California Board of

MEMORANDUM

DATE September 8, 2023

TO Board of Psychology
Sarah Proteau

FROM Central Services Office Technician

SUBJECT Agenda Item # 4 — Discussion and Possible Approval of the Outreach
and Education Committee Minutes: September 23, 2022

Background:

Attached are the draft minutes of the September 23, 2022, Outreach and Education
Committee Meeting.

Action Requested:

Review and approve the minutes of the September 23, 2022, Outreach and Education
Committee Meeting.
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DRAFT Outreach and Communications Committee
Teleconference Meeting MINUTES

Friday, September 23, 2022

Committee Members
Lea Tate, PsyD, Chair
Ana Rescate

Shacunda Rodgers, PhD

Board Staff

Antonette Sorrick, Executive Officer

Jonathan Burke, Assistant Executive Officer
Stephanie Cheung, Licensing Program Manager
Jason Glasspiegel, Central Services Manager
Sandra Monterrubio, Enforcement Program Manager
Suzy Costa, Legislative and Regulatory Analyst
Sarah Proteau, Central Services Office Technician
Norine Marks, Legal Counsel

Agenda Item 1: Call to Order/Roll Call/Establishment of a Quorum

President Tate, Committee chair, called the meeting to order at 10 a.m., role was taken,
and a quorum established.

Agenda Item 2: Chairperson Welcome

Dr. Tate welcomed all participants and provided information on upcoming meetings for
the remainder of the year.

There was no Committee comment.
Public comment

Dr. Marilyn Immoos stated her pleasure to be in attendance and to represent the
California Department of Corrections and Rehabilitation (CDCR).

There was no further comment offered.

Agenda Item 3: Public Comment for ltems Not on the Agenda

Dr. Tate introduced this item.

There was no public comment offered.
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Agenda Item 4: Approval of the Outreach and Education Committee Minutes:
September 23, 2021

Dr. Tate introduced this item
Dr. Rodgers provided minor edits, which were noted.

It was M/(Rodgers)/S(Tate)/C to adopt the minutes with an amendment with noted
changes on lines 183-185.

There was no further Committee and no public comment offered.

Vote
3 Ayes (Rescate, Rodgers, Tate), 0 Noes

Agenda Item 5: Strategic Plan Update

Dr. Tate introduced this item and Ms. Sorrick provided a summary/history of the
strategic plan.

Dr. Rodgers referenced the document and asked for more detail regarding what would
constitute a “campaign plan” within the section regarding outreach and education.

Ms. Sorrick provided information regarding a campaign plan and ways the committee
would communicate “who we are and what we do”. She asked that updates to the
strategic plan be added to the next meeting and a discussion be had as to ideas on
outreach.

There was no further Committee and no public comment offered.

Agenda Item 6: Social Media Update

Dr. Tate introduced this item and Mr. Glasspiegel provided this update.

Discussion ensued regarding the staff process of social media posts which were not
made by one designated staff member but a small group. It was discussed that any
content posted to YouTube was posted to the Department of Consumer Affairs (DCA)
YouTube channel and these items included all Board and Committee meetings for the
Board of Psychology.

There was no further Committee and no public comment offered.

Agenda Item 7: Website Statistics Update

Dr. Tate introduced this item and Mr. Glasspiegel provided this update.

Discussion ensued as to the analytics provided which were specifically for the Board of



95 Psychology website. These were tracked using Google analytics although what drew
96 the user to the page could have been from Facebook, Twitter, or elsewhere.
97
98 There was not further Committee and no public comment offered.
99
100 Agenda Item 8: Update on Newsletter
101
102  Dr. Tate introduced this item and Ms. Sorrick provided this update.
103
104 Dr. Rodgers expressed appreciation for the update and complimented Ms. Sorrick on
105 the newsletter. She stated that she really enjoyed the article from Dr. Horn about
106  guidelines to closing a psychology practice and that she felt Dr. Horn was a wonderful
107  contributor.
108
109 There was no further Committee and no public comment offered.
110
111 Agenda Item 9: Outreach Activities Update
112
113  Dr. Tate introduced this item and Ms. Sorrick provided this update which included
114 information on her attendance at BARC meeting on August 16, 2022. Topics included
115 emotional support animals and the establishment of a master’s degree Task Force. She
116  also stated that staff had participated in a webinar hosted by the California
117  Psychological Association (CPA) related to the new Continuing Professional
118 Development (CPD) regulations which was well attended with a good opportunity of
119 answering questions regarding CPD.
120
121 Discussion ensued regarding the CPA webinar and how the CPD implementation would
122 be rolled out. Options of further webinars and FAQ guides were discussed as ways to
123 engage with stakeholders on the issue of CPD.
124
125 There was no further Committee or public comment offered.
126
127 Agenda Item 10: Presentation by the Association of State and Provincial
128 Psychology Boards on their Centre for Data and Analysis on Psychology
129 Licensure InFocus Edition; Discussion and Questions to Follow.
130
131 Dr. Tate introduced this item and Ms. Stacey Camp provided this presentation which
132 was included in the hand carry materials.
133
134 Drs. Tate and Rodgers thanked Ms. Camp for the presentation and all the information
135 on the slides and stated that it was helpful to know what was happening in other
136  jurisdictions.
137
138  Public Comment
139
140 Dr. Araceli Lopez provided comment that she had been a multiple test taker and had
141 difficulties passing the EPPP, that she was low-income and first generation Latinx and
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asked if there was any publicly available data that spoke to the possible adverse impact
in the BIPOC community.

Ms. Camp stated that she was not aware but would pass along the comment to ASPPB
and discuss the possibility of adding information to the InFocus document.

Discussion ensued on a need of a varied workforce in behavioral health to address the
needs of BIPOC communities.

Comments included the difficulty of passing the EPPP and the adverse impact on a
professional and personal life because of it, and the suggestion that ASPPB include
multiple test takers information in the process of completing data.

Ms. Camp stated that the comments would be taken back to ASPPB.

There was no further Committee or public comment offered.

Agenda Item 11: Review and Propose Edits to Board Publication “For Your Peace
of Mind — A Consumer’s Guide to Psychological Services”

Ms. Sorrick introduced this item and stated that Dr. Rodgers had met with staff to
provide additional support in the editing of this publication.

Dr. Rodgers stated her appreciation of being asked to assist with this project. She
emphasized that her attempt was meant to soften the language to reduce any jargon
that might feel confusing or esoteric to the reader and provides some straightforward
concepts that would give the reader a clearer understanding of what psychologists do
in their line of work and how to approach your own care.

Dr. Rodgers provided this context and then asked that each page was reviewed. Each
page was reviewed, and edits were made.

It was M/(Rogers)/S(Tate)/C to refer the draft survey to staff for additional edits and
modifications, consistent with discussion as necessary, to be presented to the full Board
at the November Board Meeting.

This document is included below:

Table of Contents Introduction:

The Board of Psychology protects consumers of psychological services by
licensing psychologists, regulating the practice of psychology, and supporting the
evolution of the profession.

YoureNot-Alone——————— 2 How Can—a Psychologist Help
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For the purposes of this publication, the terms “psychologist” and “therapist” will
be used interchangeably.

1 You're Not Alone

Every year thousands of Californians visit professional psychologists for help.
Perhaps you are seeking treatment for depression, stress, anxiety, or a better
understanding of yourself or any challenges you may be facing. You or your
family may be considering ceunseling—or therapy to improve the quality of
important your relationships. Fhere—are—many—reasons Many people turn to
psychologists for a variety of reasons. If you are reaching out for help from a
psychologlst you are not alone

Th|s brochure WI|| explain your r|qhts as a patlent prowde qwdance for choosmq
a psychologist, and explain what a psychologist should and should NOT do.

How Can a Psychologist Help You?

Fhey Psychologists alse help clients patients understand and reselve treat
various psychological problems emotional challenges such as like depression,
anxiety, and substance abuse. They are trained to consider the personal
background of each client when assessing and treating them. They may provide
treatment to individuals (children, teens, and adults and-—children). They also
serve couples, families, and groups in the therapeutic setting. Here, they use a
variety of treatment methods, which can include psychotherapy, behavior
modlflcatlon blofeedback or hvpn03|s ergemzahens—er—busmesses—uﬂng
- jon- Psychologists
Ihey prowde these serwces in a varletv of settlnqs |nclud|nq ir out-patient
offices, in-patient psychiatric hospitals, and day treatment programs..—and-out-
patientoffices—As part of the care that psychologists provide, they may refer
patients to physicians or psychiatrists for further evaluation, who can then
prescribe medication when necessary.
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Outside of working directly with clients, psychologists work with organizations or
businesses, providing consultations or trainings. In these settings, their goal is to
identify difficulties within the work environment, then recommend strategies for
making improvements within the organizations.

Psychologists—provide—many—important—services—Psychologists also Fhey

develop, give administer, and interpret psychological tests. Some of these

psvcholoqwal tests mclude the foIIowmq Eer—e*ample—they—pe#eltm—m%euﬁenee

» Perform Intelligence and achievement evaluations
» Disability evaluations

» Workers’ compensation evaluations

» Fitness-for-Duty evaluations

» Child-Custody evaluations

» Neuropsychological evaluations

» Personality testing

3-PatientsClients’ Bill of Rights
You, as a client, have the right to:

» Request and receive information from the psychologist about their
qualifications, which may include the therapist’s professional capabilities,
including licensure, education, training, experience, professional association
membership, specialization, and limitations.

» Be treated with dignity and respect.
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» Access care in a safe environment, free from sexual, physical, and emotional
abuse.

» Ask questions about your therapy or other services from your provider.

» Decline to answer any question or disclose any information you choose not to
reveal.

» Request and receive information from the therapist about your progress
toward your treatment goals.

» Know the limits of confidentiality and the circumstances in which a therapist is
legally required to disclose information to others.

» Know if there are supervisors, consultants, students, or others with whom
your therapist will discuss your case.

» Decline a particular type of treatment, or end treatment without obligation or
harassment.

» Refuse electronic recording.

» Request and (in most cases) receive a summary of your records, including
the diagnosis, your progress, and the type of treatment.

» Report unethical and illegal behavior by a therapist.

» Receive a second opinion at any time about your therapy or your therapist’s
methods.

» Receive a copy of your records or have a copy of your records transferred to
any therapist or agency you choose.
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5-How is a Psychologist Frained,-Educated-and Licensed?

To be licensed, a psychologist must:

» Have earned a qualifying doctorate degree (a Ph.D., Psy.D., Ed.D.) in one of
the following categories: Psychology, Educational Psychology, or in Education.
The degree itself must come from an accredited institution.

» Have completed professional experience under the supervision of a licensed
psychologist.

» Have met the legal standards, which include passing both the national practice
examination and the California law and ethics examination, and completing
specific pre-licensure coursework.

» Complete 36 hours of continuing professional development every two years.
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How Do You Choose a Psychologist?

Step One: Investigating Your Needs

» ldentify an area in which you feel you might need some help (substance abuse,
eating disorders, depression, anxiety, trauma, etc.), then look for a psychologist
trained and experienced in those areas.

» If you are unsure, a psychologist can also help you identify your needs.

Step Two: Find Provider Names

» Conduct an online search using third-party sites such as Psycholoqy Today or
Good Therapy.

» Check with your insurance provider for a list of approved providers in_your
area.

» Ask people you know and trust for their recommendations.

Step Three: Check License Status

» Check each psychologist’s license to confirm a Current and Active status. The
“Verify” link on the Board’s website (www.psychology.ca.gov) allows you to view
license status as well as prior public administrative or disciplinary action, if any.
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» Is the psychologist accepting new patients?
» Does the psychologist accept your insurance, if applicable?

» Does the psychologist offer your treatment in-person, online, or by phone?

» How much experience does the psychologist have has in dealing with issues
similar to yours?

» What is the psychologist’s approach to care?

a¥a) Zeholod NO a ari a¥a Bl a\V ha A Mme

the Clients’Patients’ Bill of Rights on page X 4 for other topics you may want to
cover when interviewing a psychologist.
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How to Prepare for Your First Appointment

The basis of all good psychotherapy is trust. Ideally, the psychologist you choose
to work with will listen to and discuss your thoughts and feelings with you, so you
can_understand your emotions more fully. In the process of beginning a
therapeutic relationship, it is that you feel comfortable with that person. This will
allow you to build a solid, trusting relationship as you meet your challenges head-
on. As you consider working with a therapist, think ahead of time about what
helps you to feel safe emotionally. Use those ideas as a guide for yourself,
particularly when you make contact with the psychologist during the first session.
Both during and after the initial contact, ask yourself if you would feel safe in
sharing the more personal details of your life and areas where you might be
struggling. If the answer is yes, that's a good thing. If the answer is no that, too,
offers _important information, and may indicate the need to continue with your
search. A good fit between client and therapist is a crucial element in what
makes therapy successful.

What Happens to Expect During an Individual or Group Therapy Session?
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Individual Therapy: During the first session, the psychologist may use information
you have provided on an intake form to learn about your present-day challenges,
any specific symptoms you may be experiencing, and any history of difficulty in
the past. Additionally, the psychologist will inquire about your personal,
intellectual, and emotional history and relationships during the clinical interview.
This information gained from the intake forms and the initial interview will aid the
psychologist in learning more about you, better understanding the context in
which some of these difficulties emerged, and ultimately determining which
strategies may be most helpful to you.

Once the psychologist has sufficient information, and you feel you have
conveyed your specific concerns sufficiently, you will work together
(collaboratively) to determine your goals for care, and also develop a treatment
plan specifically tailored to your needs. Some examples of treatment goals
include a reduction in symptoms of depression or anxiety, reducing substance
abuse, improving assertiveness skills, navigating grief, healing from PTSD
symptoms, or having healthy interpersonal relationships. However, it is important
to note that the goals you establish at the beginning of treatment may change
and evolve during the course of your care. If this occurs, feel free to share these
goals with your psychologist so that they can best assist you with reaching them.

Group Therapy: A psychologist may refer a client to group therapy for a variety of
reasons. For instance, there may be groups that support your particular needs
(e.g., a depression group, a trauma survivor's group, an _anxiety group).
Additionally, there are also psychoeducational groups (e.q., couples
communication group, ADHD skills group, social skills groups) that teach skills
for navigating difficulties. Lastly, it can also be important to access healing within
a_community setting, therefore your therapist may recommend group therapy to
bolster such healing.
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Participating in group therapy has multiple benefits. Perhaps one of the most
helpful and potentially healing aspects of this type of care is the understanding
that you are not alone in whatever challenges you may be facing. Awareness of
this kind may reduce feelings of isolation in your lived experience. Group therapy
fosters a sense of mutual understanding based on shared life experience, which
ultimately allows a safe space for others to be supportive toward you and for you
to lend your support to others. This reciprocity can provide personal growth and
therapeutic value for you in addition to any insights you might gain from the
therapist leading the group.

Similarly to individual therapy, you can also establish treatment goals for group
therapy. One advantage of group therapy is that you are able to receive real-
time, in-the-moment feedback from other group members as well as the therapist
about what they notice, which can help illuminate where you are in relation to
your goals. This information can be useful as you reflect on your journey toward
wellness.
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Psychologists should NEVER:
» HaveEngage in any type of sexual contact with a current patient, a relative or
significant other of a current patlent or a former patlent wrthln two years after

» Act unprofessionally bv focusing therapy on their own problems instead of

those of the cllent Eeeus—therapy—en—thapewn—prebtems—ratheemen—en—these—ef

payeng—feete—dseuss%is—eehemw%persen%prebtem&
» Serve Engage in improper multiple relationships, reles including but not limited
to emplovlnq patlents somahzmq with patlents and datlnq a patlents parent that
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What Are—YeurOptions to do if the Psychologist SeMees—PFewded—te—\éeu—AFe
Unsatisfaetory Is Unprofessional

» Express your concerns with your psychologist and/or their supervisor, if

applicable.
» Submit a complaint to the Board of Psychology. Refer to
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There was no public comment offered.

Vote
3 Ayes (Rescate, Rodgers, Tate), 0 Noes

Agenda Item 12: Review and Propose Edits to Draft Survey Questions to Assess
Barriers to Telehealth

Ms. Sorrick introduced this item and provided historical context and the purpose of this
survey. Draft questions were presented, and edits were made.

Edits were provided through various public comments as well which were included in
the draft documents for both the Consumer Survey and the Provider Survey.

It was M/(Rogers)/S(Tate)/C to refer the draft survey to staff for additional edits and
modifications, consistent with discussion as necessary, to be presented to the full Board
at the November Board Meeting.

This document is included below:

In 2020, a pandemic and nationwide protests regarding racial inequities have
highlighted the need for the Board of Psychology to consider how it conducts
business and how that impacts the profession of psychology and access to
psychological services. Out of this landscape began a discussion on factors that
impact the provision of services to consumers, especially services provided via
telehealth. The following survey is aimed at understanding the barriers to
telehealth for consumers. Telehealth, for purposes of this survey, is considered
providing psychological services by electronic means (web-based or by phone).
Survey Questions to Assess Barriers to Telehealth (for Consumers)

1. lama
a. Client of psychological services
b. Prospective client for psychological services
c. Advocate for psychological services
d. Other

2. Are you Confident in receiving psychological services via telehealth?
a. Yes
b. No

3. Have you experienced any barriers in accessing telehealth?
a. Yes (if yes, go to question 4)
b. No (if no, go to question 6)
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7.

8.

What are the technical barriers to telehealth?

Broadband access (eg Wi-fi speed)

Selected platform Support (Software)

Technical support (Hardware/Computer Support)

Technological proficiency of the provider using telehealth (the therapist’s
ability to provide service by electronic means)

e. Other

cooow

What are the financial barriers to telehealth?
Insurance reimbursement

Ability to pay for services
MediCal/Medicare reimbursement

Other

o oo

Are there Systemic or Psychosocial Barriers to Telehealth, such as language
barriers, socioeconomic factors, lack of diverse providers, reasonable
accommodations, lack of private space, or other considerations?

a. Yes

b. No

If yes to number 6, please explain

Are there additional barriers which have not been identified in this survey?

In 2020, a pandemic and nationwide protests regarding racial inequities have
highlighted the need for the Board of Psychology to consider how it conducts
business and how that impacts the profession of psychology and access to
psychological services. Out of this landscape began a discussion on factors that
impact the provision of services to consumers, especially services provided via
telehealth. The following survey is aimed at understanding the barriers to
telehealth for providers.

Survey Questions to Assess Barriers to Telehealth (for Providers)

1.

2.

3.

| am a

a. Psychologist

b. Registered Psychological Associate
c. Supervised Trainee

d. Other licensed professional: Fill in title

What are the technical barriers to telehealth?

a. Broadband Access (Eg Wi-fi speed)

b. Selected Platform Support (Software)

c. Technical Support (Hardware/Computer Support)
d. Other

What are the practice barriers to telehealth?
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a. Lack of training in telehealth

b. Lack of HIPAA compliant technology

c. Appropriateness of telehealth for certain client populations (for example,
clients undergoing psychological assessments, clients with safety
concerns, etc...)

d. Other

4. What are the financial barriers to telehealth?
a. Insurance reimbursement
b. Client ability to pay
c. MediCal/Medicare reimbursement
d. Other

5. What are the training barriers to telehealth?
a. Lack of formal study in advanced program
b. Lack of training in training programs
c. Lack of supervision opportunities
d. Other

6. Are there systemic or psychosocial barriers to telehealth [for example,
language barriers, socioeconomic factors, reasonable accommodations, lack
of private space, lack of available providers, increased need based on current
climate (supply and demand)]?

a. Yes
b. No
7. If yes to number 6, please explain
8. Is provider burnout a barrier to telehealth?
a. Yes
b. No
9. If yes to number 8, please explain
10.Are there additional barriers which have not been Identified in this Survey?
Public Comment

There was no public comment offered.

Vote
3 Ayes (Rescate, Rodgers, Tate), 0 Noes

Agenda Item 13: Recommendations for Agenda Items for Future Committee
Meetings

Dr. Tate introduced this item.
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Dr. Marilyn Immoos thanked all participants for the discussion and stated that she would
welcome further discussion on difficulties of passing the EPPP.

Dr. Rodgers stated her appreciation for the discussion and welcomed further discussion
on subjects that could be presented or posted on social media.

A commenter “GK” asked if LinkedIn could be used to promote information on social
media as well as Facebook and Twitter and asked the Board to look into posting on
LinkedIn.

ADJOURNMENT Adjourned at 1:01 p.m.
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