: 8

· 2008-9 dues notices will go out next week

· Discussion

· Dues have not been raised since the inception of the Academy.  Increasing dues to $400 from $200 would allow APCS to provide financial support for PCSAS insurance for five years, which will run around 50K in total.  The membership voted unanimously to raise dues to $400.  

· The membership voted unanimously to raise the application fee to $400 from $200, given the need to support annual maintenance for application website, etc.  Programs currently under review do not need to pay the increased fee.  

Discussion on Commission of Accreditation (Berenbaum)
· Background

· Berenbaum is the official APCS representative to CoA, and a few other representatives are clinical faculty in Academy programs, too (Craighead (COGDOP rep), Klonoff (CUDCP rep), Knight, Sher).  DiLorenzo and Heesaker also are major players and important allies. Berenbaum is not acting in his capacity as a member of CoA by contributing to this discussion, and his comments are not intended to represent the views of CoA.
· CoA having a lot of difficulty finding generalists to serve on site visits, which prompted CoA to propose changing the definition of generalists.  The Academy argued against this, and the current definition has been retained for now.  Klonoff played a highly influential role in this decision by managing to generate a list of 80 potential generalists.  Please talk with your non-clinical colleagues about the possibility of serving as a generalist.  CoA is willing to go to atypical places to train potential generalists (e.g., Psychonomics).

· CoA also proposed to change selection process for site visitors, such that programs have less input on final decision.  The Academy argued against this, and for now the selection process will remain the same.

· The Snowbird Summit of a few years ago produced a number of changes to the accreditation system.  The accreditation organization now is a commission, rather than a committee, and it contains 32 members.  New review panels (of 7 members apiece) also proposed, including clinical science panel, although it remains unclear whether new panels actually will be created.  The existence of a clinical science panel may not make much of a difference, however, because review criteria don’t vary across panels.  Moreover, only a minority of the members of the clinical science panel would be clinical scientists (3 clinical science reps, 4 others).  Currently, most Academy programs have someone from an Academy program as their primary reviewer.  Under the new system, most Academy programs may have a primary reviewer who was not faculty in an Academy program.  Note that this organization of the panels is inconsistent with the proposal of the APCS reps at the Snowbird Summit, which would have guaranteed that the primary reviewer was appropriate.

· Discussion on what it takes to be accredited

· Discrepancies between site visit report and CoA decision common.  Site visit report doesn’t make much difference.  Quality of program has little to do with accreditation.  CoA likes uniformity.  Individualized program are very difficult to evaluate using a checklist.  

· Four factors influence accreditation decisions:

1) Adequacy of resources.  This is not usually a problem for Academy programs, except for adequacy of clinic facilities.  

2) Attention to diversity issues.  This is an important issue that CoA takes very seriously.

3) Description of training model and philosophy.  Virtually every program argues that truth in advertising, so little difficulty here.

4) Meeting Broad and General criteria.  This is the most problematic requirement for Academy programs, as it necessitates providing training in history and systems; biological cognitive, social, affective, and developmental aspects of behavior; ethics and professional issues; consultation and supervision, etc.  Training must be broad, not specialized (i.e., survey courses, not seminars, are needed).   Few of our departments already offer these broad survey courses at the graduate level. 

· APCS may want to consider pooling knowledge across programs about different ways in which B&G criteria can be fulfilled (e.g., portfolios, online courses and quizzes, etc.).

· Program label discussion

· Program label (scientist-practitioner vs clinical-scientist) potentially will become more problematic if/when special panels come online.  Next year, CoA will experiment with a special panel for SP programs (i.e., non-Academy CUDCP programs).  Programs that label themselves SP (which half of Academy programs currently do) will go to this panel.  This may be to their disadvantage, because this guarantees that Academy program faculty will not be primary reviewer (as they will be on clinical science panel).  CoA is not able to assign Academy programs to Academy primary in the new system.

· Programs self-identifying as CS having more problems with CoA.  Some initially suspected a conspiracy, but label seems to be just a proxy for whether programs are more individualized and offer fewer courses.  Presumably, number of required courses or indices of the individualized nature of training would predict as well or better whether programs encounter difficulties during review process.

Accreditation Fact-Finding Task Force (Treat, Myers)
· Original committee report in 2006 by Berenbaum, Bell, Shoham, and Simons on accreditation experiences of 17 doctoral programs.  

· Respondents

· Current report based on additional data collection from 30 of 34 Academy programs that have been site visited and received decision letter since 2003 (29 doctoral programs, 5 internship programs).

· Program Labels
· Among the 25 doctoral programs, 52.0% labeled themselves Clinical Science, 44.0% labeled themselves Scientist-Practitioner, and 4.0% labeled themselves a blend of these two models.  80% of the internship programs described their training model as Clinical Science, with the remaining program describing its model as Scientist Practitioner.  

· One respondent stated that “There was some disagreement among the program faculty regarding whether we would be better off (strategically) labeling our model as Clinical Science vs. Scientist-Practitioner.  We chose the latter primarily to avoid problems that other programs apparently had faced as a result of the Clinical Science label.”  Some representatives present at the meeting indicated that their program had made a similar decision.

· Site Visitors
· 87.5% of doctoral programs indicated that the chair and second clinical person for their site-visit committee were from an APCS program; 20.8% stated that their generalist was from an APCS program.

· In response to the statement, “It was difficult getting APCS site visitors,” 20.8% of doctoral programs strongly disagreed, 45.8% disagreed, 12.5% were unsure, 16.7% agreed, and 4.2% indicated that they did not try to get APCS site visitors.

· Respondent comments indicated that programs had diverse experiences when selecting site visitors.  

· In conclusion, Academy programs generally are able to get clinical site visitors from Academy programs, but it is uncommon to have generalist site visitors from departments with Academy programs.

· Site Visit Report
· In response to the item, “There was substantial criticism of your program in the site visit report,” 60.% of doctoral programs (n = 24) expressed strong disagreement, 36.0% expressed disagreement, and 4.0% expressed agreement.

· In response to the item, “There was substantial praise of your program in the site visit report,” 4.0% expressed disagreement, 32.% expressed agreement, and 64.0% expressed strong agreement.

· In conclusion, Academy programs are receiving very favorable reviews from site visitors.

· Commission on Accreditation (CoA)
· In response to the item, “It was difficult working with CoA on self-study prior to the site visit,” 20.8% of doctoral programs (n = 24) expressed strong disagreement, 54.2% expressed disagreement, 8.3% expressed uncertainty, 12.5% expressed agreement, and 4.2% expressed strong agreement.

· In response to the item, “There was a substantial discrepancy between the CoA decision and the site visit report,” 33.3% of doctoral programs (n = 24) expressed strong disagreement, 37.5% expressed disagreement, 4.2% expressed uncertainty, 12.5% expressed agreement, and 12.5% expressed strong agreement.

· 52.4% of doctoral programs (n = 24) reported that CoA required annual report items.

· 10.3% of doctoral programs (n = 24) were deferred for additional information.

· 87.5% of doctoral programs (n = 24) were reaccredited for 7 years.  At the meeting, a program representative reported that their program had just been reaccredited for 3 instead of 7 years.  Thus, 84% of doctoral programs (n = 25) have been reaccredited for 7 years.

· 47.8% of doctoral programs (n = 24) reported at least one of three problems with CoA:  difficulty working with CoA prior to the site visit, discrepancy between what told by site visitors at end of visit and what appeared in site-visit report, and discrepancy between CoA decision and site-visit report.

· In conclusion, most, but not all, Academy programs are re-accredited for the full 7 years.  Discrepancies between the site visit report and the CoA’s decision are not uncommon.  Approximately half of Academy programs report problems with the CoA at some point in the review process.
· Associations with Training Model (doctoral programs only)
· 41.7% of clinical-science programs vs 9.1% of scientist-practitioner programs reported difficulties with CoA prior to site visit, p < .10

· 46.2% of clinical-science programs vs 0.0% of scientist-practitioner programs reported a discrepancy between the site-visit report and the CoA decision letter, p < .05

· 76.9% of clinical-science programs vs 10.0% of scientist-practitioner programs reported at least 1 of 3 problem with CoA (difficulty with CoA prior to site visit, discrepancy between what site visitors said at visit and wrote in report, discrepancy between site-visit report and CoA decision letter), p < .001

· In conclusion, programs that label themselves as clinical science are having a harder time with the CoA than are programs that label themselves as scientist-practitioner.  

· If the LABEL is the problem, then re-labeling clinical-science programs as scientist-practitioner programs (as some programs have done) should solve the problem.  Alternatively, the problem may reside in what the label typically indicates – i.e., more flexible and individualized scientific training.  There is significant independent evidence supporting the latter explanation, so presumably label-switching would be ineffective.  The new accreditation system provides a potential solution for this interpretation of the problem, however. 
· Discussion
· Members agreed that it would be useful for the Academy to compile for at least internal use a list of effective strategies for meeting broad-and-general requirement.  Berenbaum, Craighead, and Shoham will solicit suggestions and then circulate recommendations.
Psychological Clinical Science Accreditation System (PCSAS) Update (Bootzin)
· Since last year’s meeting, bylaws have been written and PCSAS has been incorporated (in Delaware).  

· The APCS Executive Committee (EC) appoints the following PCSAS Board members:

· Bootzin: Board elected him president for term of three years at yesterday’s first-ever Board meeting in person.

· Levenson: Board elected his secretary/historian (note that he also was the first secretary of the Academy)

· Meyerowitz: on original 6-person committee that founded the Academy

· Baker: on both  Board and EC

· McFall: Board has appointed him as the Executive-Director-Designate, while negotiations unfold.  Board created appointments committee to search for Executive Director (Baker, Bootzin, Meyerwitz)

· Banaji

· Steinmetz

· Levin (grad student at Illinois)

· Myles Brand (president of NCAA)

· Bob Simons: Board-member designate.  He has been asked by Board to be interim chair of Review Committee (RC)

· The bylaws specify a nine-person RC within PCSAS.  

· The Board will develop the review guidelines.

· Two organization recognize accrediting organizations:  the Department of Education (DoE) and the Council of Higher Education Accreditors (CHEA).  PCSAS will seek recognition from CHEA, which distinguishes itself from DoE by focusing on adequacy of training outcomes and allowing more flexible and individualized approaches to training.  We need to complete initial rounds of reviews prior to seeking eligibility, followed by recognition.  It will take 2-3 years to obtain full CHEA recognition.  

· APS has been extraordinarily supportive, and it is hard to imagine how anything would have been accomplished without Kraut’s staunch support.  APS paid for the first meeting of the Board and has agreed to cover some administrative costs, including ED travel costs.  This is not a blank check and doesn’t include big-ticket items, such as rent for facilities and ED salary.  

· The other current source of funds is the Academy.  We will need to get liability insurance for the Board and RC.  We also may not be able to continue to have pro bono legal help.  We will obtain some funds from revenue stream of application fees, etc., but this won’t cover all costs.  We will be approaching universities for financial support.  

· Discussion

· What is the nature of the relationship between APCS and PCSAS?  According to CHEA, parent organization (APCS) expected to maintain significant but not complete control over accrediting agency to ensure that it remains true to original mission and values, etc.  We’ll have a three-tier structure, in which the APCS EC selects the Board of PCSAS, the Board appoints the RC, and the RC organizes itself.  The Board will provide the RC with a set of guidelines for reviews, but reviews are not subject to Board approval or tampering, etc.  The goal is for all reviews to be completely independent of Academy and Board machinations.  The Board is able to have some members on the RC, but a large percentage would be in poor taste.  

· What is the future of APCS, given the existence of PCSAS?  Being an APCS member program does not necessitate applying for PCSAS accreditation, and non-APCS programs can apply for PCSAS accreditation.  The evolution of APCS over time should be viewed as a positive development.  Interest in Academy membership has increased substantially in the last 18 months, presumably in part because of development of new accreditation system.

· How do PCSAS and APCS relate to APS?  We wouldn’t have APCS without APS, but APS will not be serving as APA does for CoA.  In other words, APS will have no control or influence over APCS or PCSAS and will serve only in a facilitating and cheerleading role (e.g., by providing help with fundraising) to increase the viability of the new system.  The Board of APS is interested in and supportive of the Academy and the new accreditation system but has no interest in having control over either.  

· What is the role of internships in PCSAS?  We are not ignoring internships, but rather starting with doctoral programs.  Part of what may be necessary is to re-think the role of internships in clinical training.  Ideally we would like to integrate doctoral and internship training to a far greater degree.  Atkins and others are working on this issue.

Psychological Science in the Public Interest (Baker, McFall, Shoham)
Baker, McFall, and Shoham have been invited to write PSPI paper on history and current status of intervention efforts in clinical science.  The audience is wide, including not only psychological scientists but also policy makers, third-party payors, public, etc.  This provides an opportunity to provide scholarly background that is congenial to development of independent accreditation system that allows more flexible and individualized training of research-oriented scientists.

Membership Report (Oltmanns) 

· Current Status

· started with 26 doctoral programs in 1995

· now have 
· 49 doctoral programs, with 3 more under review and 6 planning submissions

· 9 internship programs and 4 pending submission

· could have approximately 70 programs one year from now
· New Members 2007 – 2008
· Northwestern University 
· University at Buffalo (SUNY)  
· Kent State University  

· Renewing Membership
· process began in 2005 on a voluntary basis, consistent with stipulation in bylaws that all programs be re-reviewed every 7 years
· 18 programs (13 doctoral and 5 internships) submitted materials over a period of 3 years and membership renewed
· EC decided in 2007 to make re-review mandatory

· 16 programs are currently “under review”

· 11 programs will be re-reviewed in 2008-2009

· 9 programs have not been members for 7 years (i.e., not due for re-review yet)

· Problems Needing Attention
· 27 programs are now 5 or 6 years beyond the 7-year limit for renewal of membership

· we sometimes don’t respond promptly to applications (either new applications or renewal submissions)

· we don’t have records regarding previous reviews

· some programs do not respond to messages about renewal

· relatively few people are willing to do reviews

· our materials say we will collect annual reports, which we have not done
· Things to Consider Changing
· add a new category of transitional membership (e.g., aspirational member)

· differences between applications for doctoral programs and internships (possibly get one or two internship directors to set up new instructions for their programs)

· emphasize importance of specific essay regarding APCS rather than simple copies of CoA materials (dropped part about annotated list of other files)

· limit and focus the amount of material to be submitted with applications and renewals ( faculty vitae to first 10 pages? only core faculty members?)

· clarify and make consistent the criteria used to evaluate programs (what makes or breaks an application?)

· Proposed Actions and Solutions
· catch up on renewal applications by end of 2009

· identify many more reviewers

· develop consistency in criteria used for making recommendations

· new web site to be used for posting and downloading review

· materials

· new electronic record system to keep track of programs and

· reviewers

· new membership chair with serious time and energy to devote

· New Record-Keeping System
· master list of programs, their date of admission to APCS, and year due for renewal

· master list of applications reviewed (including those declined) and names of their reviewers

· master list of reviewers and which programs they reviewed

· Membership Review Website (new!)
· for posting application materials (for new programs and second reviews)

· programs has its own wiki page and can attach documents

· reviewers access materials directly, including instructions

· each program’s page is individually password protected

· all of a program’s former materials are stored and accessible
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· Final Notes
· Thank you to Oltmanns for putting together the online membership review system!!

· Reviewers are needed – please contact Oltmanns if you are willing to help out with this!!

Internship Discussion
· Supply problem is significant; it’s extremely problematic when our students don’t match with an appropriate internship, and too few research-oriented internships are available.   

· The development of PCSAS provides an opportunity to re-think the role of internship in clinical science training.  The new system does not make any statement about internship per se, but rather requires training in application.  Students are expected to be on-track to function independent and to be licensable, however.

· CoA has never defined “internship,” although everyone typically assumes that students need to complete an APA-accredited internship to fulfill the internship requirement of CoA. At some Academy programs, an academic advisor simply notes whether and how student met internship requirement, and approximately 1/5th to 1/3rd of students complete customized “internships” that make sense given their training goals.  Internships do not need to be one-year, full-time experiences.  The internship experience should be individualized and flexible, just as doctoral training should be.

· Funding of non-traditional internships could be problematic administratively, if not conceptually, as it typically is easier to obtain funding for a person for an entire year.

· In Canada, students’ internships are funded by their doctoral programs, which provides a lot of flexibility.  Perhaps doctoral programs could do something similar in the States if students didn’t have to meet all APA requirements, which is very time-consuming.
· Students now come out of doctoral programs with a lot of clinical experience, and it is unclear whether they need an internship at this point.  Internships could start to look more like applied postdoctoral training.

· Spirito write an article for the Fall 2007 issue of the SSCP newsletter on the role of internship in clinical science training.  See http://www.bsos.umd.edu/sscp/Fall%202007%20SSCP%20Newsletter.pdf.

· Ideally, we would like completion of internship to increase the likelihood of producing top-notch clinical scientists.  Exposure to clinical populations is valuable aspect of internship, as need to know phenomenon of interest to study it.  Students also need to understand something about assessment and intervention in the real world.  The specific nature and intensity of the applied training experience could vary across programs and individuals, however.

· Atkins, Cyranowski, Spirito and others agree to brainstorm ideas about role of internship in clinical science training, how best to deal with supply-and-demand problem, etc.  

Closing Comment
Welcome to Kent State and SUNY-Buffalo!






