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Division I, Chair Report, Division I Board Meeting 
Sunday, January 29, 2006 

 
 
 
 In the fall of last year I was assisting Dean Given and soliciting 

Division I members to run for positions on the Division I Board.  After 

sending out an email to a colleague, I received this response: 

“Hi Sallie - 

I wanted to respond to your email re: Division 1 elections and give some 

feedback.  I'm not a member of Division 1.  I dropped my membership this 

year as I never received any newsletters from Div 1 or any other information 

outside of the Expertise Series binder which I got at the convention.  I had 

trouble getting access to the web site, then after I got on, found out it 

was terribly out of date.  I made a note regarding this on my membership 

renewal form but never got a response.  Hopefully, my experience was a 

fluke. Thanks for accepting the feedback & I hope you find it useful in 

taking a look at Div. 1 operations.”  

 Our last two chairs have tried to create buzz, to use Dean Haddock’s 

phrase from last year.  We have yet to get the FAQs on the website, which 

board members worked hard to collect several years ago.  How 

organizations do business is changing in the high tech world and the 

Division might have lost ground as members and potential members cannot 
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easily go on the website to look at what the division is doing.  We need to 

look at our programs and the role of the Division Vis a Vis the Mother ship 

of CPA.  Given that the vast majority of CPA members are in independent 

practice, a question to ask ourselves is what should Division I do which is 

distinct from the role of CPA.  The need is to develop a strategic plan for the 

next 3-5 years which can be updated but is based on the current climate for 

health/mental health situation in California today. 

 In previous Board meetings we have briefly touched on such ideas as 

a neuropsych section of Division I.  Could that be expanded into a 

neuropsych/Health Psychology section to address the need for psychology to 

be a primary health care profession?  I have talked with Dave Lechuga about 

chairing a section of Div I on Neuropsychology and Health Psychology.  He 

is very open to heading up a subsection with a broader or narrower focus.  

He thinks that this would help give a voice to this group in advocacy.  He 

knows a number of people at UCLA who are NOT members of CPA who 

have reportedly voiced an interest in a separate division for neuropsych.  

Dave, after seeing the effort it has taken to start a new division, is interested 

in a section/committee that might focus on issues of training.  It could be a 

way to augment membership both for the division and for CPA as a whole.  I 

talked about a 3-5 year plan for the division and Dave thinks we should have 
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specific outcome measures regarding conferences, training and leadership.  

If the Board approves of setting up the new committee, he will begin to get 

people involved.  We will need to look at costs and have a budget.  This will 

necessitate setting aside some of the division funds for the committee.   

 Also, what about setting up an insurance and reimbursement 

committee?  Again, it would need to be a cost center in the Division budget 

and would necessitate working closely with Advocacy staff and 

governmental affairs of CPA.  An additional question is how to interface 

with CPA on the use of a website.  Division II developed a website page for 

their members several years ago.  What information do we want to give 

away, and what do we want for members only?  Do we want to continue 

Briefings as a hard copy magazine or have it be more frequent production 

that is sent out to members over the internet?  Such could solve problems 

with time-sensitive information.   

 Our revised mission statement reads: “The mission of Clinical and 

Professional Practice Division I is to support and enhance the practice of 

clinical psychologists in independent practice.  Goals include: 

• To promote and support parity for pay in independent practice. 

• To expand the areas of delivery of psychological services. 

• To strengthen the role of psychologists in independent practice. 
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• To promote psychology as the cutting-edge primary mental 

health profession. 

• To support clinical psychologists as the primary health mental 

health care practitioners. 

• To protect and expand the scope of practice for psychologists. 

• To promote the benefits of division I included advocacy 

programs, coordination with CPA’s statewide grassroots 

legislative network, Briefings, the Expertise series, and Legal 

Assistance. 

 Possible Division I Goals from the mission statement: 

1. To promote and support parity for pay in independent practice: 

    I believe where Div I could have the most impact is with protecting and 

increasing income for psychologists in Private Practice: Chuck has brought 

up the potential for a UBH lawsuit for downcoding of claims.  There are Dr. 

Wallace’s ideas about being able to bill insurance for the services of psych 

assistants as well as the inclusion of psychologists in any universal health 

insurance legislation without referrals from physicians.  

2. To strengthen the role of psychologists in independent practice: 

    I also think that we need to have a major push for advocacy.  The biggest 

issue in 2006 is that the BOP remain independent and CPA will have a bill 
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this year.  Expansion of scope of practice, which is part of the Div I goals, 

will be much more difficult if we're folded in with Masters level therapists.  

Tarasoff issues are also a concern.   

3. To promote psychology as a cutting edge primary mental health care 

profession: Think about getting psychologists in primary care settings. 

4. To support clinical psychologists as the primary mental health care 

practitioners:  I am thinking that, in addition to the Forensic committee, we 

should have a neuropsych section/committee and a Health Psychology 

Section/committee. 

6. To promote that benefits of Div I membership include Advocacy 

programs, coordination with CPA's statewide grassroots legislative network; 

Briefings, the expertise series, and legal assistance.  We need to develop a 

strong grass roots network and plan for what to do in legislative crisis. 

 Most of what we decide we want to accomplish for our members will 

necessitate close coordination with CPA’s advocacy department.  Do we 

need to return to funding some advocacy functions as was done in the past to 

move our agenda forward?    

  Based on our new governance manual, CPA committees and 

divisions need to justify their existence through action, i.e., outcomes.  

Division I is clearly the action arm of CPA and could be similar to the 
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Practice Organization of APA.  CPA has many other issues to consider 

besides just advocacy for the profession and independent practitioners, but 

the division and CPA will be stronger if we integrate what the division is 

doing with what CPA is doing.  

 What I want to recommend is that we count off into two groups for 

the SWOT Analysis to look at Division I’s strengths, weaknesses, 

Opportunities, and threats.  Then let’s reconvene after 40 mins to report.  

Please choose a secretary from each group who will be willing to report to 

the larger group.  We’ll then use this information in the development of a 

strategic plan.   


