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10 June 2009

Ms Alexandra Bignell

Australian Psychological Society

Personal Assistant to the Executive Director
The Australian Psychological Society

Level 11, 257 Collins Street, Melbourne 3000

Dear Ms Bignell

The College Clinical Psychologists appreciate thpootunity to provide comment on
the Members Governance Review of APS Units Strecturhe College supports this
review of governance and feels that it is timelgttih be done at this point. While this
submission is made from the viewpoint of the Caled Clinical Psychologists, it is
very likely that most of the issues are relevardlt@olleges within APS.

Areas of Satisfaction with Current Governance:

1. PROFESSIONAL IDENTITY

The College of Clinical Psychologists is a learsegiety of scientist practitioners
that promotes and supports the professional igeatitl highest standards for clinical
psychologists whether they be primarily acadenmesearchers or providing clinical
services. The College represents a dynamic andsdi\allegiate group of specialists,
upholding and promoting the ethical and profesdignalities that are common to all
psychologists. Identification as a Member of thdl€te of Clinical Psychologists
allows the public, other health professionals atchiaistrators to make an informed
choice about the selection of psychology serviced provides assurance of the
quality and nature of the service they will receivde current operation of the
College of Clinical Psychologists, through the Na#l Executive Committee and the
State Sections, facilitates excellent communicatrth members about the
significant issues facing the profession. The Nwtioand State committees also
provide specialist psychologists throughout Ausdralith readily identifiable
networks of colleagues from whom to seek informmtiand with whom to discuss
issues of professional concern. The shared idenfitglinical psychologists from
professional practice and academic settings forroendral pillar of collegiality and
support around communication.




2. ADVOCACY FOR THE PROFESSION FOR PROFESSIONALS AND THE
COMMUNITY

The College of Clinical Psychologists and its reprgatives on various committees
and working parties is recognised as playing aegral and influential role in
advocating for the specialist services offered byiaal psychologists. Some
prominent examples of this are the Better Accedddntal Health Services initiative,
representation to private health insurers regardimdexing rebates for clinical
psychology services, and various pay claims foricdil psychologists working within
government agencies. The lobbying power of the &gellof Clinical Psychologists
and the skills of its members are essential in onggadvocacy for the benefits of
consumers and professionals.

3. PROFESSIONAL STANDARDS

The College is identified as representing and gisoaupporting the maintenance of
high professional standards that characterisegmic scientist practitioner training
in clinical psychology. This is seen to occur thigh the stringent criteria applied to
membership of the College, endorsement of highityupfofessional development

activities, and involvement in developing, monitgyiand reviewing professional
training standards. Whilst compulsory continuingfpssional development has not
been a nation-wide condition of professional regigin, the College has always
required that members meet professional developmegpirements to maintain full

membership status. This demonstrates the Colleagasnitment to ongoing learning

and high professional standards for its membersthadspecialty. The College of
Clinical Psychologists also strives toward meetinggrnational standards in this
specialist field enabling mutual recognition, exupa and sharing of knowledge of
the science and practice in Clinical Psychologytha benefit of the profession and
the public it serves.

| ssues of Concern | dentified:

1. STATUSOF COLLEGESWITHIN APS:

The College of Clinical Psychologists feels thaisiimportant for APS to recognise
and utilise the College as the peak body reprasgritiis specialty. The Generic
College Rules currently support the colleges asghigs peak bodies for specialties:

Section 3.1 (b) to focus on and promote a spetialmtent area of
psychological practice;
(c) to maintain practice standards and quality @sse in the
specialist field;
(d) to encourage and support the education andncong professional
development of specialist practitioners within all&@pe's area of
psychological practice.

The College of Clinical Psychologists’ members ttorthe College as its first point
of reference for seeking information relevant te firactice of clinical psychology.
We feel that the APS should also turn to the Cellag its first port of call for
information relevant to the practice of clinicalypBology.



The College was disappointed to note that the AR&egic Plan 2008-2011 makes
no specific reference to this College or any ofdtieer colleges nor were the colleges
were not asked to provide any input into the dgualent of this annual plan. The

colleges were given the opportunity to make comnoenthe Plan once it had been
finalised but there has been no indication that emynments received have been
considered or included in this strategic plan. islta significant concern that the

strategic plan for the Society does not identify ptan for its specialty colleges. Itis

also a significant concern that the specialty gatewere not asked to contribute to
the Society’s strategic plan. In terms of goveosarthere is an implication that the
Society does not consider the specialty collegdtpart of the organisation.

It is also unclear under the current system ashetker the College is (a) a strategic
or operational group for APS or (b) an organisatatiin APS or (c) all of the above.
This lack of clarity over the role within APS hasntributed to some of the tensions
that have arisen between the College and the BGQdedrly if the APS does not value
and respect the College and the contributions it ©eke, the allegiance of the
College and its members to the APS will be undeeahin

2. INTERNAL GOVERNANCE OF COLLEGE:

The internal governance of the College is not tyearticulated within the current
Constitution and rules. For instance, are thestattions responsible to the National
Committee? In what areas are the state sectiqrected to have autonomy? For this
College, the state sections often are much moandially sound that the National
Committee. The current APS governance is silenb@n much financial support is
expected from the state sections for the projdéetsdre across sections.

3. TWO-TIERED MEMBERSHIP:

The APS Constitution defines the various levelsngmbership. Of importance for
this submission is the definition of member andasde member:

3. Membership:
ELECTED MEMBERS
Grades of Elected Membership
(c) MEMBER - A person who:
(i) was a Member of the Society pursuant to cl&(g¢ (Associate Member)
or has satisfied the Board that he or she possdbgegualification for
such membership and, subsequently, has obtained:
(A) an APAC accredited post-graduate course woidifjoation in
psychology extending over a period of not less than(2) years
full-time or an equivalent period part-time; or
(B) an approved post-graduate research qualificaiio psychology
extending over a period of not less than two (2yyéull-time or
equivalent period part-time; or
(i) has satisfied the Board that he or she holdshsother qualifications and
experiences as the Board considers appropriate;
and who was elected as a Member in accordanceth&liConstitution.



(d) ASSOCIATE MEMBER - A person who has
(i) obtained an APAC accredited four (4) year gfiadition in psychology or
an APAC accredited three (3) year qualification aardAPAC accredited
fourth (4th) year qualification in psychology; or
(i) passed such comprehensive examinations inhpdygy as are approved
by the Board; or
(iii) satisfied the Board that he or she holds sother qualifications as the
Board considers appropriate;
and who has been elected as an Associate Memlaecardance with the
Constitution.

The Constitution then defines which members aggldé to vote at general meetings:

VOTES OF MEMBERS AT GENERAL MEETINGS
54. On a show of hands, every Elected Member wippeisent at a general
meeting has one Vote
55. On a poll, every Elected Member has one votk erery vote may be
given personally or by proxy in accordance wittst@ionstitution.

An ‘elected member’ is defined in the Constitutam

"Elected Members' means those Members of the Society who are dl¢ata
grade of membership referred to in clause 3(a), (©)or (d);

The American Psychological Association also hasassociate member category.
However, associate members do not have voting lpges nor can they run for
office. There is provision for a change to thigjiellity after five years of associate
membership.

The College of Clinical Psychologists wants APSd&al more effectively with its
bifurcated system. There are times that APS carepresent all members — mainly
because of those members who meet the currentreegemts for APS membership
(six years of training) will have needs and skdliferent from its associate members.
The lowest common denominator approach will meaat the needs of the full
members will not be met and the standards will teyessively deteriorated. The
APS has made a decision that from the year 2000hpsygy in Australia will be
represented by six years of training by definin APS membership in those terms.
APS now needs to meet the needs of its full membé&hss may mean that APS may
be limited in what it can do for its associate memsband those who have four years
of university training, but this decision must badw for psychology in this country
to be held in parity with psychology across the ldior Under the current bifurcated
system, the College is the only part of APS thalytrepresents psychologists who
have specialist postgraduate training in clinicgjghology — whether they are or are
not members of the College or indeed of the APS.

One consideration could be that only full membert g€lected members) can vote on
issues related to the practice of psychology ottpslpgists who have met the six
years of training requirement and associate memd@rsvote on generic issues that
are not related to the years of training.



4. RESPONSIBILITY AND AUTHORITY OF THE COLLEGE:

In many ways, the current governance has given Gb#ege a great deal of
responsibility in relation to course approvals, fpssional development, and
membership —but given the College no authority.e Tollege believes it should be
responsible for these roles but it should theretdse be delegated the appropriate
authority in these roles. The current governaneesire enabling the APS Board to
overrule decisions of the College takes away angesef authority. The College finds
this unacceptable. However, a governance systetnwthi@ah conferred appropriate
authority upon the College with the Board as theueefor appeal of decisions would
be a much more transparent and acceptable procegkhough, from 2009, the
Clinical College has its own representative on PD&®@ structure and membership
within PDAC (one person representing the opinionthed College’s NE among a
dozen PDAC members) leaves the College with greatiuced authority to exercise
its autonomy enshrined within the Rules regardimgyse approval.

1) Substantive changes to accreditation guidelines without College consultation
or approval.

Over the past few years, APAC (through PDAC) hastituted frequent and an
unprecedented number of substantial changes to ARédCeditation standards. In
general, there has been little consultation with @ollege and in some instances,
changes have gone ahead against College recomnugisdah few examples
illustrate the issues involved.

1.1 Research competencies for clinical masters stadent

In 2008, APAC substantively changed accreditatiaidejines for & and &' year
research projects, moving away from the traditiomalpirical project to one of 6
options (see APAC standards, 4.1.22). Changes ¢0oARAC standards had an
immediate flow-down effect on criteria for Collegeourse approvals (and
membership through changes in course criteria),thisdwas accomplished with no
consultation with the College.

The College responded by conducting a survey oérggClinical Training Directors
and a sample of Professors of Clinical Psycholang made a recommendation to
PDAC that endorsed some but not all options peechikty APAC standards (4.1.22).
These recommendations were submitted as changhe t©ollege’s course approval
guidelines in August 200&iowever the modifications recommended by the Celleg
have not progressed. The College is unclear whetherdecision to defer/ignore
College recommendations has been taken unilatelgllf°PDAC or by PDAC in
consultation with the APS Board. In any case, tbasequence is that clinical
programs approved by the College in 2008 and 2089%pproved under different
standards for research that have an impact on refsemmpetencies required of
clinical psychologists and our standing in relattorother professionals in Australia
and overseas. The College has been rendered pesvaatel has been unable to
uphold the mandate to “maintain practice standamdd quality assurance in the
specialist field” provided to it by the Generic Bsilfor Colleges ( 3.1c ).

1.2 Staff: student ratios:
The staff: student ratio for postgraduate programgsychology was changed from
1:6 to 1:8 by PDAC/APAC in 2008. Once again, tharaye effected by APAC had an



immediate flow-on effect to requirements for Colegpproval. The College was not
consulted, nor even informed about this substaatiahge.

1.3The College supports change if it leads to highemdards, but is arguing that the
College should be consulted about all proposed gdwito accreditation standards
which have a direct bearing on requirements fotegel approval of courses, and that
changes should be not be effected until due andjuade consultation with the
College has occurred.

1.4The College also reserves the right, consistertt &t purposes and objectives,
and provided to it by the Rules, to apply requirateeadditional to accreditation
standards for course approvals. We believe thisds consistent with the spirit
and letter of the Rules, and in fact, is borne lbytprecedents. For instance,
APAC standards have set one hour of face-to-faqeersision per day of
placement as a requirement for all PG programsllitag about 125 hours),
whereas the Clinical College has required programsprovide additional
supervision (a total of 180 hours) for College avpi. In other words, the
principle that APAC accreditation sets the minim@tandards for a generic
accreditation of postgraduate courses, with Cofidggving the right to prescribe
additional requirements (or additional specificati@bout how these requirements
might be met) has been respected by APS in the Hasce the inordinate delay
by PDAC/APAC in approving the College’s change#sdGuidelines concerning
the options for Clinical master’s research projesiplained in 1.1) is difficult to
justify.

2. Changesto accr editation process and College approval mechanisms.

Accreditation

Recently, without College consultation, PDAC/APAGanged the time-frame for
reports written following APAC accreditation and Ilege approval site visits.
Previously, reports from College Representativesevigpically discussed within the
Course Approvals Committee (e.g., Chair of Courgmravals) before they were
submitted. Current APAC standards dictate (APAC,véinber 2008) that draft
reports are written up and submitted on the dagr dlfte site visit. Whilst this change
has the advantage of speeding up submissions efvisit reports, it has a major
drawback — it precludes time for discussion with @ollege National Committee . In
effect, one individual College Representative undgnificant time pressure is
required to submit a draft report that has a majgact on the outcome of the PG
training program, without consultation with the [égke. This contravenes the Rules
that prescribe that decisions about course appereamade by the College’s Course
Approval Committee rather than by a single membEne College’s suggestion that
the report be written on-site but that it be subeditto the AOU a week after the site
visit following further discussion of the reporttvithe College’s Course Approvals
Committee was rejected.

In summary, the current process by which Courseréygl reports are drafted and
finalised are not in accordance with College recamdations, nor is it in keeping
with the spirit of the APS Generic Rules for CoélsgFinally, it may not stand up to
legal scrutiny. For instance, an AoU could argus thue process (outcomes based on



decisions by the College’s course approvals coremitis laid out in the Rules)
should have been followed at draft and final stagjeke report’s development.

M ember ship:
The current process of eligibility for membershgirty determined by the Medicare

Assessment Team has caused considerable tensidhef@ollege. The APS took
over the role from the College in relation to thmplementation of the Better
Outcomes in Mental Health scheme, and the Collegks fvery strongly that this now
needs to be re-considered. The governance fovddicare Assessment Team does
not clearly sit within the current governance fotrfta the College. Any changes to
the governance of colleges need to accommodatendiwisfunction. This could be
done by an organisational chart that shows the NdAIRg responsible to the Clinical
College through the Membership Secretary but mahdge APS (due to the
employment being the responsibility of APS). Téliear delineation would make it
much more transparent to members, prospective nsnabé to the Government and
members of the public that the College remainsaesiple for the adherence to the
requirements for eligibility for membership. Thisamge in governance would then be
able to adopted for other colleges should the aeisd.

Dual-College M ember ship:

Currently, a few accredited universities have 3rydategrated, DPsyc, dual-
accreditation programs that have been approveddAand APS. These approvals
were given against College advice (on occasiongiby College submissions). These
programs grant students full membership in two €@k, whilst students completing
standard 3-year and 3.5 year programs only obt@mlipership of a single College.
This is an anomaly that is difficult to explaingtudents and institutions. To resolve
the problem, College Chairs drafted new proposed-coilege membership protocol
to cover dual-College memberships and submittesl tiniPDAC almost two years
ago, but this has not progressed further. The dedayensured the persistence of the
problem, namely that current Guidelines of all €gés fail to mention or address this
issue — a glaring omission. The College is unsurg tlve decision to delay passage of
these changes to Guidelines has been. The issa@&), agits to the heart of an
important governance question: Is the authorityegivo the Course Approvals
Committee of the Colleges restricted to that ofuR-sommittee of PDAC or is it
invested with the autonomy that appears to be stggbdy the Rules? If it is the
former, are there constitutional and Rule chanfpas the APS Board can cite to
authorise what we perceive as a major dilution atfége autonomy?

5. RELATIONSHIP WITH APS BOARD:

The current governance structure does not alloweftective communication or
inclusiveness for colleges. This gives rise teeecgived lack of transparency by the
APS and the Board. The current organisational giraaoes not include any type of
reporting line to the APS Board or transparency uabdiscussions relevant to
Colleges held by the Board. This has created fggnit tensions between the
colleges and the Board. There have been a nunfb@rcasions over the past five
years where the Board has made decisions that hadedirect impact on the
operation of the colleges (and thus, upon the afiexs of the APS) without any
meaningful consultation with the colleges and witheven advising the colleges of
the possibility of these changes. The currentgssof representation of the colleges
through the College Chairs Forum, which translaiesthe Board Chair and the APS




Executive Director, does not address this isstigs, In fact, the major contributor to
the difficulties in the relationship between theaBiy the APS and the colleges. It is
not possible for the Chair or the Executive Diredtorepresent college members and
non-college members because, by their roles, thest mepresent all groups. This
cannot be accomplished when there is a conflistéetn what needs to be represented
for the specialties and what needs to be repredeiotethe non-specialties. The
governance system needs to be changed to alloweat delationship between the
Board, APS and the Colleges. It is also felt tihat Board and the National Office
need to be more tolerant of differences of opiraad that when differences arise, to
see this as an opportunity to promote the diversityhe practice of psychology in
Australia.

6. CONSULTATION PROCESSES.

Lack of consultation, including unreasonably shione frames for input

While we feel there has been considerable impromemnethe ability for the College
to have input into submissions, guidelines, etc,arme still concerned that we are
often not given sufficient notice to allow for corepensive commentary. We
acknowledge that submission requests from extesaurces set their own time
frames, however even submissions requested fomalteomment are provided on
short notice. It has been our experience that ARBS been working on these
documents for an extended period of time (months)te College is only notified at
the end of the process, with a very short timefrgfoeexample two to seven days).
As mentioned eatrlier, if APS were to actually use €College(s) as its peak bodies, it
would approach the colleges at the start of antiquéar project to ask the College for
its input on the subject which could be incorpadateto the document in a timely
manner. For example, recent changes to the AR&qgyrpolicy were implemented in
relation to the College’s access to College mendetails. The need for such changes
and how this could be managed was not discussddtiét College(s) before it was
announced. While the College recognises the needotect the privacy of members,
because the change in policy was not advised psiomplementation, it caused a
number of communication difficulties for the Coléeeg Prior advice about the need
for the change in policy would have given the GCgdletime to adjust its
communication strategy to encompass the new proeedu

7. DEMAND ON NATIONAL COLLEGE OFFICERS:

As the community knowledge of psychology increageach through the efforts of

APS), there has been a correlated increase inetmaigds on the National committees
of the colleges. This past year is a good examplee ongoing need to respond to
proposals related to national registration andeaitation has put enormous strain on
the capabilities of the volunteers who serve onrthgonal executive committees.
The College of Clinical Psychologists has seengelgrowth in the amount of work

that the Chair of the College must attend to — batim within APS as well as the

external stakeholders. Internally, APS often malessands on the College’s National
Committee and/or Chair for tasks it deems importaribe performed within a very

short time frame which are not tasks that the @ellkeas identified as a high priority
or ones that the College evens knows about! Desglgiiegation to other members of
the National Executive, it has not been possibiethie College to respond to all the
requests made of it. Considering the role thatGblleges currently have under the
Constitution, the increased demand on output isomtmensurate with the amount of
funding received by the College. The increasedat®n also extend to the National




Office and now it is now billing the College forree of the costs of operation. The
funding structure needs to be revamped to bettlcteéhe work of the College. The
College is no longer a social network but profesaioentity (now imbedded in

Commonwealth legislation) and it must be adequafalyded to meet this new
challenge.

8. RECOMMENDATIONS:
Recommendation 1:

APS retain the current College structure.
Recommendation 2:

The APS governance structure be changed to ackdgelthe role of the College of
Clinical Psychologists (and the other Colleges}tas peak body for all issues related
to their specialty.

This could be accomplished in a variety of waysor Example, the organisational
chart could show a dotted line between the ColEgefd the APS Board and
National Office for professional speciality issueAnother way could be to include
the College(s) as an Advisory Group to the Boaw Idational Office.

Recommendation 3;

Following this governance review, or as a sub-revigithin the overall review, the
internal governance of the College(s) be clearlicatated.

It is felt that this could best be accomplishedtigh a working group comprised of
members from the nine Colleges. However sinceegell are all different in terns of
size and function, individual Colleges should néweless have the ability to develop
internal governance (as with Specific College Rules

Recommendation 4:

APS develop a plan to separate out its support@rdment on issues related to the
professional practice of Members from those of disse Members and that it openly
communicate this within the Society, GovernmentthadCommunity.

Recommendation 5:

The voting practices in the Constitution be amenttedhake it impossible for any
action of the broader APS membership to change famgamental aspects of
College(s) functioning if the proposed change caddersely affect the standards of
entry to the College, the specialty training, preetand ongoing skill maintenance.



Recommendation 6:

Change to accreditation standards that impact ollége(s) Guidelines can only be
made following appropriate and adequate consultatiwith the College(s) within
time frames before being submitted to APAC for apai

Recommendation 7:

Draft and final recommendations of College siteresgntatives are made only after
consultation with the College’s course approvals modttee and that a
recommendation about course approvals be made®gllage’s properly constituted
Course Approvals Committee as laid out in the Rutather than by a College
representative whose report is considered “advistgy PDAC.

Recommendation 8:
The College(s) has clear autonomy to approve caurse
Recommendation 9:

Should PDAC disagree with the recommendation madehb College’s course
approvals committee, PDAC should request the CeledNational Committee to
reconsider the decision. Should this not lead ttecision acceptable to the College
and PDAC, the two recommendations (those from PBACthe College) should be
forwarded for final resolution through a procesijity approved by the College and
the APS Board.

Recommendation 10:

The Medicare Assessment Team be responsible toCtieege of Clinical
Psychologists for determining the eligibility ofpdigations for membership through
administration of the College’s rules on memberslkapd that the Medicare
Assessment Team be responsible to the APS Nafudfieé for administrative line
management. In line with this, the College shdwgte a role in selection of the
Coordinator of the Medicare Assessment Team.

Recommendation 11.
Representation of the Colleges be added to the Board member ship.

There may be a variety of ways that this could dieeved. As mentioned earlier, the
College Chairs could elect a chair to represerthallColleges on the Board.

Another possibility is the establishment of a Caunt Representative (along the
models used by the British Psychological Societgt Hre American Psychological
Association). The Council then would have a selkatumber (based upon the
groups represented on the Council) to be membetedBoard.



Recommendation 12;

The College(s) be notified of any submissions beargidered or developed by APS
as soon as a decision is made to make a submissitimat advice can be provided by
the College(s) as the submission is being developed

Recommendation 13;

The current financial support for the College(s)rbgiewed with the aim of providing
more adequate subsidy for the required work ofGb#ege. This subsidy may be of
different values depending upon the identified ‘@t of a particular College.

Recommendation 14:

Electronic web-based voting be made available fotioms tabled at the APS AGM.
While this would not be available for motions frtime floor, it would allow College
members (and all APS members) to have an oppoyttmitzote on matters of the
Society as many are unable to physically attend\G#s.

Recommendation 15:

The generic and college specific rules be amendaddicate that the College(s) is
the final decision maker in setting standards iream of membership, course
approval, professional development and that the BB&d serve as the appeal panel
for any challenges of decisions by the College(s).

Recommendation 16:

All of the Colleges be directly included in meesingelated to future strategic
planning of the APS.

In summary, the members of the College of ClinRsychologists have identified that
the College successfully serves their needs argktbbthe community in a number of
key areas. However, there remain several sergsuges that need to be resolved for
the effective governance of the College system. ed@n greater risk is that if these
issues are not resolved, there is a real posyilthiét APS will lose the support of
College members.

We appreciate the opportunity to make this submmssind are available to answer
any questions or provide additional information.

On behalf of the National College of Clinical Psgldyists:

Dr Deborah Wilmoth, PsyD
Chair

College of Clinical Psychologists
Australian Psychological Society



