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Minutes of the Mid-year Meeting 2002
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o aln St Louls, MO “Standards and Guidelines Saturday Agenda
S 5 Attﬂ” ance would be helpful to have a by Lee Cooper, Phyllis

23 ADPTC members attended search mechanism on the ‘Terry Friedman, and Bob
the mid-winter meeting. A list of ~ website. Clinic directors ' ‘Hatcher. Lee attended the

. BRQE.'D m 1: the attendees and their univer-  were asked again to for-  Council of Chairs training
o Drganlzatmnal Structure sity affiliations is attached. . ward materials and links to programs in DC. He .

| ' o their university clinics. stressed the welcome

4 Membershlp BDbeE Friday Agen da Rob Heffer reported pro- ADPTC was given as a par-
e ~Volimer G J ' gress on the survey pro- - ticipant and their support
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_ Pfﬂgrammlng GD' dues with 12 Edd”:'lﬂna." E?EQC.’- review. Methud-'s of data ShE also handed out a
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being looked to by CCTC and APA  with specialty services ogy. The group votedto

for its expertise and perspective -within clinics. Dr. Mary sponsor the book.
and that a formal consensus on Alice Conroy (Sam Hous- Lee Cooper sum-
practicum competencies will ef- - ton State University) pre- marized the results of the
fect training programs’ student sented on forensic train- ~ strategic planning session.
evaluations and potentially ac- ing. She provided-back- = As a result, several new
creditation standards. | gmundjnfﬂrmaﬁﬂn in this committee chairs were ap-
Dr. Michae!l Ross, DCT at area and pointed, as shown in the
Saint Louis University, then pre- argued that all psycholo-  side bars of these pages.
sented to the conference on . &ists should be “legally. -Finally, the mid-winter
“Creating an Ethical Culture” in  informed”. Her presenta- meeting ended with time
training programs and clinics. tion highlighted some of  spent on generating ideas
He briefly reviewed the philoso- the advantages of training for the APA convention pro-

phical foundations for ethics, and ~ clinic involvement inthis — gram. Several ideas were
the components of Rest’s moral ~ area and special consid-  presented-including a

theory. He emphasized erations relating to super- panel of various types of
Kitchner's normative pnnc:pfes ~ vision. Included were  G¢linics addressing common
and interestingly related them to ~ some recent legal case themes, a speaker on
issues related to student incom- - Citations and her particu- - HIPPA requirements as
petence and distress/ ” " lar perspective on the use they apply to training clin-
impairment. His key points in- of various nEYchﬂfﬂg!CEf ics, and the topic of advo-
clude the need to monitor 1) stu- ~ tesls. ~ cacy training including the
dent limits of competence, 2) Melinda Henderson availability of legislative.
personal problems, 3) harmful - (Wayne State University) fellowships. Another possi-

- supervision practices. Training provided an overview of ‘bility is a speaker address-

- programs.need to be just in their - the Critical Incident Stress ing clinical outcomes and -
evaluations of students and -‘Management (CISM) the use of the OQ and fi-
remediation efforts should be ~mode! including the con- nally the topic of evaluat-
tied to specific criteria. Of inter- " troversy around debrief- - ing students. It was em-
est, Antioch is experimenting ing (CISD). In addition to = phasized that there should
with including assessment of walking through the ra- be time for round table dis-
ethical reasoning in their admis- tionale and components  cussions. Looking beyond
sions process. of CISD, she discussed APA, the group discussed .
‘The next presentation was the evaluative literature  sijtes for next year’s mia- .

on accreditation and preparing ~~ on both sides of this im-  winter meeting. Houston
for the APA site visit. Both'Bob . portant current.issue. was selected for 2003,

Heffer (Texas A & M) and Holiday After the break, the with Atlanta or New Or-
Rondeau (Regent University) de- conference members re- leans being considered for

scribed their program’s experi- viewed a book prospectus 2004.

ences. Rob suggested clinic di- proposed by Mary Alice |

rectors need to be active in pre- Conroy and Victor - Respectfully submitted,
paring the self-study data. He ~ Pantesco. Ideas foran’

recently added to his informed inclusive title were gener- .
consent a statement regarding = ated along with sugges- 7"“? &ffd&“, p“*z?-
clinic record access for quality tions to include a section ADPTC Secretary/  ~

assurance review and accredita-  on the history of ADPTC - Treasurer
tion visits. Holliday talked about (Jean Spruill), a chapter
multi-cultural experiences at her on training core compe-

site and the issue of expected. tenctes, and adding sev-

faculty/ student ratios. She has eral briefer specialty ser- : .
developed a form for tracking vices, such as substance

APPIC hours. abuse, school consulta-

Presentations after lunch dealt tion, and neuropsychol-
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PROFILES FROM CANADA: Simon Fraser University
Chcrgl Ejradlcg and Amg Jancc:_]( talk about ﬂpﬂr:ating training clinics in E}nhﬁh C,Dlumbia

W]‘nat is uniquc about your clinics?
University of British Cclumbia is a fully specialized treatment clinic, offering empirically validated therapies for most

Amy:
Axis | disorders. It is one of a very small handful qf clinics in the area that offers specialized treatment at free or
substantially reduced rates. | : : |
Cheryl: The clinic at Simon Fraser University occupies about half the ground floor of a small campus building with big win-

dows overlooking a greenbelt, some distance from the *hub’ of the university. The clinic functions much-like a
community mental health facility, serving a broad range of clients and presenting problems year-round. The space
was designed specifically far our use about ten years ago, and so we have excellent hard-wired recording facilities,
several networked computers for student use, a number of observation windows, a small library, and space for

case conference meetings and clinical seminars.

' Since you I::rc:-]:ab@ know more about the (U5 than we do about Cﬁnaé:_]a, in what ways is aPcrEting a training

clinicin Canada different? | :
Amy:  Working in the context of socialized medicine. Canadian citizens are not accustomed to paying for health care.

- Psychological and psychiatric services are fully subsidized in hospitals. Thus, there is typically a very long waitlist
to obtain the services found in hospitals. . Extended health benefits (provided by employers) may not cover psycho- |
logical services, thus, treatment seekers very often seek help at reduced fee clinics like ours. Itis diﬂ‘icult to know
whether it is a matter of will or ability, but it appears that for the treatment seekers who phone our clinic, private
practitioners are an underused resource. - ) A

" Cheryl: 1agree, and | am not sure if the complications of a more managed care or government-based approach to funding
psychological services would be beneficial for a number of the clients we see. At our clinic, and in private practice
generally here, one has greatei* flexibility matching client needs and clinical approach than in many places in the
U.S.A. - an important cunsideraﬁnﬁ in a non-specialized clinical setting that uses a variety of long and short-term
treatment approaches. | would add that from the statistics I’'ve seen, | imagine that the university-based funding at
_our clinic is greater than at some U.S.A. train!né clinics, where clinics must often pay for administrative salaries

through fees.

- Whatare Bﬂur'fziggﬁst ;ha“cngcﬁ? _

'A[ny: Because of the high demand for our services, we are overwhelmed with referrals. Because it is aﬂcknuwledged that
our specialized, reduced rate services are ata premium in the area, we keep a fairly large waitlist of treatment
seekers. We do not promise treatment 10 anyone on the waitlist, but do give other treatment avenues for the per-
son to explore and emphasize that they should follow up on ALL possible opportunities for treatment (especially if
they cannot afford a private practitioner). Because we will never meet the service demand, we do try to compro-
mise by pointing treatment seekers in other directions while giving them a chance to be picked up here. .

Cheryl: Funding would be high on my list. We are also very busy, and are currently about at the limit of our capacity to de-

- velop further the clinic’s training and service functions without more résources. ' -

How do you gﬂncrétc income? - |
Amy: Income is generated by client fees, workshops and Faculty Practice Plan kickbacks. Clients pay a fee ranging from
$20- 60 per contact hour and $20 per group session. The clinic is now attempting to sponsor one workshopa -
year, with profits going to the clinic account. We have also formalized a Faculty Practice Plan, wherein faculty who
conduct private practice work in the building are asked to kickback 10% of their earnings to department - this
money has been graciously earmarked for the clinic | | | ;
Cheryl:  We have two sources of funding. The university funds clinic administrative salaries, and the psychology depart-
ment is generous with overflow staff support and equipment purchases. Client fees fund day-to-day office and
. training costs (including a-regular colloquium series and periodic workshops). Our fees are $25/hour for psycho-
‘therapy, and $250-$350 for formal assessments, although we do have a sliding scale, and often virtually waive
fees for clients unable to afford services. | |

How Ic:-ng have you been c!in_:c,tt:-rs?

Amy: One year, non-tenure, full-time. | )

Cheryl: At SFU we have both a regular, tenure-track faculty director (.25 FTE), and myseilf as a non-tenure track associate
director. The director has overall res_pﬂnsibility for the clinic, and ensures continuity with the clinical prngrém: the
associate director is responsible for day to day administration. | have been the associate director for two years

now.
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and University of British Columbia ' H

What are you icc:-ldng forward to dcvc]nping in your Prﬂgram? . - |
Amy: Anintegrated research programme, group therapies, and workshops to disseminate empirically validated thera-
pies. To date, there has been very little research taking place in the clinic. Given the large supply of treatment
seekers, it would be an ideal location for treatment outcome studies or other clinical research. In order to better
" meet service demands, | also plan to develop ongoing, resource efficient group treatments for.some of our main
problem types. This will also provide more training opportunities in group work. This was the second year that the
clinic organized a workshop for the local psychological community. The response was huge. I'd like to follow up
with additional continuing education opportunities for professionals in our area. )
Cheryl: - 1 want to expand SFU’s services to offer regular psychoeducational groups, particularly for depression“and anxiety,
"~ which as Amy has pointed out are not widely available in Vancouver. | would like to develop a practicum through
‘. the clinic, and eventually, in conjunction with alocal hospital, an internship position. | also want to build a regular
research program into the clinic’s activities. We provide professional development opportunities to our commu-
nity-based case su pervisors; | have a fantasy of developing a regular continuing education series in professional

practice for the local psychological community generally, in addition to periodic workshops which we also hold.
| R )

How many’ students are in Hﬂur-!:vrngram? ’
Amy: There are 47 clinical students enrolled in the graduate programme. The number of students in the clinic in any
~ given year is dependent on class size. Graduate students complete their first two years of clinical training in the
~ clinic. Class sizes vary between 5-7 students. Thus, we have anywhere from 10-14 first and second year stu-
dents seeing clients in the clinic. Additionally, advanced students (3rd year and higher) may join clinic teams for
additional clinical training, | o '- ‘
Cheryl: We have 30-35 pre-internship students at any one time, and an additional 3-5 students away on internship. Stu-
dents are active in the clinic throughout their pre-internship years. In first year, their role is one of telephone intake
worker and clinical back-up at the main reception desk. Active caseload begins in second year, and by third year,

all students carry a minimum of two assessment or therapy cases in the clinic. Senior students carry 3- 4 cases.

H{H;F ma nHIFa:cuth members _ i
* Amy: There are 9 clinical faculty members in our programme (excluding me). ) _
Cheryl: We have 9 tenure-track faculty, and 3 limited term, non-tenure track faculty in the clinical program (excluding me).

—

What types of 5::-:rvir.:!c5 do you offer? | . |
‘Amy:  Adults, children and adolescents from the local community and beyond. Cognitive-behavioural therapy and inter-
personal therapy (e.g., empirically validated treatments): Addictive and impulse control disorders, Anxiety disor-
- ders, Attention Deficit/Hyperactivity Disorder, Behavioural Problems of Childhood (e.g., bedwetting, school refusal),
Couples distress, Eating disorders, Interpersonal distress, Mood disorders , ODD, Pain management,. Perfection-
_ ism, Psychophysiological disorders, Smoking Cessation, Somatofornr disorders |
Cheryl: We screen out high risk cases and psychosis, but otherwise we see a broad range of clients. We offer psychodiag-
~ nostic, psychoeducational, vocational, and neuropsychological assessments. However, we do more psychotherapy
.than assessment, serving individual adults, couples, adolescents, children, and families. We are not diagnosis-
“driven in our intake criteria, and so, in addition to Axis | and some Axis Il personality disorders, we see individuals
who are working on a variety of sub-diagnostic quality of life and relationship issues. We strive to provide students
with exposure to and practice in the main theoretical treatment orientations, especially psychodynamic and cogni-
tive-behavioral. We also offer group therapy from time to time.

Do you conduct research at your clinicz | o
Amy: | am not currently conducting any research in the clinic, but have 2 grant pruposaté submitted. Both prnpose_als are

treatment outcome studies. | _ |
Cheryl: We facilitate graduate student research on topics such as depression and parenting groups. However, we do not

have a regular research program at the clinic currently.
- Lastly, what is the most rewardi ng Pa;t of gc:rur jr.:rb?
Amy: Training graduate students while ]::mviding high quality, specialized services to people in need. It's wonderful to

see these two goals work so well together.
Cheryl: | really enjoy working with the students - | am pleased that they consider me a useful resource, not just for specific
clinical issues, but as a mentor and guide for becoming a professional psychologist. Watching them develop their

skills, confidence, and identity is very rewarding. ,
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Impressions from a Fledgling Clinic Director
Editor’s note: Whenever and inexperienced, | was draw when listening and
you attend an ADPTC meet- - hesitant to ask for help.  giving advice. The other
ing, we put you to work. . . . After following the ADPTC members
I A e R LISTSERV dialogue, | re-  seemed to really under-
The 2002 Mid-Year . alized that even experi-  stand the issues | was
Meeting in St. Louiswas ~ -.enced Clinic Directors  facing as a new director.
ﬁ'ﬂm fﬁ!ﬁﬂfmfgﬂﬂf_., my first real exposureto  were facing the very The wealth of infurrﬁa—
' Ifmgé@ Lo ﬁemﬂm S members of ADPTC. | same challenges. Al tion | gathered at the
: was introduced to though still hesitant to - Mid-Year Meeting will
_. f#ﬁj'ﬁmup u{pmp@ Wﬂmm{i?'._j ADPTC in July of 2001 become invoived, this  keep me going for a long
ol marly el oot it Diractor gt o Uk © o ea Moat, - Getting the sup
| | tend the Mid-Year Meet- port of ADPTC early in
jmﬂ-ﬁ_". S oq o B ”E"-Ei.t}’ of h:*!aryiand. The ing. From the first mo- my career has been an
bl e previous director was ment | was struck-by ‘invaluable experience,
g s - retiring and told me how how genuinely nice this  and keeping this support
. | helpful his membership group of people was.and system as | grow into the
B - — had been. This was my | felt warmly welcamed  position of Clinic Direc-

~ first position in an aca- -

| demic setting. | envi-
! ' sioned what | wanted
N
I
|

into the group. The job -
of Clinic Director is s0O
_different from other psy-
chology department po- -y (glleen Byrne, Ph.D.
| sitions that it can be dif-
. daily functioning some- ficult to find colleagues PS'Ehuit']gy ‘:.I.m": Direclor
| times seemed over- . who have similar experi- University of Moryland
whelming. Due to con- . ences from which to chyrne@psyc.umd.edu

-cern about bemg new

tor will help preserve my
sanity.

the clinic to be, but mas-
. tering the details of the -

L

- EDPTCIN CI-IICAGO ey
Yoin Us in the W}'n iy 8@!

We'dlike io put fogether

about issues relatfed to

s ADPTC will hold our an-
) running @ clinic.

nual Pre Conference
Meeting at APA on
Wednesday, August 21st
from 10 am -4 pm-

We will also have a busi-
ness meeting at 12:00

ADPTC Annual Meeting .

Chicogo 2602 A i Saturday, August (location
Workshop August 21 Hilton Chicago Hotel, to be announced on the
. Business Meeting August 24 Private dining Room #2. listserv). We'll talk about’

finances, ADPTC projects,

~such as our book and our
ligisons to APA, as well as
agenda item for the. mid-
year meeting in 2003.
Houston was selected as
the site for 2003.

Possible topics are HIF‘_F',irﬂnir
advocacy- training
(including the ﬂ‘fﬂllﬂblhf‘;‘
of legislative fellowships),
clinical outcomes and
evaluating students. As
always, there will be time
for informal discussion
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DIRECTOR’S TOOLBOX. |

from ﬁf/fy NMiller af Univerity g Mfé}fﬂﬁ

The University of Michi-
gan University Center for
the Child and the Fam-
ily, now in its 13th year
of existence, has had a
very busy year. | want to
highlight two, of several,
new initiatives of the
last two years which
might be of interest to
other directors.

About 18 months ago,
a student was working
with a teenager whose
mother had a mental
illness. She thought it
‘would be helpful if the
girl.could be in a group .
with other teens in her
situation. After a search
for such a group, and
finding none, she asked
if she could try to create
one. | told her that if she
could design the pro-
gram, | would work to

find funding for it.
Largely on her own time,

. she wrote a six session

manualized group. We

" have now received four

small grants to offer the
group to teens in area
high schools at no.cost.

to participants. Recep-

tion of the group has
been beyond our expec-
tations.

In a very different vein,
we are about to publish
our first Alumni:Newslet-
ter for the almost 150
students who have com-
pleted our program. We
have created a colorful
newsletter filled with

alumni news and Center

updates. Importantly,

the newsletter was cre-
ated with an underlying
goal of staying in touch

" with former students

The (hupiers'dfﬂur Bp_n.uk (in hrief-)"

I. Introduction

A. The history of the PTC

& ADPTC {Jean Spruill}

B. Clinic operations {Rob

Heffer/Holiday Rondeau §

[l. Administration

A. The clinic in the com-

munity {Sheila Ribordy}

‘B. Clinic leadership

" {Phyllis Terry-Friedman)

III.- Risk management

A. Issues of legal liability

{Eric Drogan, J. D., Ph.D.}
- B. Ethics {Rob Heffer/Lee

Cooper} o

C. Troubled students :

{Linda Forest/Nancy El-

man}

_IV. Tralmng issues

A. Training supervisory
skills {Jill WatennmﬂKarE:n

- Downey}

B. Evaluation of core com-
petencies {Bob Hatcher/
Kim Dudley Lassiter}
C. Difficult and high risk -
clients {Brian Lewis}

D. Empirically Supported
Treatments {Ray Hawkins/
Bernadette Walter}

V. Specialty programs
A. Health psychology {Vic
Pantesco} - |
B. Gerupsychnlngy {Dan
Segal/Sara Qualls}

Henderson}

Page 7

who might form the base
of an annual giving pro-
gram. Later this year, we
will begin asking alumni
for annual contributions
to help support-our Fam-
ily Assistance Fund. The
latter fund was created ~
about six years ago 1o
help support indigent
families who cannot pay

" our minimum $30 fee.

Through the years, it has

provided support for al-

most 100 families. Our

hope is that students

who have directly seen

the benefits of this fund

will help to keep it avail- .

able for others, - -
| . - “ WE have now receiued

Jerry Miller, Ph.l-}. faur Smm’l grants fo offer

University of Michigan Center
for the Child and the Family

jmmiller@umich.edu

the group to teens in area

k;gh schools at no cost to

~ participants. Reception of
the group has been

~ beyond our expectations.”

)

C. Family services {Kathi
Borden}

D. Forensic services {Mary
Alice Conroy} = =

E. Dialectical Behavior
Therapy {Ruth Baer}

F. Substance abuse { Tony
Cellucci, Peter Vik, Melinda

V1. Furthering the scien-
tist-practitioner model
A. The clinic as an engmne
for basic research George

Tremblay}

B. Establishing a practice
network {Tom Borkovec}
C. Measuring outcome
{Terry Pace/Eric Sauer}

Caption describing picture or
graphic.
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