WINTER 201 1

—
’ |

‘.‘{ { ‘.' ’1 A .
LA } S

PSYCHL@GI{ST

HPA 2010 Highlights

By Jill Oliveira Gray, Past President, HPA

It’s hard to believe another year has gone by. In s
a blink, 12 months and 12 board meetings later, 2010 \

1s now a mere reflection and the future of 2011 i1s rest-

g right before us. Before we move ahead however, I
wish to mention some of the highlights that took place ;
for HPA in 2010 from the vantage point I had of serv-

g as your president.

Change Upon Us

“Change upon us” may very well be the new slogan for HPA since
2007 when Carol Parker, HPA’s Executive Director of 25 years, stepped qui-
etly into retirement. As Carol so aptly stated i a farewell message she wrote
for the “Hawai’1 Psychologist,” it was time for her to “enter a new stage” in her
life and “...for HPA to take advantage of new leadership.” Over the past three
years, HPA has successfully done just that and in the spirit of this past year’s
HPA convention theme, “Iradition and Vision,” we have sought to combine
the best of what Carol developed during her HPA tenure with the vision to
create a viable and sustaimnable HPA in the 21" century and beyond.

One of the first concrete examples of “change upon us” mn 2010 that

had both an immediate and lasting effect was that of passing amendments to

\LH«\HI

sVCHoO l 1 .EI

‘\5\\ A\"-‘\ iclation

\

The mission of the Hawaii
Psychological Association is to
enhance the quality of life for
the people of Hawaii by
encouraging, integrating,
applying, and communicating
the coniributions of Psychology
in all its branches. HPA seeks
to sirengthen public relations,
advocate for a psychologically
healthy community, develop
solutions for mental health
care, be responsive to the
multiple cultures in Hawaii,
promote the highest standards
of professional ethics and to
diffuse psychological
knowledge through meetings,
conventions and publications.
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our bylaws that had been recommended two years ago with subsequent and multiple efforts to pass. It took a new

year and more blood, sweat, emails and phone calls, but the necessary 2/3rds majority vote from the members was

finally achieved, ushering in the following changes to improve efficiency of operations and board functions:
o The addition of a voting representative from each of the Neighbor Island Counties to serve a 2-year term;

eAddition of an Early Career Psychologist and Diversity Committee Chair to the Board, also to serve a 2-year
term;

e Allowing members to hold memberships in multiple Divisions;

eChanging payment of dues schedule from pre-determined date of January 1st to 12 month cycle from nitial
application and/or renewal;

elliminating requirement to use mail as a means to send and receive voting ballots; and, changing the definition
of “quorum” from 60% to “majority.”

The second biggest “change upon us” that stands out in my mind was the move to a one-day HPA conven-
tion from what has been traditionally a 2-day centerpiece event for the past 3 decades. Additionally, with a food
drive, silent auction, speed mentoring event, kanikapila social hour featuring HPA members’ musical talents, and
more CE’s than anyone knew what to do with, this years’ convention was definitely a sign of the changing times.
With the economic struggles that have plagued our nation, state, and communities for the past few years, it was not
Just a whim of an 1dea, but one that was put forth to our members for a vote (through which 549% of members who
took the survey voted in favor), as well as, discussed in board and CE/Convention (CEC) committee meetings as
being the most fiscally prudent road to take. The CEC Committee worked diligently to ensure however that despite
this significant shift, there would be no shortage of opportunities for members to benefit from their attendance at
convention in ways they reportedly value most (i.e., learning from and networking with peers, obtaining CE’s). We
were elated when the financial dust settled and the worst-case scenario did not occur, but also realize that this event
should be generating much more revenue than it has in recent years. This may lead to more adjustments in the near
future to help us ride this current wave of change to support the financial health of our organization. Stay tuned for
more information from the CEC committee in 2011 as we look to our members for more helpful mput and feed-
back.

The final “change upon us” that I'd like to mention took place at the HPA board level with regard to our
monthly meetings. For the first time, the HPA board attempted to alternate in-person meetings with conference call
meetings in order to decrease the travel burden for board members, which also resulted in a cost-savings for HPA
with the reduction in neighbor island air travel needed. Having switched to this new format, we were able to obtain
quorum (at the challenging pre-bylaw change definition for a majority of the year!) at these meetings which meant
60% or more of our board members were present to discuss organizational matters of importance and stay in closer
touch with regard to board and committee member activities. We are now in the process of enhancing our techno-
logical prowess and moving from teleconference to video-teleconference with the assistance of computer technology
which should improve this form of communication even further.

Thus, despite the unknown, and yes, at times anxiety provoking, factors that come with change, it can also
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unleash amazing possibilities that lead to better outcomes than you could have ever imagined. Thanks to all our

members for sticking through these last few years of tremendous change and hopefully realizing that together we can

accomplish anything!

Farewells and Introductions

I would now like to thank our HPA Executive Team (Melissa Pavlicek, Casey Ching, Ashley Ching,
Amanda Tokita) and each and every HPA Board and Committee member for their commitment, enthusiasm, and
service during 2010 toward making HPA a vibrant organization for us all to be proud of. There are a few members
who will be stepping off the board that I wanted to bid a special farewell to. The first 1s Tim Ambrose who will be
stepping down as one of our Clinical Representatives as of the end of 2010. Tim has served on the HPA board for
b years as a Hawai'’ 1sland representative and most recently as a Clinical Representative. He has been passionate about
the needs of rural psychologists and reducing barriers to implementing post-doctoral training opportunities to assist with the
demands for patient care in rural areas.

The second board member we will bid farewell to 1s Vince Tsushima. Vince has served as the Chair of the Training,
Research, and Education Division for the past three years. During this time he has effectively represented the mter-
ests of both students and academicians. Vince worked to compile a list of HPA Member Publications featured on
our website to highlight the scholarly contributions of our local psychologists. He also started a very delightful HPA
Student Research Dinner that brings together students from our local undergraduate and graduate psychology pro-
grams to engage in a professional, yet enjoyable, evening of student research presentations and friendly competition.
I was able to attend this 3" annual dinner that took place this past November and I was once again in awe of Vince’s
dedication to, and mentorship of, the students who will soon become our next ECPs, academicians, and licensed
psychologists.

We will also be saying farewell to representatives from the Student Division, Krisy Waters and Emy Willis. I
wish to thank them for their hard work on the board during their respective years of service in ably representing fel-
low student interests and assisting in a variety of HPA related functions.

New board members for 2011 will include Brad Nakamura from the University of Hawar’i, Clinical Studies
Program who will be assuming the Chair of the Training, Research, and Education Division, and new student repre-
sentatives, Rachael Polokofl and Dana Swanson.

Wishing you all the best and brightest in 2011! Mahalo for this opportunity to have served as your presi-
dent.

By Jill Oliverra Gray, Past President, Hawarr Psychological Association
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/ ~ Aloha Big Island!

To kick start the New Year and my new role as HPA’s

Premdent I set off for beautiful Kamuela for this year’s

W

— first Town Hall meeting.

The purpose of Town Hall meetings on the neighbor i1s-

(UM

lands 1s to listen to the needs and the concerns of our

-

_members to better understand the umque needs of

The turnout for Dr. Sword’s presentation included individuals with various backgrounds and in-
cluded some of HPA members such as Theresia “Ter1” Presbrey, Susan Licoan, Alex Walter,
Terry An Fupioka, Roger Weiss and our newest Big Island applicant Michael Aronowitz! Psy-
chologists were able to dialogue about their thoughts and opmions regarding mandated CE. cred-
its, RX prescriptive authority, and other
relevant 1ssues during the town hall meeting
as well as hear other’s views. Owverall 1t was
a great start to this years planned neighbor

1sland town hall meetings.

Aloha,

Barbara Higa Rogers, LCSW, MPH,
Psy.D., HPA President
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“So Please Don’t Ever change”
By Patrick DeLeon, PhD, MPH, JD

Q (

-

The Institute of Medicine: Last year the Institute of Medicine (IOM) 1ssued its report Informing the Future:

Critical Issues in Health. Released prior to the final enactment of President Obama’s landmark health care reform

legislation, the Patient Protection and Affordable Care Act [PPACA], the IOM foresaw the changes coming.
“Increasing effectiveness and efficiency of the health care system. By all accounts, the nation’s current health care
system 1s flawed, marked by rising costs, lack of evidence about the effectiveness of even the most widespread medi-
cal procedures, and a growing number of people who are uninsured. Among suggested changes, HHS should work
with Congress to establish a capability for assessing the comparative value - including clinical and cost effectiveness
- of medical mterventions and procedures, preventive and treatment technologies, and methods of organizing and
delivering care. This effort will require expanded information sharing, both within the department as well as with
external organizations, in order to better evaluate and inform the health care system.”

The IOM called for the federal government to: * Define a 21" century vision for how to provide the greatest
value n protecting and improving health i today’s climate of varied, complex, and sometimes changing health
needs. * Strengthen the health care workforce. Serious shortages exist across the health care spectrum of profes-
sionals with the right backgrounds, training, and skills. There 1s an aging workforce, new health challenges requiring
new skills, an imbalance between primary care providers and specialists, and an underrepresentation of minority
groups. And, * Assessing what works in health care. Many studies have documented spending on ineffective care
and significant variations in how multiple health care providers treat the same condition. At the same time, health
plans face the need to constantly learn how their beneficiaries might benefit from - or be harmed by - newly avail-
able health services. Rigorous standards for creating clinical practice guidelines which could help clinicians and pa-
tients make informed decisions about appropriate health care for specific clinical conditions should be developed
and promoted. Ewvidence-based health care 1s critical as we enter the 21" century. And yet, it 1s unquestionably an
evolving and highly complex process.

APA - Getting Ahead of the Curve: During the past year, President Carol Goodheart’s APA Presidential
Task Force on Advancing Practice, on which Hawai’s Darryl Salvador and long time colleague Jeff Zimmerman
serve, addressed their basic mission of 1dentifying educational and other resources needed by practicing psycholo-
gists and prioritizing and advancing the development and dissemination of such resources. The ultimate objective 1s
to create an outcomes framework and a clinical resources framework in order to integrate practice and science in

useful ways that support practitioner efforts to develop quality services. “In this era of ever increasing demands for
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accountability, the best way for psychologists to demonstrate the effectiveness of services 1s to measure outcomes.”

Jetf’s report: “So, you're sitting in your office and have a question about practice (clinical issues, practice
management, insurance, etc.) or you are mvolved in research and want to float some 1deas, or you are searching for
mformation about outcome measures. What do you do? Well typically we use one of the common search engines,
pose a question and get millions of hits to sort through. While search engines can offer a great diversity of hits, we
are often unsure how to better pinpoint what we need and we can be unsure of the quality of information obtained.
Similarly, on the many list serves we may be on, we have to sort through countless e-mails or digests to find perti-
nent information. Now members of APA have another choice - PsycLLINK.

“If you go to my.apa.org and click under Tools, you will be taken to APA’s new wiki plattorm PsycLLINK.
There you will find the beginnings of a new mitiative started by the APA Task Force appointed by Carol and
chaired by Karen Zager. Thanks to the work of the task force, which included APA members and Practice Direc-
torate Executive Director Katherine Nordal and her staff Lynn Bufka and Joan Freund, PsycLINK 1s a platform
that 1s continuing to develop and 1s a community built by psychologists for psychologists. As it grows, the breadth
and depth of mmformation will grow as well. Searches will be more comprehensive and to the point, as many results
of the public search engines will be screened out. Additionally, the diversity of input from colleagues m different
Divisions and professional roles can be more easily realized, when compared to a more singular listserv hosted by
one professional subgroup.

“PsychLLINK 1is not e-mail intensive in the shghtest. You can set it to send you one e-mail a day of all the
titles of the postings, or you can check it when you care to. To post comments or start new posts you have to regis-
ter - again, a very simple process. So, check it out. Ask a question, post something you think may be of use, or
comment on a posting to lend a hand to a colleague. This 1s our virtual community. Let’s help 1t grow.”

A Highly Complex Process: Another IOM report focused upon Policy Issues in the Development of Per-

sonalized Medicine in Oncology and noted that personalized cancer medicine 1s defined as medical care based on

the particular biological characteristics of the disease process in individual patients. In oncology, personalized medi-
cine has the potential to be especially influential in patient treatment because of the complexity and heterogeneity of
each form of cancer. However, the current classifications of cancer are not as useful as they need to be for making
treatment decisions. Treatment needs to evolve toward a focus on targeted treatments based on individual charac-
terizations of the disease. Although this underlying concept has great promise, a number of policy issues must be
clarified and resolved before personalized medicine can reach its full potential. These include technological, regula-
tory, and reimbursement hurdles. Addressing the reimbursement possibilities, the report noted that while some
Medicare coverage decisions are made at the national (CMS) level, approximately 85 to 90 percent of coverage deci-

sions are actually made by local contractors. That is, local contractors can increase national coverage and reimburse
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additional procedures and tests, if deemed to be “reasonable and necessary” in order to improve clinically meaning-

-

O

ful health outcomes. Evidence 1s assessed using standard principles of evidence-based medicine.

Women Veterans: With the significant number of active duty personal, veterans, and called up national
guard troops i Hawaii, another IOM report should be of particular interest. That document recommended that
DoD and VA quantify the number and distribution of mental health professionals needed to provide treatment to
the full population of returning service members, veterans, and their families who might suffer from mental health
disorders such as PT'SD, major depression, and substance abuse, so that they can readjust to life outside of theater.
The committee also recommended that DoD) and VA continue to implement programs for the recruitment and
retention of mental health professionals, particularly to serve those in hard-to-reach areas. Women now constitute
14% of deployed forces in the U.S. military, and although technically they are barred from serving in combat, a
growing and unprecedented number of female soldiers are deployed to combat areas where their lives are at risk.
All service members are exposed to high levels of workplace stress; however, women in the military were found to
face some unique stressors, such as sexual harassment and trauma exposure that may affect their mental health and
emotional well-being. Female veterans report a higher burden of medical illnesses, worse quality-of-life outcomes,
and earlier psychologic morbidity than do men who are exposed to the same levels of trauma. Both the military
and family life requires commitment and loyalty, and servicewomen who have families may experience mtense con-
flict between the demands of their military roles and their family roles. Deployment involves being separated from
children and families for months at a time and leaving children behind with spouses or alternative caregivers. Single
mothers confront special challenges. Interestingly, deployment appears to affect the marital stability of male and
female soldiers differently. It has been found that deployment led to a large, statistically significant increase in di-
vorce rates in women In the military, but not men. Psychologists Margarita Alegria, John Corrigan, and Janice
Krupnick served on this IOM committee. I KIND OF LIKE YOU JUST THE WAY YOU ARE (Beatles, 1963).

Yet, fundamental change 1s definitely coming. Aloha,

Pat Del.eon, former APA President - Hawarr Psychological Association - December, 2010
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Member News:

Heather Wittenberg has been busy m 2010.  Since starting her website

www.babyshrink.com, she has jomed the Experts Advisory Panel for Parents.com,

answering readers' questions. She 1s also writing articles on child development and
parenting 1ssues as a consultant for The Learning Care Group, a company that pro-

vides care and schooling to over 100,000 children nattonwide.

Heather Wittenberg With Aloha from your co-hosts/editors:
Greg Turnbull and Marvin Acklin

Clinical Division happenings: by Ann Hill, Ph.D.

Aloha HPA membership!

Your clinical division representatives, Tim Ambrose, Thomas Cummings, Jeff Stern, Mary Ann Hill

and Gabrielle Toloza, would like to share an update of our activities as the representatives of the larg-
est division of HPA.

Gaby Toloza has continued to attend quarterly Medicare meetings which address its complex, un-
wieldy computerized system and continuing reimbursement problems. She will continue to attend
quarterly for the coming year. Gaby 1s also a member of the CE committee; she helped coordinate the
arrival of Steven Walfish who presented at our last convention. She will continue to serve on this com-

mittee.

Jett Stern will be spearheading the CE subcommittee of the Legislative Committee. He plans to con-
duct meetings using Google Docs and Skype to include members who cannot attend in person. The

first meeting will be later this month.

We hope this update provides you some sight mto the tasks that are currently underway by your
team of clinical representatives. Please feel free to contact your representatives to express your clinical

concerns or to assist us in meeting the needs of our clinical division.
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Making the most of your Membership

By Melissa Pavlicek, Executive Director, HPA

Members join professional organizations for a variety of reasons: professional devel-
opment, networking, mentorship (being a mentor or being the beneficiary of one),
community spirit and a need to "give back" and many other reasons -- probably as

many reasons and as diverse as there are members.

As your "executive director” (staff), we have observed many hard-working and
' dedicated HPA members who volunteer "above and beyond" the usual call -- and not
‘M surprisingly those are the members who seem to advocate hardest for the value of be-
mg in the organization. In the HPA ranks are many talented early career psychologists who organize net-
working events and mentoring opportunities, student members who joined together for a charitable food
drive, teachers who convene psychology students to present papers, and hundreds of clinical psychologists
who share practice information and 1deas on the HPA Listserv, who participate in the HPA online referral
service or help educate state and federal elected officials about the practice of psychology. HPA even has a
group of dedicated volunteers who help publicize in the media the good work of all psychologists.

The hist of HPA volunteers and what they do on a monthly basis 1s truly amazing - and we sincerely
thank and appreciate each of the volunteers. What can we do to help you gain more value from your
HPA membership? Would you like to join the legislative committee and receive up-to-the-minute notices
of legislative briefings and hearings on mental health 1ssues? Would you like to write a substantive article
for the HPA newsletter? Is there something that you see other professional organizations do that would be
of value to HPA members? Please tell us - call or emal us at (808) 447-1840 or
hpaexec@gmail.com Your HPA "executive director" team includes attorneys Melissa Pavlicek and Steve
Teves, project managers Casey Ching and Ashley Ching, office manager Amanda Tokita. Our staff works
with several non-profit trade organizations -- but HPA 1s truly unique, comprised of an outstanding group
of core volunteer leaders. G o , HPA'!

Melissa Paviicek and her husband Steve Teves are the co-owners of Hawairr Public Policy Advocates

which serves as the executive director of the Hawaii Psychological Association. Melissa can be reached at

(808) 447-1840 or hpaexec@gmail.com
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Diversity: A Busy Yea

By Daniel Meier, Psy. D.

What a year this has been for the diversity committee! My initial sense of disorientation in the new
role of diversity chair was ameliorated by the support from Keith Pedro, Psy.D. and the other committee
members. The committee has been able to meet a number of times (food brings people together) and we
have also had numerous email exchanges.

One of the highlights of 2010 was certainly the diversity workshop which featured Pamela Hays,
Ph.D. and which took place in January. Dr. Hays 1s a UH Alumnus and has since moved to Alaska; a ma-
jority of her work mvolves therapy with Native Americans. In her “ADDRESSING” model of culturally
responsible evidence based practice Dr. Hays shows how therapy mterventions based on CBT can be ap-
plied better when various aspects of diversity are taken into account.

The topic of civil unions generated debate both within the diversity committee and HPA. There 1s
support from many psychologists on this issue, and this was also expressed in the presentation of the 2010
Legislator of the Year Award to Representative Blake Oshiro, whose legislative efforts are aimed at reduc-
g discrimination based on sexual orientation in the state of Hawauii.

Another accomplishment was the creation of a diversity committee website based on inputs by com-
mittee members. Having a website allows us to provide HPA members with all sorts of diversity-related re-
sources. Here 1s the URL: https://sites.google.com/site/hpadiversity/

In October we held a movie night. Hosted by Keith Pedro, the screening of “Ke Kulana He Mahu”

was preceded by delicious pupus and followed by a brief discussion of the great documentary - a look into

the lives of transgender Hawaiians and the expression of transgender culture in Hawaii.

The 2010 HPA convention featured Nolan Zane, Ph.D. from UC Davis, who highlighted important
research findings concerning cultural/ethnic diversity and psychotherapy. Credits for mviting Dr. Zane go
to Susan Lin, MA. - thanks Susan!

Lastly, the committee spent much time planning for the 2011 Diversity Conference, scheduled to
take place January 15th. We decided to focus on trauma and diversity. After a long search process we were
able to find three great speakers: Mabel Lam, Ph.D., Jeanne LeBlanc, Ph.D., R.Psych., and Nia Aitaoto
M.P.H., M.S.

If you are mterested in being mvolved in the diversity committee in 2011 please contact Daniel
Meier, Psy.D.

By Daniel Meirer Psy.D.
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HIGHLIGHTS FROM THE
2010 Convention
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The year of Aquarius
By Patrick DeLeon, PhD, MPH, JD

“When the moon 1s in the Seventh House, And Jupiter aligns with Mars (2012).” As President
Obama’s landmark healthcare reform legislation, the Patient Protection and Affordable Care Act
[PPACA], 1s steadily implemented over the next five to ten years, it will become increasingly clear that the
States have considerable flexibility in designing their own approaches to meeting the underlying federal pol-
icy objectives. As the extensive Congressional debate was coming to a close, the Administration: “(S)
trongly supports House passage of health msurance reform legislation. This legislation makes significant
mmprovements that will help to give American families and small business owners more control of their
own health care. It makes important changes - ending the worst practices of mnsurance companies... bring-
mg down the cost of health care for families and businesses while also reducing the Federal budget defi-
cits. This legislation provides the necessary health reforms that the Admiistration seeks - affordable,
quality care within reach for the tens of millions of Americans who do not have it today....”

Under the President’s vision, priority will be given to ensuring timely access to quality primary care,
provided by a wide range of healthcare providers, with an emphasis upon encouraging healthy lifestyles,
health promotion and disease prevention. The unprecedented advances occurring almost daily within the
communications and technology fields will finally have a direct and lasting impact upon the healthcare envi-
ronment (i.e., telehealth and health information technology [HIT]). Psychology must come to appreciate
that integrated, patient-centered interdisciplinary care will become the norm, as Katherine Nordal has em-
phasized during her APA State Leadership conferences. And, that those who remain rooted in the past
will soon become history, like the dinosaurs they have become.

From a policy frame of reference, it 1s important to appreciate that any of the healthcare professions
that wish to thrive in the 21" century must continuously expand their knowledge base, including through
mteractive CE experiences, in yet to be determined ways. For psychology, prescriptive authority (RxP)
would seem to be a most productive venue. Rob McGrath estimates that there are 1500 colleagues who
have already completed their advanced psychopharmacological training. As of last Fall, 276 graduates had
been admitted to take the PEP examination, which historically has a first-time passing rate of nearly
71%. Deborah Baker reports that over the years, approximately 37 State Associations have established
task forces to coordinate RxP activities, with 24 States having introduced relevant legislation since 1985.

An Historical Perspective: On January 7, 2005 Mario Marquez applied for his conditional certifica-
tion as a “prescribing psychologist@ on the first day the New Mexico implementing rules went into ef-
fect. On January 20, 2005 John Bolter became the first Amedical psychologist to prescribe mn Louisi-
ana. By the end of 2008, Glenn Ally estimated that he and his colleagues in Louisiana had written more
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than 200,000 psychotropic medication orders, including refills, orders in hospitals, patients on multiple

medications, and orders to reduce, consolidate, and/or discontinue medications. And, by October 2010
Jim Quillin estimated that there were 51 medical psychologists practicing in Louisiana and 26 licensed pre-
scribing psychologists in New Mexico. Utilizing the most up-to-date interactive technology, Steve Tulkin
reports that with the next CSPP at Alliant International University psychopharmacology graduating class,
there will be eight additional Louisiana psychologists eligible for prescriptive authority, as well as an addi-
tional four specially tramned psychologists currently working in the Indian Health Service (IHS). Over all,
smce 1999 Steve’s program has graduated 390 colleagues, representing approximately 40 states plus Guam,
and providing traming for several international students. The program has 83 students currently enrolled,
and the next cohort will begin i September 2011. It will feature live, interactive classes over the Inter-
net. The 21" century has arrived.

Colleagues within the Department of Defense (DoD) and the Indian Health Service (IHS) continue
to demonstrate impressive psychopharmacological expertise in addressing some of society’s most pressing
needs. Clearly, psychologists can learn to competently and safely prescribe. We are not “public health
hazards,” as organized medicine continues to claim. With the States possessing considerable flexibility
over the next decade under the President’s plan, it 1s absolutely essential that our profession increase its
efforts to enact prescriptive authority legislation at the State level. Last year in his veto message, the Gover-
nor of Oregon called for “a pilot program that would generate data on which to inform and guide solutions
that give greater access to broader mental and physical healthcare.” Hawaii, with its 2007 veto, has a new
Democratic Governor. Sallie Hildebrandt, the newly elected President of the California Psychological As-
sociation (CPA), will be establishing a Presidential RxP Task Force; hopetully again, revitalizing the RxP
movement in that visionary state, which also has a new Governor. And, at CSPP’s RxP graduation ceremo-
nies last Summer Juan Rapadas, who will be the first prescribing psychologist in Guam, indicated that they
will soon be implementing their 1998 legislation as he fulfills his clinical practicum.

A Practice-Oriented Approach: The Institute of Medicine (IOM) recently released its report Re-

designing The Chnical Effectiveness Research Paradigm: Innovation and Practice-Based Approaches, pro-

viding an exciting insight into the probable future of our nation’s healthcare system over the next dec-
ade. The underlying goal 1s to have 909% of clinical decisions supported by the best available evidence by
the year 2020. The care provided should be the most appropriate for the individual patient, emphasizing
prevention and health promotion, delivering the most value, adding to learning throughout the delivery of
care, and leading to improvements in the nation’s health. “To the greatest extent possible, the decisions
that shape the health and health care of Americans - by patients, providers, payers, and

policy makers alike - will be grounded on a reliable evidence base, will account appropriately for individ-
ual variation in patient needs, and will support the generation of new nsights on clinical effectiveness.”

Throughout the IOM report is the clear theme: “(I)n the emerging era of tailored treatments and
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rapidly evolving practice, ensuring the translation of scientific discovery into improved health outcomes re-

quires a new approach to clinical evaluation.” There 1s the call for a paradigm shift; one that supports a
continual learning process about what works best for individual patients. One which takes advantage not
only of the rigor of traditional trials, but also one which incorporates other methods (including clinician ob-
servations) that might bring insights relevant to clinical care and endeavors to match the right method to the
question at hand. There 1s the distinct declaration that clinicians and scientists must work collaboratively
and increasingly focus upon what matters on a day-to-day basis. Fortunately for psychology this is not a
new message. Over the past several years our APA Presidents have issued very similar challenges to our
membership, urging our scientists and practitioners to work together.

The President’s Economic Stimulus legislation, which was enacted in February 2009, provided sig-
nificant federal funding in support of this clinical research evolution, as well as the imcreased utilization of
HIT. However, several underlying questions remain: How can the APA and other national associations
become more actively involved on behalf of their members? And equally importantly, How can individual
psychologists more directly participate in shaping our nation’s evolving healthcare system? Interdisciph-
nary and cross-disciplinary efforts are clearly critical, as 1s appreciating the magnitude of change that 1s com-
mg. Are our training institutions and State Psychological Associations up to the mherent challenges?

Clinical effectiveness research (CER) is seen as the bridge between the development of innovative
treatments and therapies and their productive application to improve human health, mcluding mental
health. Historically imited resources 1s one element to be considered, with less than 0.1% of the nation’s
more than $2 trillion investment in healthcare being allocated to evaluating the relative effectiveness of the
various diagnostics, procedures, and mterventions i clinical practice. Beyond increasing resources, how-
ever, what 1s really needed 1s a more practical and reliable clinical effectiveness research paradigm. Given
the growing capacity of information technology to capture, store, and use vastly larger amounts of clinically
rich data and the importance of improving our understanding of an intervention’s effect in real-world prac-
tice, the advantages and necessity of indentifying and advancing methods and strategies that draw research
closer to practice become even clearer.

The common themes which surfaced during the IOM workshop are: * Address current lmitations
i applicability of research results; * Counter inefficiencies in timeliness, costs, and volume; * Define a
more strategic use to the clinical experimental model; * Provide stimulus to new research designs, tools,
and analysis; * Encourage mnovation in clinical effectiveness research conducted; * Promote the notion of
effectiveness research as a routine part of practice; * Improve access and use of clinical data as a knowledge
resource; *© Foster the
transformational research potential of information technology; * Engage patients as full partners i the
learning culture; * and, Build toward continuous learning in all aspects of care.

Given the long-term importance of this (r)evolution for all elements of psychology, we were particu-

HAWAI' I PSYCHOLOGICAL ASSOCIATION °* P.O. Box 833 °* HoNoLuULU, HI 96808



15

(V1IN R

HAWAL'l PSYCHOW

larly pleased that during his Presidential year visionary James Bray represented APA before the IOM, as it

crafted its recommendations for CER priorities for the Administration. As Stephen Ragusea has been urg-
g over the years, in this most recent report the IOM called for a multifaceted, practice-oriented approach
to clinical effectiveness research. “The critically central question for clinical effectiveness research 1s what
works best in clinical care for the individual patient at the time the care 1s needed. Answering this type of
question will require the transformation of current approaches to a system that combines point-of-care fo-
cus with an electronic health record (EHR) data system coupled to systems for assembling evidence in a
variety of ways.” The underlying goal 1s to turn evidence mto action. Clinicians know that what 1s right for
one person does not necessarily work for the next person.

Those of our colleagues mterested in the RxP movement should be particularly mtrigued, 1if not
gratified, by the IOM finding that: “(T)here 1s a paucity of evidence to help guide clinical, purchasing, and
policy decisions regarding antipsychotic medications.” There 1s much that psychology can contribute to
this debate, including assisting in defining the appropriate utilization of psychotropic medications. Modify-
mg financial incentives and actively engaging consumers are critical next steps. The current research para-
digm, infrastructure, funding approaches and policies - some of which are: more than:50 years:-old — are
seen as being in need of significant overhaul and emendation. “(D)espite the custom of referring to ‘our
healthcare system,” the research community in practice functions as a diverse set of elements that often
seem to connect productively only by happenstance.” Psychology 1s no different. In our judgment, for us
to collectively fail to obtain prescriptive authority (RxP) would be to fall progressively farther and farther
behind in an ever-changing and dynamic healthcare environment. We would point out that this would be
at a ime when our colleagues in nursing and clinical pharmacy are aggressively and appropriately expand-
g their educational and clinical frontiers, including within what psychology would consider the traditional

mental health arena. “Let the sun shine in. The sun shine in.”
Aloha,
Pat Del.eon, former APA

President - Division 59 -
January, 2011
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Manlfestatlons of Trauma In Dlverse Populations
Daniel Meier, Psy.D.

Mid-January 1s typically the time of our annual diversity conference. This year was no exception, and we
were able to 1nvite three excellent speakers for the conference we titled "Manifestations of Trauma in Di-
verse Populations." This year's conference took place at KCC, and both the panoramic views (whales
breaching in the distance) and the food (prepared by the KCC Culinary Arts Institute) set a good stage.
Jeanne LeBlanc, Ph.D., ABPP, who is a rehabilitation/neuropsychologist, gave a very detailed and in-depth
presentation on the role psychologists can play when it comes to disaster response. Dr. LeBlanc, who has
personal experience i disaster response (Haiti, China, Hurricane Katrina) made some good points: While
it may be helpful to have a mental health background, most of the work one will engage 1n 1s focused on
assisting in a more practical manner. Disaster situations are no place for traditional ongoing therapy, and
many individuals do not feel that they want or need mental health services. Contrary to what one may
think, PTSD 1s not very common. Common, however, are normal stress and grief responses.

A sad truth about disaster responses 1s that individuals with disabilities often have a very hard time access-
g supportive re -sources as many shelters are not accessible and even so-called special needs shelters fre-
quently require a caretaker to come along. One needs to be prepared for a significant emotional impact
when working 1n such situations - old emotional wounds can reemerge unexpectedly. If this happens one
may need to leave the situation and find other means of helping.

Often disaster responders who have returned home feel a strong drive to return to the disaster area, feeling
"My work there 1sn't done yet." That itself can be a problem as family and workplace may not agree. Dr.
LeBlanc ended her talk with mixed learning experiences from her time in Haiti: For example, corruption
and disaster response politics are frustrating. And at the same time, 1t can bring great joy to see adults who
have to wait 1n line for hours being cheered up by balloons and coloring. Another observation: "That me-
dia wants to hear stories of how we save the passive victims, and aren’t as keen on the stories of resiliency
and how the survivors teach us, instead."

Mabel Lam, Ph.D. 1s a police and clinical psychologist in Cambridge, MA; she also 1s the Diversity Liaison-
Flect for APA SLC. Her presentation centered on mndividual and community trauma in urban environ-
ments. She brought up uncomfortable truths about the role of law enforcement (ICE officers) in causing
trauma to immigrant families and communities. There 1s an appalling lack of insight on the side of many
government officials on the effects of their actions. The message, then, 1s that psychologists can and should
play a greater role in educating the public and those who may work with vulnerable populations, about
trauma and psychological stress. Dr. Lam also gave examples of communities coping in very healthy ways
with traumatic situation, as evidenced by the Chinese community's response to the 1977 gang shooting at
the San Francisco Golden Dragon restaurant: the community came together i unity and traditional funeral
services were held.

The last presentation of the day was provided by Nia Aitaoto, MPH, MS, who 1s widely known across the
Pacific. She translated numerous books into Pacific languages and provides health education across the Pa-
cific; she 1s also engaged 1n research on providing healthcare services to Pacific communities. Her ener-
getic, in-depth, and often humorous presentation centered on addressing trauma in collectivistic cultures.
Ms Aitaoto made the important point that communities can be affected in traumatic ways that are unlike
what we conceptualize as "trauma" but nevertheless very real: Over the centuries Pacific cultures had to
cope not only with a number of successive colonial forces, but also with imported illness, rapidly diminish-
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the centuries Pacific cultures had to cope not only with a number of successive colonial forces, but also
with imported illness, rapidly diminishing island populations. For the last few decades, diabetes has caused
tremendous health problems in Pacific communities. Obesity and diabetes rates in Pacific Island states are
the highest worldwide, and one cause 1s the need to eat imported food following the widespread nuclear
testing as food could no longer be grown locally. The current dilemma is that while costs for diabetes care
are high the amount of money provided per person is vastly insufficient.

Ms Aitaoto also shared her experience coping with the trauma following the tsunami in Samoa. Her mes-
sage to psychologists, who may feel unprepared to bridge cultural differences, 1s: trust yourself and listen;
try to understand. In her case, a psychologist in Iowa did just that and 1t worked.

You can find speaker presentations on the HPA diversity website: http://sites.google.com/site
hpadiversity/ . If you have 1deas for topics or speakers for upcoming diversity conferences please let us
know - send an email to dani@danielmeier.net!
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When your client has a co-occurring disorder,

you have a treatment partner—Haze|den

Treatment for Treatment for
Addictive Disorders Psychiatric Disorders

Helping you help your clients.

When your client needs treatment for addiction, turn to your colleagues at Hazelden’s Springbrook
campus in Newberg, Oregon. We will work closely with you as the referring professional to define
a collaborative treatment approach that ensures continuity of care for your client.

World Class Addiction Treatment

Your client will be assigned a highly-trained, interdisciplinary treatment team who will collaborate
to assess and adjust your client’s evidence-based treatment plan. Our treatment services include
residential, outpatient and continuing care options. Specialized programming also exists for:

B \Women and Men

® Health Care Professionals
® Those suffering from trauma LC‘&I‘II more tOd‘dy
m Groups for leshian, gay, bisexual and transgender people

hazelden.org/springbrook
Most major insurance accepted. 866-650-2063

We invite you to call us with questions.
We are available 24 hours a day.
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The Hawai 6i Psychol ogi st

This newsletter is a publication of the Hawai‘l Psychological Association. Chartered in 1962, the Hawai‘i Psychologi-
cal Association 1s the professional association representing over 300 Hawai 1 psychologists. Its mission 1s to advance the
science and practice of psychology while supporting excellence in education, training, research, advocacy and service.

HPA works to inform the public and the Legislature about psychology to ensure that quality health services, both
public and private, are available to the diverse people of Hawai‘l. HPA’s parent group, the American Psychological Asso-
ciation, 1s one of the largest professional associations in the United States.
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