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---Upon commenci ng:

BARRY GANG Wl cone to all of you who
are here live in Toronto and also to the nany
peopl e who are out there listening in -- in the
rest of Ontario.

We have approximately 2,300 people wth
us this morning, and I'mvery pleased to say many
of you are in groups, which is sonething that we
encourage. | understand the biggest group out
there is about 60 people. Mybe the next biggest
I s about 45 peopl e.

So sone -- the nessage really is -- is
wor ki ng that doing your professional devel opnent
together is areally great thing to do.

For those of you who joined the
profession | ess than 30 years ago, some of you may
not know who Barbara Wand is. Barbara -- Dr. Wand
was the Registrar between 1976 and 1991. So she
really was a -- a force and a | eader of the
profession. And the seminars were instituted when
she retired in 1991 in recognition of her vast

contribution to the profession of psychol ogy.

| shoul d have nmentioned, |'mBarry
Gang. |'mthe Deputy Registrar, the Director of
Prof essional Affairs. | know |'ve corresponded
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wi th many of you on our practice advice |line and

hope to get to know all of you eventually.

Before we get into the formal program
l'd like toinvite Dr. Mchael Gand to cone and
formal Iy wel come you to the Barbara Wand Synposi um

M CHAEL GRAND: Good norning, everyone.
As president of the council, I'mso pleased to
wel cone you to the Barbara Wand Sem nar.

You know, as an academ c of 43 years,
' mnot used to speaking for under an hour and a
half at a tine. And | had ny coments ready, but
because we had technical delay today, I'mgoing to
keep ny comments to a very short brief set of
wor ds.

| just wanted to -- to reiterate that
t he mandate of our College is the protection of the
public. And as such, we have a responsibility to
ensure that we deliver the best service we can to
the public that's also of a very strong ethica
nature. And | hope and | know that this norning,
you wi Il find the conments of our two presenters
reflective of that mandate.

So wel cone again, and we | ook forward
to a very stinmulating norning together. Thank you.

BARRY GANG Thanks, M chael. So a
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tiny bit of business before we get started. | know

| ' m speaking quickly. [It's kind of |ike mny
daughter listening to her lectures at one and a
hal f speed, so | apologise for that. |[If you need
me to sl ow down, just wave or something. | just
want to make sure that you get to hear Rick and
John.

So the nunbers are very exciting, and
we want to encourage people to ask questions. But
we found in the past because of the nunber of
people online and the time |ag, addressing
questions live has been virtually inpossible and
frustrating, | think, to everybody.

So because of this, questions from
online participants will be answered after the
sem nar. Those of you who are online already have
the address to send questions to. Those of you who
have questions that you think of after today are
also welcone to e-mail us with the questions. It's
not up on the screen right now, but I'm happy to
give it to anybody later. It's
BWSBar bar aWandSem nar quest i ons@po. on. ca.

And - -

AUDI ENCE MEMBER: (I ndi scerni bl e).

BARRY GANG  Pardon nme?
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AUDI ENCE MEMBER: (I ndi scerni bl e).

BARRY GANG Go down one slide. [|'m
afraid 1"'mgoing to ness this up. It's fine.
We'll do that after. Barbara. No. |'mnot --
feel much better that it didn't work for you
ei t her.

BWSquestions@PQO. on.ca. |If you're
havi ng any technical problenms, those of you out
there online, Stephanie will have sent you
I nstructions about howto get help. [If for any
reason that fails, Stephanie can be reached at
SMort on@PO. on. ca, which she's also, | think, given
you.

But instead of joining the queue, if
you' re having serious problens, we found in the
past the instructions that really do hel p nost
people are to exit and reload the webcast, try a
different browser, refresh your screen.

Worst case scenario, this will all be
avail able online on the Coll ege website probably
wthin a day or so. But it should be no |onger
t han a week, depending on how the technicalities
work their way through.

The other big question that we get is

how many points of CPD credit can you get for this?
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W' re al ways happy to answer those questions. But

for those of you who are taking note now, those of
you who are watching either live -- well, who are
wat ching live, either here or online with other
peopl e and interacting, you get one credit for that
plus a credit per hour, so three hours in

Cat egory 2.

Docunentation, that's the other
question. |If you're watching with other people and
you haven't signed up and have an e-nail trail
just some trail of the conmmunication wth whoever
has registered will be fine.

So I'mgoing to introduce Dr. Morris,
Rick Mrris, the Registrar and the Executive
Director of the College. Many of you know him but
sone of you are new. Before comng to work at the
Col l ege, Rick worked for many years in children's
mental health both as a direct service provider and
in senior clinical adm nistrative positions.

He frequently makes presentations to
both menmber and non menber groups in Ontario and
beyond on a variety of professional practice
I ssues. He is the former chair of the Association
of Canadi an Psychol ogy Regul atory O gani sations,

has served on many commttees for the Internationa
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Associ ation of State and Provincial Psychol ogy
Boards, and is actually also a fellow of that
organisation. As well, he's a recipient of the

OPA, Barbara Wand award for excellence in the area
of professional ethics and standards.

So here is Rick.

( APPLAUSE)

RICK MORRIS: kay. So this didn't
work for Barry, but it has to work. O herwse, |I'm
an idiot. Ahh, there we are.

There's the address that Barry was
referring to. If you can see it, it's right down
at the bottom That was the -- okay.

So as tends to be ny thing, |'m going
to do sone tricky issues today. |'ve prepared a
number of them and we'll get through as many as we
can and the remainder of themall right up in the
next issue and bulletin.

Because of the tine we have, |'m not
going to spend tine going through ny rules,
al t hough many of you already know what the rules
are. But | did want to point out the consideration
at the bottomof the screen. It's just to ask you
whet her or not you're going to be able to do as

wel |l as university ethics classes that | presented
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to. |1've done four or five over the past three or

four weeks, and they did really well. So we'll see
how the rest of the -- pardon?

AUDI ENCE MEMBER: That's a threat.

RICK MORRIS: That's a threat. | want
to see how the rest of the nenbership does as
conpared to those people that are being trained to
join us in the profession.

So, okay. The first one, true or
false. And we don't have wireless mcs. W're
trying to get wireless mcs. So if you have a
question, please say it loudly enough for ne to
hear, and then I'mgoing to have to repeat it to
the people that are view ng online. Ckay.

So, true or false. One nust not accept
an invitation to a current client's weddi ng, as
this would constitute establishing a prohibited
dual relationship. True or false?

AUDI ENCE MEMBER:  Fal se.

RICK MORRIS: True? False? Well, at
| east there's participation, which is what | wanted
interms of ny first rule. The first ruleis
i nteractive participation.

So, show of hands in the room how nany

people think that it is true, can't go, it's a
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prohi bited dual relationship?

And how many people |ike false? All
right.

Let me just see how | have this worded
here. I'mgoing to go wth you're allowed to do
it. Sometimes | put double and triple negatives in
these things here, so they becone nore difficult
for me to renenber whether if it's true or false.

Anyways, there is -- it would be a dual
rel ationship, obviously, if you went from your
therapeutic relationship to -- to your client's
weddi ng. But dual relationships aren't prohibited.
They' re di scouraged, but then you have to take them
one at a tine. You have to take them as | ooking at
each case by case and each client by client.

And there's no reason why, if you can
justify it and it makes clinical sense for you to
not attend the wedding of a client. Myst of us,
think, inmmediately say no, feels kind of funny.
l'mnot sure if | want to get into that, and that's
okay. Doesn't nean that you can't nake that
decision. But the inportant thing is you could
make the decision to attend if you really felt that
that was the right thing to do, the clinically
appropriate thing to do. ay?
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|'"mgoing to have to rely on the people

here in the room if you have any questions as we
go along, and then I'I| repeat themfor the people
that are in the -- watching by the webinar who are
not able to ask questi ons.

Ckay. Next one. One nay use a
col l ection agency or take a forner client to snall
clains court if necessary to collect unpaid fees.
True or false?

AUDI ENCE MEMBER:  Tr ue.

RICK MORRIS: On, that was unani nous
true. Yes. Sonetimes people |look at that and say,
well, really, that doesn't feel very good. And
obviously it doesn't feel very good. We're in this
hel ping profession. Qur job is to help people and
not to cause additional stress and probl ens around
anxiety. But also for those of you in a private
practice, you have a business of being in private
practice. And depending on the nunber of unpaid
fees that you m ght have, you can only stay in
private practice for a certain period of time
before your own bills are going to nount up.

So, yes. One can use a collection
agency. Certainly all of the -- the things |ike

proper notice and nmaking sure that people
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understand that this is the step that's going to be

t aken and maki ng sure peopl e get reasonable
opportunity to pay their fees or to work on sone
kind of a fee schedule with you in advance.

Ckay. It would be unreasonabl e and
unfair -- yes?

AUDI ENCE MEMBER: (I ndi scerni bl e).

RICK MORRIS: | don't know of anything
that you need to do other than the only thing that
you're going to be providing is name and anount.
And you woul dn't be tal ki ng about anything
clinical.

Soit's really in the sane category as
usi ng an accountant. | nean, you have an

accountant. Your accountant is going to have nanes

of clients.

In a sense, that's sort of the way it
Is. There -- it wouldn't be reasonable to --
for -- for a prior practitioner to run a business

and not be able to have sone access to sone of

these methods for collecting fees, if necessary.

But obviously it's an if necessary kind of thing,

and hopefully we don't run into it all that often.
Yes, question?

AUDI ENCE MEMBER: (I ndi scerni bl e).
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RICK MORRIS: So the question is

whet her or not this is sonmething that should go
into the limts of confidentiality that one does at
the beginning. And | guess, for ne, |I'mnot sure
that that would be the way that you want to start
your relationship, by explaining -- there's enough
limts. [I'mnot sure that the relationship --
starting the relationship with, and, oh, by the
way, if you don't pay me, you know, then |'m going
to do all of these nasty things.

| think a lot of that m ght depend on
your practice and what your experience is. | mean,
i f, for whatever reason in your practice you have a
| ot of unfortunate experiences, then maybe you
decide | want to give people prior notice. But |
think, generally, nmost of us wouldn't -- wouldn't
do it at that point.

Yes?

AUDI ENCE MEMBER: Just to let you know,
when | first went into private practice -- oh,
thank you -- | won a case in small clains court.
And the sheriff went to the address and was so
frightened that he wouldn't collect the noney.

RICK MORRIS: Ch. Interesting. Ckay.
Al right.
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AUDI ENCE MEMBER: (I ndi scerni bl e).

RICK MORRIS: Right. Right. GCkay.

How about this one? It would be
unreasonabl e and unfair to exercise your nmandatory
reporting obligations unless you' ve made the client
aware of the potential limts of confidentiality.
True or false?

AUDI ENCE MEMBER:  Fal se.

RICK MORRIS: Ch, good. So child abuse
reporting, mandatory reporting of sexual abuse,

t hose kinds of things. Hopefully we've covered all
of those things in advance.

But if for sonme reason we m ssed one or
forgot one, that doesn't -- this doesn't get us off
the hook in terns of having to provide -- to
exerci se our mandatory reporting obligation.

If one is termnated, suspended, or
disciplined as a result of the unauthorised
col l ection, use, disclosure, retention, or disposa
of personal health information, your enployer nust
notify the College. True or false?

AUDI ENCE MEMBER:  Tr ue.

AUDI ENCE MEMBER:  Fal se.

RICK MORRIS: Hmm Actually, thisis a

fairly new piece that's in PHPA and it is true.
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It's true. So if you do sonmething that results in

unaut hori sed col | ection of information or you use
i nformation inproperly, dispose of it inproperly,
that's one of the things that has to be reported to
the College. There's becom ng an increasing |ist
of things that one has to report to the Coll ege.

| think it was |ast year's Barbara
Wand, | went through a whole series of, you know,
whi ch of these do you have to report, and it was
quite a nunber of them

Ckay. And the last one of these. To
safeguard the integrity of the client file, PH PA
requires that one maintain the paper record for at
| east one year after it's scanned into electronic
files. True or false?

AUDI ENCE MEMBER:  Fal se.

RICK MORRI'S: Anybody want to say true?
(kay. |Is that because there is nobody who thinks
it's true or because of the peer pressure of

everybody el se said false and you're afraid to sort

of - --

AUDI ENCE MEMBER:  Tr ue.

RICK MORRIS: -- say true? Yes. And
that is -- that's certainly the case. There's --

there's notine limt once one has converted their
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paper file to an electronic file. There's no

| onger a need to keep the paper file. You just
want to make sure that you' ve verified that what it
Is that you put in the scan -- you've scanned is an
exact copy. And then, under the |law, your

original -- your electronic copy becomes your
original, so you can get rid of the paper.

One of the things that we're doing --
|'d like to tell the story. One of the things
we're doing at the College is we're converting al
of our registration files to digital files, because
we have, you know, file cabinets after file
cabinets of ny file and John's file and all of your
files, and we're trying to mnimse the amunt of
storage space.

And one of the very unpleasant jobs --
| can't think of any other way to say it -- that
staff at the College are doing is photocopying or
scanning in the file and then cones the job of
having the file on your conmputer screen, having the
paper file in front and saying Page 1. Yeah. Page
1. Flip the page. Page 2? Yes, that's Page 2.
And going through the whole file to verify that
It's an exact copy.

So it really is a tine consum ng, m nd
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numbi ng kind of thing. But it really is inportant,

especially if you think about various files that
you'll receive, sone are single sided, sone are
doubl e sided. You can't just put it on a scanner
and let it go, because you mght end up with
Pages 1, 3, 5, and 7, as opposed to the whole
thing. So there's no requirenent that you keep it
for any length of time once you' re satisfied that
what you have is an exact copy.

(kay. Let's go on to this scenario.
You received a letter froma [awer who is
representing the famly of a client you saw briefly
about 11 years ago. The letter indicates that the
former client has died, and the famly is suing the
facility where she had been treated nost recently.
The | awyer, at the request of the client's adult
daughter, is gathering all of the information he
can in preparation for the court action.

As is your practice, you had shredded
the clinical file at the ten year mark. \Wen you
tell the lawer this, he asks you to provide a
brief statenment based on your recollection,
descri bing what you could of the client 's
difficulties and the progress the client nmade in

t her apy.
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VWi ch of the follow ng best describes

your actions?

Ckay. Would you -- since inforned
consent cannot be obtained fromthe client, the
| awyer nust obtain the Court O der conpelling you
to provide a brief statement or wite a brief
statenent and release it to the [awer upon
receiving a satisfactory docunentation show ng that
the adult daughter is the Estate Trustee, refuse to
provide a report since you no |onger have the file
and one is not permtted to prepare a report based
solely on 11 year old nenories, agree to speak with
the | awer about your recollections but refuse to
put these into a witten statement, or release the
brief report to the |awer on the agreenent that
he'll not use it in court because you're really
unsure of your recollections.

Does that nmean you don't |ike my Nunber
5?7 |Is that what that neans? Ckay. So I'll take
that as saying that we have 1, 2, 3, or maybe 4 as
opposed to 1, 2, 3, 4, and 5. \Wat do you think?
3?

AUDI ENCE MEMBER:  Yeah.

RICK MORRIS: A lot of people are

saying 3?
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AUDI ENCE MEMBER 1.

RICK MORRIS: W have a 1.

AUDI ENCE MEMBER: 2 over here.

RICK MORRIS: 2. 2 over there. 1, 2,
3. 4? (Question?

AUDI ENCE MEMBER: (I ndi scerni bl e).

RICK MORRIS: That could probably be
Nunber 6 on all of ny slides. You know. Get |egal
advice. Certainly the College that, if you're
unsure about any of these kinds of things, to seek
| egal advice. That's always a good thing to do.

AUDI ENCE MEMBER: (I ndi scernible). The
| nsurance conmpany that we have --

RICK MORRIS: Right.

AUDI ENCE MEMBER: -- makes it very easy
for us to obtain a |egal opinion.

RICK MORRIS: Sure. There is the pro
bono | egal service available, and so certainly if
you' re unsure about any of these kinds of things
related to responsibilities or obligations, | would
certainly agree that getting a legal opinionis a
good i dea.

So | think we've had, like, 1, 2, 3.
Anybody say 4? Nobody said 4. And that's good,

because 4 doesn't work, because there's no
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di fference under PHI PA between an oral record and a
witten record. It's still the record, it's stil
afile. It's still a report.

So a statenent in witing or a
statenment that you nake is not -- there's no
di fference under the |aw.

So we have people with 1, 2, 3, and 4.
| woul d probably go with -- personally, Nunber 2 is
actually the best option.

Number 1 is a very safe option. It's a
safe option in terns of you would then not be
rel easing the report in any way voluntarily. You
woul d be conpelled by the courts to release it.

The risk you're taking is you coul d end
up finding yourself being ordered to pay court
costs. The reason for that being -- is that the
legislation is quite clear that the estate trustee
or sone ot her such decision-nmaker with respect to a
deceased individual has the sane rights to
provide -- or to access information as the client
for whomthey are the substitute.

The law is very clear about that, and
the judge coul d decide that since you have, in a
sense, unnecessarily required this individual to

hire a lawer to go to court and go through all
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that whol e process, that you're going to be

penal i sed for that as opposed to the client. So
it's not a wong thing to do. Just be aware. And
that's where -- certainly where you would want to
get |egal advice.

Number 2 is fine. As we say, the
estate trustee or the | egal representative of the
estate does have the right to provide consent and
to access information.

Deni se, you had a question?

AUDI ENCE MEMBER: | was just going to
say, shouldn't that Statenment Nunber 2 include a
requi rement that the adult daughter woul d provide
i nformed consent before you proceed to rel ease the
information to the -- to the |awer?

RICK MORRIS: Well, the
responsibilities for that would really be the sane.
The adult daughter or -- with the adult daughter or
the client are -- responsibilities in terns of
consent renain the sane.

Nunber 3. Nunmber 3 is too strongly
worded. There's no reason why you -- there's
not hi ng that says you have to refuse, that it's not
permtted.

Yes. Question?
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AUDI ENCE MEMBER: (I ndi scerni bl e).

RICK MORRI'S: Conbination of 2 or 3.
So your conbination would say sonething like, yes,
"Il release it to you, but...

AUDI ENCE MEMBER: (I ndi scerni bl e).

RICK MORRIS: Right. But be very --
pl ease understand that these are just ny
recol l ections. They may or may not be accurate.
That -- that kind of thing. Right. So you're
rel easing sone information based on Nunber 2, the
right of the individual to get it. But then you're
also making it really clear that you can't be
100 percent sure, because these are 1l-year-old
recol | ections, and you may or may not renmenber the
client. Sone of us renenber clients really well
that we saw many, many years ago, and others are
obviously just a blur.

Question behind you, Stephanie?

AUDI ENCE MEMBER: WWhat about rel evance?
Do they need to show that it's relevant information
that's 11 years ol d?

RICK MORRIS: Do they have to showit's
relevant? | don't believe that's one of the
requi rements under the law that it has to be

rel evant. Because in this kind of a situation, it
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woul d really be up to the courts and the Court to
decide in this suit -- case that | nade up, suing
the facility, whether or not it's relevant. It

woul dn't be up to us to say, well, we don't think
this information is relevant and related to

what ever your case is, so we don't want to provide
it. So, really there you may have that
conversation. You may want to get consent to speak
to the awyer and have a conversati on about whet her
it's relevant or not, but that isn't enough reason
for us to -- to deny.

(kay. So that's been through all of
them So, you know, the adult daughter has the --
the authority to sign off on the report. But we --
If we're going to prepare a report, we woul d want
to make sure that we were really qualifying it
quite heavily, because it's so -- it's so old.

But then, after struggling with the
situation that we just tal ked about, you recall --
you di scover you actually still do have the file,
| o and behold. The |awyer is now requesting your
full clinical record. You now know that the
client's adult daughter is able to authorise this
request.

In revieming the file, however, you
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di scover sone highly sensitive and secret

i nformation about the famly, information you feel
could result in serious enmotional harmto a number
of famly nenbers. Ckay?

So the -- what are we going to do? The
adul t daughter has the authority, so what are we
going to do with this one? Are we going to rel ease
the information to the |awer on an agreenent that
he not share the information with the famly?

Rel ease the file to the | awer as requested, since
you' ve received proper authorisation fromthe |ega
representative of the estate? Since the mandatory
retention period has passed, shred the file and lie
| i ke you thought you had so that it's no |onger a
probl en? Release the file but wthhold the
sensitive information, as you believe it's likely
to result in serious physical or psychol ogical harm
to fam |y menbers or others? Require the |awer to
go to court and get a Court Order, simlar to what
we said before? In this case, it's because of the
harnful information it contains. Review your
practices for shredding files to determne howthis
one was mssed, contrary to information discretion
policy?

What are you going to do now? And this
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| S not necessarlly an usual circunstance in terns

of information that you m ght have about a client.
And it may be information that the fam |y doesn't
know. And it may be information about the famly
that is very sensitive, personal, potentially
damagi ng information. \Wat are we going to do? 1,
2, 3, 4, 5, 67?

Ckay. Let's see. Do people |ike

Nunber 172

AUDI ENCE MEMBER  No.

RICK MORRIS: No. | don't Iike Nunber
1 either. | mean, the lawyer is working for the

famly. That's just not going to work.

VWhat about Nunber 2? You have the
authority fromthe legal representative of the
estate, so...

AUDI ENCE MEMBER:  Yes.

RICK MORRIS: Yes? It's good? Ckay.
VWhat about Nunber 3? Let's take care of the
probl em

AUDI ENCE MEMBER:  Yes. Yes.

RICK MORRI'S:  You know. Let's just not
mention it to the |lawer that, oops, found it.

Ckay. Number 47?

AUDI ENCE MEMBER  No.
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RICK MORRIS: No? Yes? No?

AUDI ENCE MEMBER: (I ndi scerni bl e).

RICK MORRIS: 4 in conbination with 5?
4 in conbination with 5, | heard. kay.

What about 6? Yeah, 6 is probably a
good idea. | nean, if your policy is and you want
to be able to confidently tell a |lawer or the
courts at the end of 10 years, according to the
College, | shred ny files, you don't want to then
find that, oh-oh, this one's here, and this one's
there. That's not good for your credibility if you
ever had to sort of say, yes, for sure this is what
| do with files.

Al'l right. So, actually, just in
runni ng through these quickly, | nean, you could do
Nunmber 5, but once again, you're into -- you
possibly are into some difficult territory. Yes?

AUDI ENCE MEMBER. (Once you' ve shred
your files after the 10 years, do you have to keep
any information at all? Like the nane of the
client or anything?

RICK MORRI'S: What we usually recommend
I's keeping the name, maybe the date of birth as an
identifier if you have people with simlar nanes

and the date that the file was shredded. Sone
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peopl e have the date of initial contact and the

date it was shredded, but at |east you have a |ist
of who your -- who your clients were, so if you're
asked, did you ever see so and so, you can say,
well, | don't renmenber, but let me check. And you
can | ook through, and you can see that, yes, they
were a client, but | no |longer have information
about them as opposed to, | have no idea if | ever
saw themor not. So that tends to be what
recomnmended practi ce.

(kay. Actually, any of you that said
Nunber 4 is actually correct. PH PA does permt
the w thholding of information if you believe it's

going to cause serious harm physical or enotional,

to sone other person. It -- it fits with a
deceased client. It also fits with a non -- a
living client that we have that -- the authority to

wi t hhol d that information

Now, when we do that, you have to
I ndi cate that you have w thhel d sonme information
and what the reason was. It's a good chance that's
going to trigger curiosity nore than anything el se.
It's not going to be the end of it.

But there is a process w thin PH PA,

and it involves the privacy conm ssioner where the
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i ndi vidual can then go to the privacy comm ssioner

and | odge a conplaint that you' ve withheld
information that you feel -- that |, as the adult
daughter in this case, feel is necessary and that |
want .

The privacy comm ssioner then has the
authority to reviewthe file and deci de whether or
not the reason | withheld it was good enough. And
so then say that's fine, and not take it any
further. O tell me -- order ne to rel ease that
Information. But there is that appeal process
avail able to the famly.

But, initially, if we're that concerned
about information that's in there, we have the --
have the authority under PH PA to wthhold it and
make that extra step -- or force that extra step to
happen.

Question?

AUDI ENCE MEMBER: One over here.

RICK MORRI'S: Ckay.

AUDI ENCE MEMBER  Ri ck, |'m wondering
I f you would kind of do the equivalent of that but
do it ahead of tine. So call the adult daughter,
say, look it. You know, |'m happy to release the

file. And, you know there's sone sensitive
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information here that | think may be hurtful. Do I

have your perm ssion to withhold that for now?

O, you know, if it's possible, do |
have your permssion to just put it kind of in a
seal ed envelope in the file, and, you know, if you
want to open Pandora's Box, go ahead, but this how
| have kind of decided the information, you know,
coul d be managed? And see if you get their consent
that way as opposed to just naking that call
yoursel f and then having them appeal it?

RICK MORRIS: Right. Certainly the
first part, indicating to themthat you're going to
wi t hhol d sonme information and you just want to |et
t hem know so when they get this file that has a
bunch of redacted stuff, that they aren't totally
surprised.

The second one, |'mnot sure about. |
guess it would depend on how concerned you are
about the information.

The exanple | like to use, and sone of
you have -- some people have heard me say this, so
I f you've seen an adult female client and what you
find out is that somewhere along the |ine, she had
an affair, and the three daughters -- and actually

this daughter that's the adult who is the |ega
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representative of the estate is actually not the

daughter of the father that she thinks she is.
They thought there were three sisters in the
famly, all sisters. Actually, one of themhad a
different father. But nobody knows. You and the
client are the only ones that know that. Nobody
has any -- nobody el se has any information |ike
that. Not sure you want to just sort of say, well,
there's some secret stuff in this envelope. Open
it at your -- at your peril

So, | mean, that -- | tried to think of
sonething really, really dramatic, and that was the
best | could come up with. But that mght be
enough for ne to say, | don't feel that |'m going
to just share this information with the famly,
because that could be explosive for a | ot of people
inthat famly. I'mgoing to require that -- I'm
going to withhold it as per PH PA, and |I'm going
require something el se take place before I -- and
|'"mgoing to be sort of conpelled to and let the
privacy comm ssioner take a | ook at it.

Question over there?

AUDI ENCE MEMBER: So what happens i f
the file discloses information about sonebody el se?

What about their privacy?
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RICK MORRI'S: For exanple? Like?

AUDI ENCE MEMBER: Like if there was
sexual abuse and it's naned sonebody and it's not
public know edge.

RICK MORRIS: | think -- | nean, it
doesn't have to be about the famly. You get to
decide. You nake a clinical judgnent as to the
volatility of the information. And you could then
say, you know, no.

| mean, think about this person is
operating as -- as the client. Now, if it was the
client asking for release of information, this
I nformation, you would have a conversation with
t hem about, okay, | hope you renenber that back on
Session 5, we tal ked about all of this stuff. Are
you sure that you want that rel eased?

This way, we don't have the client to
be able to have that conversation. W can't have
that conversation with one of the people involved
in this situation in terms of explaining what the
I ssue mght be. So thereis the -- the way in
whi ch we can handle it under the |aw w thout having
to -- to sort of say, whoa, | really don't want to
do this, but here it is.

AUDI ENCE MEMBER.  Sorry. | mght have

Www.neesonsreporting.com
(416) 413-7755 (888) 525-6666


http://www.neesonsreporting.com

© 00 ~N oo o b~ W NP

NI T N R T T T N e S N e o
a A W N P O © O N O O M W N P O

Re: Barbara Wand Seminar
on December 11, 2019

: . . L . Page 32
mssed it. But in submtting the file that you

wi thheld certain information, do you have to nmake a
note explicitly that you wi thheld some information,
or are you just --

RICK MORRI'S: You have to let the
person who is requesting it know that there is sonme
i nformation has been w thhel d.

AUDI ENCE MEMBER:  Ckay.

RICK MORRIS:  Yes.

AUDI ENCE MEMBER:  Just wondering how
rel evance, Rick, factors into our discussion,
rel evance of the information.

RICK MORRIS: |t depends on -- | nean,
| don't think -- as | said before, relevance isn't
really part of it, and so it's not really our job
to deci de whether this is relevant to the case. |
mean, a client can ask for a copy of their file.
And we might think their reason for it is really a
bad reason, but if they're a capable adult, they
get to decide. And so it may not be relevant to
case, but it's really up to the famly and the
famly's |l awer to determ ne the rel evance as
opposed to us determ ning that.

Dan?

AUDI ENCE MEMBER:  Yeah, that may be. |
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was just going to say sonething the sanme, Rick

Oten the first thing I'Il do if they
get a request is to talk to the | awer and ask why
the information -- what information they need and
why they're asking. Sonetinmes that can |eave you
open to problemsolving and saying just to get
around sone of these tricky issues.

RICK MORRIS: Sure. You can certainly
speak with the | awer and see whether or not you
can get around it without having to send a redacted
file, just providing certain information. But it
may not be this kind of a case. It could be that a
famly, after a suicide in the famly, wants the
file. They want a file, because they need to get
sone answers. Like, what happened? What's going
on? W're sort of so, you know, shaken by this
thing. And they want to get the clinical file just
to see if there's something there that will help
t hem get some closure or answer some questions they
m ght have.

And in that case, you know, it could be
that there was information about the famly that
you don't feel -- not that you don't want to share,
but you don't feel you should share given the

volatile sensitive nature of it.
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Al right. Barry's giving ne the

signal here.

Barry? Ckay.

So as you have -- in ternms of the
handout, there's probably -- there's two or three
more scenarios. Watch for the next bulletin, and I
will go through themin the next bulletin and give
you an explanation. |f you have any questions
about it, please wite me and let me know. And if
there's any questions come up about any of these
things after the fact, |'mhappy to try and answer
t hem

( APPLAUSE)

BARRY GANG Thank you, Rick.

One of the least pleasant parts of ny
job is interpreting Dr. Mrris' tricky issues.
It's something everybody | oves, and we can never
get enough of it. So apologies for that. W've
cut into about 20 m nutes of Dr. Hunsley's tineg,
and he's got a lot of information to share with us
that is really val uable.

Dr. Hunsley, many of you who have been
menbers of the profession for a while know or at
| east know of.

He's a professor of psychol ogy and
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director of clinical psychology doctoral program at

the University of Qtawa.

He' s aut hored over 140 articles,
chapters, and books on assessnent, intervention,
prof essi onal issues and evi dence-based
psychol ogi cal practice.

He's a fellow of the association of
state and professional psychol ogy boards, the CPA
the CPA clinic psychology section. He's also a
reci pient of the CPA award for distinguished
contributions to education and training in
psychol ogy.

He consults with health care
or gani sations and professional psychol ogy
associ ations, presents workshops on evi dence- based
psychol ogi cal practice and has a private practice
focussed on the assessnent and treatnment of nood,
anxiety, and rel ated disorders.

As if that's not enough, he's also very
generous with his tine to the College, and in the
coupl e of decades now that |'ve had the privilege
of meeting with John and seeing himon -- on a
conmmttee level, I'"malways very inpressed by his
t houghtful contributions and always felt this is a

person really to listen to.
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So having said that, I1'd like to ask

John to cone up

JOHN HUNSLEY: Ckay. Thank you.

Thank you, Barry. And it's quite an
honour to be here. | was doing okay until | heard
there was 2,000 people watching, so no pressure.
No pressure at all.

The fact that you have the slides
already, | think, will be quite inportant, because
| wll take questions. |'Il break at certain
points. But given the time crunch that we're
under, you already know what |'mgoing to talk
about. So you can prepare yourselves if you do
have questions or nmake notes on the handouts, so
when | do stop occasionally, 1'd certainly like to
have questions from you.

So knowing that -- it works. Know ng
that you know everything already, here's what |'1]
be tal ki ng about this norning.

Starting off wwth a little bit about
why evi dence-based practice is needed, at |east
perhaps froma different perspective than you're
used to hearing about this, and then tal k about the
whol e ganut of what's involved in evidence-based

practice, assessnent, treatment, and therapy
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rel ationships. And then hopefully have

considerable tine to also talk about what you can
do with all of this in your efforts to continually
enhance your practice and your skills.

The issues around evi dence-based
practice have probably been going on for at |east
25 years. |'ve been contributing to that in sonme
way for probably two decades.

And | think we're at a rather
I nteresting point right now, and | say that for at
| east three reasons.

One is conpared to what it was like 20
years, 15 years ago, the heat has really gone out
of the argunents. | think that indicates that
we're comng to a nmuch nore confortable position
for nmost of us in psychol ogy, recognising what
evi dence-based practice is and isn't. And sone of
the extreme positions for and against this seemto
have faded away | argely because we found ways to
come up with ensuring that our clients get the best
fromscience in a way that works for, hopefully,
the mpjority, if not all of us, as practitioners.

| also see that there's been a change
interms of the incomng classes that | teach in

the first year in a clinical program It's now the
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case and has been for a nunber of years when you

make the statement. And in our program you know,
we focus on evidence-based practice, and this neans
this, this, and the other thing. And the students
sit there blankly. And | ask many questions:
What's your |ack of reaction about? And the
typi cal response is, yeah, of course. This is the
way it should be. That certainly was not the way
It was 30 plus years ago when | started at Ot awa.

The final thing that | would say that
gets us to where we are now where | think nost of
us are confortable with the idea of evidence-based
practice is that consistent with the scientist
practitioner nodel that nost of us have been
trained in, we're actually using all the evidence,
not just random sed control trials. W' re using
i nformati on about assessment, yes, about treatnent
out cone, but al so about therapy relationships. And
| think that gives us a nuch nore accurate rounded
pi cture about what evi dence-based practice can be
and shoul d be.

So with that as ny overview, |let ne
move on a little bit to talk about why at |east |
t hi nk evi dence-based practice is quite inportant

for our clients.
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And what it really cones down to for ne

I's, no surprise to any of you there, we're al

human beings. We make m stakes. W are vul nerable
to the sanme kind of cognitive errors,

deci sion-nmaking errors, biases that everyone el se
on this planet is going to nake.

So we know, for exanple, and as you'll
see in just about every slide, any time | nake a
statement that comes fromthe research literature,
|'ve included the reference. So you can check up
on nme, if you wwsh. Sometimes | got a bit squished
for space, so | don't have the full APA style
reference, but you should be able to find it.

So we know we're |ike other people. W
make errors in our decision-making a lot, just |ike
everyone el se. W're not very good at self
assessnent, just like nost people. W' re not even
that aware of our biases or, if we are aware, one
of ny favourite biases is called the spotlight
bias, which is we know human bei ngs nmake errors,
cognitive biases, they're everywhere, but not for
me. You know, I'mdifferent. Ckay. W can al
fall back on that one and continue to make as many
errors as everyone else in the world. W sinply

know all of this from decades of research. W know
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that we -- we'll make m stakes in our clinical

wor k.

If we nove specifically to | ook at
certain aspects of psychol ogi cal service provision,
we al so know that this does have the potential to
| mpact our clients.

So, for exanple, we're not very good at
being able to detect clients who are not going to
do well with our services, at least not early on in
the service provision where we could make sone
modi fication to treatment plans in order to -- to
hel p them achi eve what they're hoping to achieve.

The second point strikes home for ne,
because this is a study | did at our training
clinic. W looked at clinical files, rated why
peopl e ended services, and after treatment ended,
we actually contacted clients to tal k about why did
you end services? Did you get what you wanted?

What we know fromthat study at
| east -- and this may hold for your other clinics
where you work -- we're not very good at detecting
successes. W have a pretty high standard for what
counts as a success.

You know, the analogy is you take your

car in for service to get the oil changed, and the
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mechani ¢ says, yes, you need all these other

things. And you say, no, I'mthe client; | just
want an oil change.

VWll, inthis context, we're the
mechanic. W can see all the other things that, in
an ideal world, we could help the person with. But
that's not always what the person wants.

I n addition, when we went through the
files, and these were files conpleted by trainees
under the supervision of registered psychol ogi sts,
we couldn't find any statenment in any file where
the client said they stopped, because things were
getting worse for them No statenent at all to
I ndicate that the clinician, trainee clinician, and
t he supervising psychol ogi st were aware of that.
They may have been, but it didn't go in the file.

So we're not good, | would suggest, at
detecting failures, potential failures, and all of
the successes that our clients have.

The final one for any of you who had to
do reference letters or evaluations for anyone wl|
ring true. In a research study when you ask
therapi sts to rate how good they are, everyone --
al nost everyone is in the top 25 percent. Ckay?

Can't be that way. But you know that.
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In the | ast decade or so, there have

been several initiatives in North Arerica to
devel op practice research networks where,
essentially, often dozens or hundreds of clinicians
work together to gather data fromtheir day-to-day
work on inportant research issues generated by the
clinicians who are providing the services. One of
the studies that | think is quite inportant to know
about cones from Pennsyl vania, where there were
data col |l ected fromover 6,000 patients, clients.
Most of the therapists were social
wor kers or nental health counsellors. So if you
stay wth the safety of being -- using your
cognitive biases, you can always say, well, that's
not us. Probably is too. And they sinply were
asked to rate at the beginning of services how
their clients were functioning on a nunber of
di nensions, as you can see in the slide. And,
again, at the end, to rate howthe clients were
doi ng.
What was learned in this study is that
not everyone inproves. W know that. But nopst
i mportantly, | think, nost clients were hel ped
by -- let me put it the other way.

Most therapists were able to help the
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majority of their clients make changes in certain

areas, hopefully the areas that were nost rel evant
to the client.

However, there were certainly a nunber
of therapists who, in the study, were described as
harnful in that a number of their clients -- not
just one or two -- but routinely got worse on
certain dinensions.

These were not primarily psychol ogi sts.
Nonet hel ess, they have the sanme kind of ethical
approach, I'msure, and the sane set of val ues that
we have. They don't want to do this, but that's
what's happening. Inadvertently perhaps or through
I nattention that they may not have been adapting
their services when sonething external to treatnent
occurred that started to lead the client down the
road to deterioration.

| don't know if any of you read this
article when it cane out a few years ago in
American Psychol ogist, but | think it created quite
a storm because if you had to pick authors who had
witten nost of their careers in support of the
i mportance of the therapeutic relationshinp,
trusting therapists, developing therapist skills,

It woul d have been the authors of this article in
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Anmer i can Psychol ogi st.

And, therefore, | think a |lot of people
paid attention to their conclusions, which were
essentially that years of being registered, for
exanpl e, don't nmake you better. Put another way,
sinmply not having conpl aints brought against you
and being struck off the record, if you will, is no
I ndi cation that you're doing well.

In fact, there are studies that have
been done recently tracking therapists over a short
period, five-year period. Myst therapists get a
little bit less helpful with their clients over
time unless they' re actively doing things to keep
thei r conpetence high.

One of the reasons that this becomes a
problemfor us is that although experience, per se,
I's not associated wth helping clients, experience
Is related to our self confidence in our own
abilities, and that's what we're going to act on.
We think we know what to do, and we think we know
where we're conpetent.

What they've argued and what has led to
sone efforts recently and sone that you may know
about is to develop strategies to engage in

del i berate practice. That is, what's mssing? Wy
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do these clinicians who want to help their

clients -- what's stopping thenf

And what the authors concluded is,
really, there are two things. One is we don't
col l ect enough data in our clinical practices to
know how we' re doi ng session by session. O over
the course of a nunber of clients where we need to
make inmprovenments, the clients are not inproving
the way we would like to see. And we rely on
cognitive biases like, | think I"'mdoing well. 1'm
in the top 25 percent of therapists, soit's got to
be those clients who don't want to change.

So the effort that's now being
devel oped -- and probably sone of you will be
readi ng the books or even taking some of the
wor kshops in the comng decade -- is to engage in
del i berate practice, to identify things based on
ongoi ng assessnent feedback fromyour clients where
you need to inprove, and making that a focus of
your, | don't know, maybe every two-year self
assessnent for the Coll ege.

So |'ve nmentioned cognitive biases,
cognitive factors a nunber of tines, and that's
really where I'mcomng fromin this, that | want

to enphasise that it's not that we're bad people.
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It's just that we're people. W have all the

cognitive errors possible that everyone el se has.

And that's just part of being human.
| f anyone's read any Kahneman's book or any of his
research, he talks a | ot about two cognitive
systens. There's a fast system System 1l for |ack
of a nore colourful nane, which really is
automatic. It's based on, you know, your biology,
your experience. |t happens imediately.

System 2 is nuch nore thoughtful,
rational. You weigh the evidence, you think about
things. And as Kahneman wites and as we all know,
each of these systens have their value in certain
situations.

So, for exanple, I'mgoing to stay car
focussed. Having wandered the streets of Toronto
| ast night, that became quite inportant. The
System 1l -- the fast one, autonatic, no thinking
involved -- is really good if you're crossing a
street appropriately with the walk sign, and a car
cones at you. You're not going to stop and think,
what's the probability of this driver with that
kind of car -- because it was a Volvo, so it's a
safe driver. Wat -- you're going to junp out of

the way. Right? System1l is going to save you
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t here.

On the other hand, you've checked to
find the new car, that safe Volvo, on your browser.
And for the next three weeks, those ads pop up all
to the tinme in every site you go to.

Well, relying on System 1 would say oh,
geez, everyone thinks Volvo is good. | should buy
t hat Vol vo.

System 2 hopefully cones into play, and
you think about the costs, the alternatives, you
wei gh things out. Each systemhas its own place.

And part of the problemthat we have as
clinicians is relying too frequently on System 1.
It has its place at times with clients but not
engagi ng enough with System2 to get us into
troubl e.

One of the other things that Kahnenman
tal ks about in his book is we're story tellers as
human beings. W tell stories about ourselves,
about everyone. That's how we understand the
world. And in his research, he found that if you
can tell a really good story about somet hing,
you'll believe it. You really will believe it. It
affects your confidence in your story. And what

makes a story a high quality confidence-inspiring
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but probably inaccurate story? Personal details.

| had a former classmate come up to ne
just before the talk saying when did | get gray?
Well, given that |'"mgray, | pay attention to
retirement things. So being in Toronto, | thought
| shoul d choose an exanple from The d obe and
Mail -- it was fromlast year -- about why so many
peopl e when they have gray hair and are thinking
about retirenent hold -- do not hold off on taking
their Canada pension. People take it far too soon.

If you look at |ongevity of Canadi ans
and the fact that you get nore CPP the | onger you
wait to take it, people on average are taking it
far too soon, saving the government hundreds of
mllions but taking it far too soon. Wy?

Wel |, according to at |east one
journalist, it's because know ng one person cl ose
to you who died young is nore conpelling than
know ng all the nmortality statistics. W're
I nfluenced by stories, and the plural of case
exanples is not data. Know ng one or two people
who died early, unfortunately, does not mean you
shoul d take your pension early.

These heuristics and biases that |'ve

been alluding to feed into making a story
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conpelling, and here is one of the best exanples

|"ve ever encountered from nany, many years ago.

You all recall fromprobably intro
psych a serial position effect, that if you're
given a list of whatever, you'll tend to renenber
the first and the last nore than the things in
bet ween.

Well, bear that in mnd when | tell you
the story fromone of N sbett WIson studies many
decades ago. They went out into a store, set up a
little -- | guess we'd call it a pop-up shop now to
ask people to rate different products, laid out
| dentical -- whether they were ni ghtgowns or
nylons -- bear with me. That was the |anguage from
the study. Okay. Nightgowns and nylons. They
were all the same. And between participants, they
woul d sw tch them around.

You know, there was no difference. It
was the same whether it was a nightgown or a nylon
The majority of the participants thought the |ast
one that they |ooked at, touched, considered was
t he highest quality, was the best one. Wen the
researcher said, you know, why was that? Well, it
was the best. Well, is it because it's the |ast

one in the row? And they |ooked at the researcher
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kind of strangely. No, it's the best one.

So clearly we had a serial position
affect going on. Participants had no know edge of
it, but they told a great story about it being the
hi ghest qual ity ni ghtgown, and they were convinced
that's why it was the best one.

So to take you froma nightgown to
somet hing hopefully a little bit nore clinically
relevant wwth the warning that |'mgoing to use
personal details to try to convince you of the
| nportance of what |'mabout to say. GCkay. So
you' ve been warned about that. |'mgoing to try to

tell you a good story with personal details. Al

right.

For those of you who have never seen an
image like this -- I'mtrying to avoid any probl ens
wi th using copyrighted images -- there is a card on

the thematic apperception test, if you' ve ever seen
those, with a male figure who may or may not have
clothes on clinbing up or down a rope. Ckay.

Well, that's the closest | can get
W t hout bei ng sued.

And so this was in the first assessnent
| did as a graduate student. W had |earned the

m ghty battery of the WAS-R-- tells you how | ong
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that ago this was -- the TAT, and the Rorschach.

And so we were doing an assessnent.
was doing this assessnment under supervision, of
course. And the client was a m d-30s nal e who had
recently been divorced, having panic attacks, was
depressed, using alcohol to self medicate, and his
physi ci an was quite concerned.

So through the assessnent, using those
I nstruments, canme to the conclusion that, yes, he
had a nunber of problens, but a nunber of
strengths. And the supervising psychol ogi st turned
to the story fromthis naked man clinbing up or
down the rope card saying that really represented
this client's strengths, 'cause it was about this
person -- there was a story the client told -- who
was fighting to save his famly, that a fire had
happened, and he was clinmbing down to get his
children -- he didn't have custody of the children
inhislife -- and he was going to | ook after
him-- them

And the supervisor -- mnmy supervisor
said, well, that's really an indication of his
strengths, and that's also like with panic attacks.
Because with panic attacks, you're fighting to

breathe. You're fighting for air. And this guy is
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a fighter, and that's going to serve himwell.

So, yes, in our report, we concluded
there were sone concerns, but, overall, this
strength woul d see himthrough. Ckay.

Now, a nunber of years later, |'m
preparing to teach a course. And at the tine when
| did the assessnent, panic disorder had just
recently shown up in the DSM W didn't know much
about it at all.

| was horrified when | read this
article several years later preparing a course
where having panic attacks actually greatly
I ncreased your risk of suicide, even taking all the
ot her factors into account.

Now, hopefully we did what was
necessary With the assessment and the person is
fine even to this day. Hopefully. But this one
really hit home to me, that we didn't know this
evidence at that time of the assessment. But
potentially, boy, did we -- | -- get it wong.
Ckay?

So personal story. [I'msure that you
can all find sone of your own that map onto that
where you find out sonething fromthe research

| ater that maybe wasn't available or maybe you
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shoul d have checked, and it nakes you concer ned

about what you did. This for ne -- this collection
of issues around cognitive biases is why

evi dence- based practice is so inportant, because
you keep relying on the evidence not just from
publ i shed studies but fromwhat the clients are
telling you. You keep going back to that and
maki ng sure you're on track with your clients.

So evi dence-based practice, to get to
the point of this, is really about providing the
ri ght services that have the greatest chance of
wor ki ng based on the evidence that the client
needs. And being accountable, being as efficient
as possible for both the client and any ot her payor
of the services.

Of course, you don't just take the
research evidence and run with it, applying it
wlly nilly to all clients. You have to take what
you know about the client and find the appropriate
bal ance to make it work for the client.

So you shoul d be asking your questions
| i ke the follow ng when you' re doing evi dence-based
practice. | know this about the research for
someone with the characteristics, diagnosis,

personal ity characteristics, whatever.
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| know what the research says, but for

my client, is my client so different fromthe
participants in those studies that the evidence
really doesn't apply? Maybe it is, but nore often
than not, it probably is the case that your client
Is not that different.

If the evidence applies, do | have to
adapt it in some way to nmake it really work, fit
for the client? And given that the nature of the
setting in which I'mworking, are there others ways
that we have to adapt it?

So, for exanple, if the research
suggests that the optinmal approach woul d be have
the person in both individual and group treatnents,
do | actually have access to those in the service
setting that I'min?

Those are the kinds of questions that |
think you need to ask yourself at the outset with
the client in order to start the process of doing
evi dence- based practice and mnimsing -- reducing
the Iikelihood of your cognitive biases entering
into the service you provide.

Let me stop at this point and just see
quickly if there are any questions. We will be

having a break, so don't worry. That's going to
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come up soon.

Ckay. So you've all seen these kinds
of nodel s before about what goes into
evi dence- based practice, the evidence,
client/patient preferences, your experience, and
where they intersect is supposed to be
evi dence-based practice. | just need to put that
up, because | like things flying in fromthe side
of the screen. But that's what it's supposed to be
all about. Hopefully for nmost of us, the
I ntersection of those three circles is alittle bit
bi gger than what |'ve put there. But that's the
| dea.

And that's true, whether we're talking
about psychol ogy, social work, nursing, nedicine.
The same nmodel is used across health care
di sci plines.

For those of you who have been around
for a while, you will recall the early days back in
the -- probably '93 as a start, where the novenent
t owar ds evi dence-based practice actually started
wth a very different initiative that was called
enpirically validated initially and then
enpirically supported treatnents. That's not

evi dence-based practice. It can be a conponent of
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it, but it's not the same thing.

The evidence -- the enpirically
supported treatnent and approaches, sone of which
continue today, are relevant in terns of setting
some standard for how nmuch research evidence do you
need in order to be confident that a treatnent is
likely to be helpful for a certain problenf

That can be useful information, but
that's not the only way of |ooking at treatnment
outcomes. And what evi dence-based practice tends
to do is not use a standard cut-off of at |east two
RCTs, but you try to use the services for your
client that have the strongest evidence. And it
may be that whatever has the strongest evidence has
far nmore than two RCTs, or it may be the kind of
problemyou're dealing with is so unusual, so rare,
that there really is only one or two case reports.
If that's all there is, then that's probably what
you're going to go with, even if there's no RCT

Ckay. So | just want to enphasise that
for those of you who renmenber enpirically validated
or enpirically supported treatnents, evidence-based
treatments and evi dence-based practice is a nuch
broader way of |ooking at using research evidence.

What | will be looking at with you this
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morning, as |I've said already, is |ooking at

assessnent, treatnent, and therapy rel ationships
altogether. | think those are the ones that have
to come together for us to really be using the best
evi dence avail abl e.

And, again, going back to sone of ny
initial comrents, | think we're at a point where
most professionals now see these three conponents
as being maybe not equally inportant but all
I mportant. \Wereas, initially, all that was
avai |l abl e was gui delines or evidence on treatnment
out conme, per se, we now have a lot nore on
assessnent and certainly a |lot nore on therapy
rel ati onshi ps.

So | amgoing to go in the order that's
listed here, and I'Il talk nore about that when
get to the therapy parts. Let ne start with the
assessnent.

So nothing earth shattering here, |
don't think, around assessnent. W should be using
research and theory to gui de how we assess our
clients both at the outset and throughout our
service provision. W should be considering the
kind of nethods and nmeasures that are nost

appropriate for the assessment. Can we sinply use
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sel f-report neasures for clients? Do we need

performance measures of some type? Do we need to
get informant information fromteachers, parents,
fam |y nmenbers? What does the research say about
t hat ?

And the research can often be
surprising. | nean, there's -- there's sone
reviews, for exanple, in the ADHD literature
suggesting that you don't need a huge range of
I nformant data, but you need informants froma --
an informant from school, an informant from hone.
You need the different context, but you don't need
mul tiple informants on each one, which can save a
| ot of time and noney for your clients and al so
perhaps allow nore time to be devoted for treatnent
services if you cut back on assessnent.

You al so need to think about in
evi dence- based practice how you put all of this
together. |1've just given the exanple of nulti
i nformant data. Anyone who does collect clinica
I nformation from parents, teachers, or famly
menbers, spouse, you'll know that they never fit
together. | nean, alnost never. And the
correlation in reports is typically very | ow.

That's to be expected.
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But there is sonething about the

context in which the person sees the client or the
relationship with the client that's inmportant to
pi ck up on the discrepancies between informnts.
Al'l of these kinds of things need to be considered
I n evi dence-based assessnent.

Wien we nove to tal k about treatnent,
|'mgoing to strongly suggest that what is the way
t o approach evi dence-based practice is |ooking at
an initial evaluation of the problens the client
has, the clients have, as a way to not only help
you understand the client but to hel p you have an
entry point into the research literature about
treat ment options.

That's not where you stop, though, of
course. You have to work with the client to
devel op treatnent goals. You have to nake sure
that the treatment is being inplenmented
successfully, by which I nean, of course, that the
client is getting better, as you're hoping. And
you need to be strongly considering that as you're
monitoring your client throughout treatnent, to not
just look at how the problenms are being addressed
but if there are other issues that you want to

monitor as well, such as your alliance with the
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client.

Ski ppi ng ahead, as we know in your
handouts, we'll be tal king about therapeutic
all'iance, and you all know that there's a fairly
robust correlation wthout. So attending to that
t hroughout treatnent, there's a lot of nerit for
consi dering that.

When you go to select nmeasures, it's
pretty common -- and | can tell you this from
sitting on many dissertation conmttees over the
year -- for at |east students and maybe sone of you
In the audience to select a neasure based on the
fact that everyone else uses it or the name. You
know, well, | want to measure adult depression.
Everyone uses the BDI for depression, so that's
what | shoul d use. Maybe.

You actually need to | ook at what the
research data are and whether it's relevant for
your client. And you need to factor into this kind
of deci sion-making a nunber of issues. \Wat do the
psychometrics ook like? And as this is usually
t he point where people tune out, because it's
psychometrics and it's boring, I'mjust going to
gi ve you a couple of exanples that my col |l eague

Eric Nash (phonetic) and | use in our assessnent,
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t hat wor kbook.

You need to have appropriate norns for
the measure. And we've tried to come up with a
classification systemthat's really sinple:
adequat e, good, and excellent. You can see it
there for norms. |'mnot going to repeat it, but |
amgoing to explain why I've underlined rel evant.

A student | supervised a few years ago
for her dissertation, Zoey Tevien (phonetic),
focussed on anxi ety nmeasures used w th ol der
adults. And in the systematic review that we did,
we were astonished to find that the commonly used
anxi ety neasures with older adults, | think tw of
about a dozen had norns for older adults, and those
two were devel oped specifically for ol der adults.

The majority of the measures used
clinically and in research context for ol der adults
assessing anxiety, there were no norns for that age
group. That's a problem

| nternal consistency, usually
psychonetricians don't want to give val ues, and
they' |l say things like, well, howlong is a
| adder? It depends what you're going to use it
for. | can't tell you how long your |adder should

be. Well, for clinical purposes, I'mtelling you
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the length of your |adder. GCkay? This is what

most test and measurenment people woul d say woul d be
appropri ate.

Li kew se for overall construct
validity, again, I"'mnot going to go into details,
but you need to have evidence that the neasure does
what it's supposed to do for the kind of
popul ations you work with and that it's rel evant
for your client.

Now, about this point, the issue always
comes up: But they're so expensive. | nentioned
the BDI. Hope | don't get sued, but it is
expensive. (kay? There are lots of alternatives.
In fact, in the nost -- the second edition of the
Assessnments That Work book, Jackie Person's chapter
on neasures for adult depression, they nade a
decision to only review neasures that were free.
They didn't include the BDI. And this is froma
pretty prom nent person in depression treatnent.
There are a lot of nmeasures that are free and short
and easy to use and have good psychonetrics and
good norns.

There's al ways concerns too that if we
assess clients, they're going to -- that's sonmehow

going to have a negative inpact on the alliance,
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especially if we're assessing them session after

session. There isn't a huge anobunt of research on
this, but what there is suggests that's not
actually a problemfor the majority of clients.
They think it makes sense to nonitor how they're
doing. That's what's com ng out of the progress
monitoring literature.

And even goi ng beyond that in
situations where clients are actively involved in
writing notes into the file, the collaborative
docunentation, clients like that. So it really
isn't an issue that clients are upset by filling
out some neasures or being asked how they' re doing
routinely.

Wat we do have to be careful of,

t hough, is that we don't have a | ot of evidence
that the measures we' ve devel oped in psychol ogy
necessarily have clinical value. Good
psychometrics, sure. But do they make a difference
clinically?

And so the exanple | want to give you
Is the MWPI-2. This was an experinent at a
training clinic. Al the clients conpleted the
MWPI -2, Half the clinicians got feedback on that,
half didn't. Al the clients could get feedback on

Www.neesonsreporting.com
(416) 413-7755 (888) 525-6666


http://www.neesonsreporting.com

© 00 ~N oo o b~ W NP

NI T N R T T T N e S N e o
a A W N P O © O N O O M W N P O

Re: Barbara Wand Seminar
on December 11, 2019

) _ ) Page 64
their owmn, to be ethical about 1t, but not fromthe

treating clinician.

And then they |ooked at treatnent
outcone. Did the clinician having the MWI -2
results make a difference? Essentially, no, even
t hough there is at |east one scale on the MWI -2
that's directly keyed towards appropriateness for a
readi ness for treatnent.

Let me stop there, see if there are any
guesti ons.

So I'mnot going to say anything nore
about assessnent. And in a couple of mnutes,
we' |l have a break.

So any questions at this point?

AUDI ENCE MEMBER: Yes. Thank you very
much. And basically in putting together the -- the
puzzle call ed an assessnment is a baseline and the
derivation of the nonitoring. Two conponents, and
this is that because of the very frequent
turnaround of psychonetrics that are now avail able
on the market, the issue of self-report
questionnaires in general. So this is one
conponent. And the -- even if the normng -- the
basel i ne was very good.

And the other one is an increasingly

Www.neesonsreporting.com
(416) 413-7755 (888) 525-6666


http://www.neesonsreporting.com

© 00 ~N oo o b~ W NP

NI T N R T T T N e S N e o
a A W N P O © O N O O M W N P O

Re: Barbara Wand Seminar
on December 11, 2019

_ ) ) _ Page 65
mul ti-lingual or multi-cultural conmmunity,

self-report is in the eye of the behol der, not only
in the eye of the feeler of -- of what is reported.
So if you could, in tw seconds or |ess, talk about
it?

JOHN HUNSLEY: Sure.

AUDI ENCE MEMBER:  Thank you.

JOHN HUNSLEY: Well, in fact, the
| anguage of a measure is incredibly inportant,
because sinmply because you have a transl ated
measure doesn't mean that the psychometrics for
that measure are what they should be. | wll be
show ng you -- or, no. | wll Dbe discussing in the
second half sone sites you can go on to, and there
are val idated, psychonetrically sound neasures in
literally dozens of |anguages. So for any of you
who use the -- you know, who want a short anxiety
screener or a depression screener, the GAD7, the
PHQ, there's a link in the website to -- again,
you can downl oad for free nultiple |anguage
versions all wth good psychonetrics.

So that helps, but it's not going to
deal with everything. And | think the bigger issue
Is, as clinicians, we know that a ot of factors go

into a client's self-report.
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There are a | ot of reasons why a client

m ght exaggerate or mnimse, and | think good
clinical practice neans that you use that score as
one source of data, but you're |ooking for
consistency in howthe client interacts with you,
reports on his or her daily life. That becones
very inportant too, especially if you take into
account why the assessnent is being done. |If
there's some potential benefit to the client, you
al ways have to have that as a hypothesis to

consi der .

We probably have time for one nore.

AUDI ENCE MEMBER: | have sone -- sone
difficulties with the MWPI-2. Qite often, | would
find the psychologist is saying that this is the
gold standard, and the reliability and -- and
validity, | think, is conpletely off.

For exanple, |'ve gone to Vietnam in
different places in Vietnam whether it's north or
south. They're both two different countries. They
are trying to nmake theminto one, but they're very
different. And yet still the research will say,
well, we -- we did an assessment of Vietnam But
there's no such thing as -- as a Vietnam. There's

a place Phu Qubc, which is tail end of Vietnamfrom
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south of Vietnam and then you have the nort heast

coast and -- fromHanoi. And it is very different.

O one of the very worst things they
can day, we have done a study on the west Indians.
There's no such thing as west Indians. There's
west Indian islands, but the culture is very
different even from-- from let's say, Trinidad,
fromPort of Spain, which is the capital, to
Lebrai, which is the south, they' re very different.
The | anguage is very different. Their idions are
very different. And yet still we will have
psychol ogi sts saying, oh, this is the gold
standard, and it's the only test which are being
used. I'mthoroughly against it. Thank you.

JOHN HUNSLEY: | think the one takeaway
from evi dence- based practice is you probably should
not ever have a gold standard for anything, that,
dependi ng on the issue involved, there nmay be
sonet hing that has nore evidence than ot her
measures, for exanple. But that does not nake it a
gol d standard.

Additionally, as with any neasure,
there are going to be times where it's not an
appropriate choice for a client because of culture,

because of |anguage. And | think our professional
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obligation is to use the neasures that we think are

most appropriate, but then in our reports, to
i ndicate our -- any reservations we have about the
appropri ateness of the measure.

So, yes, | can fully support what
you're saying. You have to use everything you know
in determning howto select a measure and how to
Interpret it, not just because everyone el se uses
t he neasure.

So let me stop there.

BARRY GANG So we're going to be
really rigorous about time, because there are all
ki nds of people outside of the room W're
scheduled to start again at 11:00. | was going to
say we should cut the break to 10 m nutes, but |
think we already have, so we'll see you back here
at exactly 11:00.

( ADJOQURNIVENT)

JOHN HUNSLEY: Ckay. W need to start
up again. Sorry for the shorter break, but I hope
you're all enjoying your coffee and cookies and
what ever else Rick has. Yogurt. Yogurt. Ckay .

| amaware of the time because of sone
of the challenges we had with starting, so |"ll

try -- we'll definitely get through the material,
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but I won't be as -- elaborating as much as | have
so far.

That being said, |'mjust going to
contradict what | just stated, because | want to

take a nonment now when we nove into the treatnent
side for evidence-based practice. | amgoing to
start by | ooking at evidence-based treatnents first
and then evi dence-based therapy relationships. To
me, they're both critical. You have to have bot h.

But I'mwell aware that in the field,
t here have been nany debates and probably continue
to be -- will continue to be many debates about
which one is nore inportant. And | really don't
think it's an either/or. [1t's conbining them using
the best treatnent evidence we have available in
devel oping a plan -- treatnent plan for a client
along with what we know about the therapy
rel ati onshi ps.

And there are a nunber of ways you can
| ook at this. So one possibility is thinking about
I f you go to any plays in Toronto or Stratford.

You know, there's a script, but there's also the
actor's skill. And at one point, | was thinking
there's this wonderful clip froma charity

presentation in the UK where very fanmous British
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actors are doing the, "To be or not to be, that is

the question. V\hether it is nobler in..." That
one. And they changed the enphasis by one word and
get a very different effect.

So we don't have tine for that, but |
can -- if you come up afterwards, | can tell you
where to find that on YouTube, just to be or not to
be, Judy Dench, Benedict Cunberbatch, Prince
Charles. You'll find it. Ckay.

But the point is you have a script, you
have the treatnent, but the delivery makes a huge
difference. You want to get the script that
matches, if | stay with the anal ogy, what the
client needs, but it's your acting skills that are
going to bring that script alive. So I think you
really need both. Likew se, there's a |ot of
research on which accounts for nost variance. |Is
it the treatment or is it all the relationship
factors?

And, yes, at sone level, you can run
t hose anal yses. But to nme, it's kind of |ike
taking a really good chocol ate cake, and you can
make it gluten free or vegan, but a really good
chocol ate cake, okay, whatever it is for you, and

trying to deconstruct what nmade it so good, because
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you' ve got different ingredients, you ve got

different quantities of ingredients, you' ve got
what you mx in first, you ve got the tenperature
of the oven. But at the end, you' ve got a cake. |
don't know how you can deconstruct it to determ ne
what's the nost inportant set of ingredients or
processes.

So that's what | would invite you to
bear in mnd as | tal k about things today, that we
need both the treatnment literature and the therapy
relations literature. And although | think,
statistically, you can artificially pull them
apart, | don't think that represents our reality.

And | don't even know why you woul d
want to. Wy wouldn't you just want to capitalise
on the best of everything for your client? So
that's ny perspective that we'll be going into for
the next several slides.

Ckay. We're into evidence-based
treatnents. And you've all seen, |'msure, this
kind of pyramd tal king about the quality of
evidence that ideally you want to be selecting as
the starting point for treatment planning with your
client, atreatnment that's as high up that pyramd

as possible. Expert opinion doesn't cut it. Case
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studi es, okay, if there's nothing else.

| deal |y, you want to be relying on
accunul at ed aggregated research and systenatic
reviews and nmeta-anal ysis. But, again, that's true
across all health care disciplines when you talk
about evi dence-based practice.

Wth any |uck, you' ve seen this kind of
modi fication to that pyramid fromthe CPA task
force on evidence-based treatnments. Essentially,
you still want to be higher up the pyramd, but we
tried to also incorporate the fact that qualitative
research sometimes plays a role. It doesn't just
have to be nmeta analysis, but it's -- it's |ooking
at, overall, the internal and external validity of
t he aggregate studies that becones inportant.

And then the inportant addition is the
box about treatnent and the arrows, that we think
it's in that task force, thought it was very
| mportant that you keep assessing, you keep draw ng
upon the client feedback, because you m ght need to
go back to your pyramd and nodify your treatnment
and find sonmething else to do that's going to help
your client nmore or in addition to what you're
doi ng.

So I''mnow going to take the stance of
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telling you why evidence-based treatnents should be

considered for use with your clients. 1'Il soften
it abit inafewslides, but I'"'mgoing to start
W th the stronger version now.

We know that when clients receive
evi dence- based treatnents through RCTs, that about
two-thirds will inprove or recover in different
I ndices. And using the same kind of index of
recovery or inprovenment, studies have been
published with very |arge sanples of real world
practice environments show ng that those
| mprovement rates in the real world don't hit the
two-thirds that you often will get in the RCTs.

So it looks like, fromthis research,
that there's a gap, that the RCTs can bring
sonet hing possibly that real world practice at
| east as -- and, see, I'malready waffling -- as
i ndi cated back at the early part of this century
was doi ng.

That was based on adult research. The
sane kind of thing shows up with youth
I nterventions, that we know that conpared to
treatment as usual, the effect size is about .3 for
evi dence-based treatnents . In other words, about

athird of a standard deviation greater inprovenent
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I f you received evidence-based treatment than

treatment as usual .

Now, the issue is often what does a
third of a standard deviation or a Dof .3 really
mean? Well, I've tried two different ways to
depict what it neans, that the average youth
getting an evidence-based treatnent was better off
after treatnent than 62 percent of those getting
treatment as usual .

O that the nunber needed to treat how
many clients would have to get, in this case, the
evi dence-based treatnent in order to get one nore
successful outcone conpared to what woul d have
happened if they had the treatnment as usual.

In this case, it's six. Six clients
getting evidence-based treatnent to get one nore
successful outcone than woul d have happened with
the treatment as usual.

The nunbers for NNTs, you'll see that a
| ot in medicine. Usually anything under --

certainly under 10, under 15 seens pretty powerful.

At sone point, | may need sone help
here. M screen just disappeared. So I'll |ook at
the -- over here, because ny nonitor has gone out.

Anot her exanple -- and, again, |'l

Www.neesonsreporting.com
(416) 413-7755 (888) 525-6666


http://www.neesonsreporting.com

© 00 ~N oo o b~ W NP

NI T N R T T T N e S N e o
a A W N P O © O N O O M W N P O

Re: Barbara Wand Seminar
on December 11, 2019

Page 75
briefly -- just briefly describe this. A training

clinicin --

No. The nonitor has just died here.
"1l just look here, so thank you.

A training clinic in Florida where they
changed their procedures for providing services
that, in 1998, they changed to a situation where
all services provided had to be evidence-based, and
that actually expanded the scope of clients they
could work with. They turned away before, for
exanpl e, people with personality disorders and a
history of suicide attenpts. After this, they were
able to provide services.

But what they did was conpared the
outconme of clients prior to this when it was
essentially treatnent as usual to the tine when it
had to be an evidence-based treatnment. And what
they found consistently is nmuch greater inprovenent
conpared to what they had been providing before.

In other words, the switch to providing only

evi dence- based treatnents not only expanded the
range of clients they served but also led to better
outcones for the mpjority of clients.

(kay. Here's where | soften things a

bit. Renenber at the outset | said one of the
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weaknesses we have as clinicians is that we're

peopl e and we make m stakes? One of our strengths
Is that we're people and we learn. So | think it's
| mportant to recognise that what was treatnent as
usual in the 1990s and even in the early part of
this century -- mllennium probably -- isn't the
treatment as usual anynore.

That even if someone isn't fully
adopting evi dence-based practice approaches,
there's probably been an incorporation of a |ot of
evi dence-based el enents in treatnent as usual. And
there's sonme indication to suggest that this nmay be
t he case.

So you've probably all heard of the
initiative for inproving access to psychol ogi cal
therapies to try to deal with treatnments to start
off with for adults with depression. Well, the
first maybe controversial point was that people got
training -- clinicians got training only in CBT.
And the devel opers were very clear; we have to
start sonewhere. |'mgoing to start with CBT, and
then we'll add other things. Wll, they've added
ot her things.

And one of the things they' ve added is

a formof person-centred counselling based on the

Www.neesonsreporting.com
(416) 413-7755 (888) 525-6666


http://www.neesonsreporting.com

© 00 ~N oo o b~ W NP

NI T N R T T T N e S N e o
a A W N P O © O N O O M W N P O

Re: Barbara Wand Seminar
on December 11, 2019

) Page 77
research about what we know about depression and

what works in treatnment for depression that is not
CBT. And it has conparable effects to CBT in this
very large country-wide -- or two country-w de
proj ect.

Now, that's a win. Even though | do
CBT, that's a win. Not everyone wants to provide
CBT. It doesn't fit, if youwll, for al
clinicians. But to have multiple approaches that
wor k, what coul d be better?

Li kew se, there have been studies
comng out nore recently in training clinics
showi ng treatnent as usual is getting better. O |
shoul dn't say that, because there isn't the
pre/post. |Is -- appears to be nore effective than
it was 10, 15, certainly 20 years ago. And | think
that's probably due to the fact that there's nore
and nore el enents that evidence-based treatnents
creeping into, informng, infusing -- choose the
word you want -- regular treatnent.

So just to give you an idea, if you

took that pyramd and | ooked at what's at the top

four conditions -- so I'mgoing to focus primarily
on nmental disorders, but you'll see some others
| at er.
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If you | ook at what we have treatnents

for -- and I'mnot going to go into what
orientation, what flavour. Just we have treatments
that ook Iike they work fairly well. Let's start
wi th kids.

For all of those, doesn't nean every
client is going to inprove, but we have pretty good
research evi dence about treatnents that shoul d be
used for those kinds of problens. For any of you
who work with youth, you won't be surprised at
all -- well, you definitely won't be surprised.

You' ve got the outline already. There are nore on
the list for adults. Right? That's always the
case.

Doesn't mean the treatnments are close
to as effective as we would |like themto be,
especially when I ook at things |ike substance
rel ated disorders and eating disorders. But we
have treatments that are pretty effective conpared
to other alternatives |ike medication.

Sorry. Should go back. | was too
fast.

And it's not just disorders. There's a
| ot of other conditions we have affective

treatments for . Again, not perfect, but we know
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that they'll help -- have the potential to help a

| ot of people.

And the assessnent person in ne just
needs to point out at the bottomthat for all of
those conditions, all of the disorders, we have
psychometrically strong assessnent neasures that
are available -- nmost of themare free -- to assess
t hose things.

Continuing with the good news, if you
wi ||, about the IPT in the United Kingdom we have
mul tiple treatment options that are known to work
wel | for a nunber of conditions. Probably the best
exanple is adult depression. Again, it's not
everyone who is going to benefit fromtherapy.
We've still got a lot of work to do. But we have a
| ot of different treatments when provided
appropriately that we know work.

Same as with PTSD. That used to be
what we would tal k about trauma focus and other --
wel |, that term nol ogy seens to be used |ess
frequently, which is why |I've gotten past focus and
the present focus. But there are different
approaches that work.

That doesn't nean we have that nultiple

option approach for every disorder.
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We don't have many for OCD that tend to

be in the cognitive behavioural canp. But as -- |
think CBT has had a head start for decades, because
it's part of the nodel that you collect data. You
do the research. As that's adopted nore and nore
by clinicians and researchers from ot her
orientations, we're getting nore evidence. So |
don't see it as problematic. This is a win. There
are nul tiple approaches that can be of benefit.
That's good.

What beconmes inportant is for us to
| earn how to do not every one of them but some of
them |'Il never learn howto do short-term
psychodynam c, but | can do multiple forms of CBT
for depression. Apply that to yourself. That's
what' s inportant.

We all know that there are
t ransdi agnosti ¢ approaches that are emerging, and
that's inportant for a couple of reasons. One is
based on the psychopat hol ogy research. W know
that there are some common el ements that underlie a
| ot of at least the internalising disorders in
children and adul ts.

So what |'ve described here for you is

David Barlow s unified protocol for dealing with
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mood di sorders, anxiety disorders. And the

evi dence seens to be comng out that it's as
effective in treating those specific disorders as a
treat ment devel oped specifically for that disorder.
And it's still early days, but the evidence seens
like this is working well.

And the second reason why
t ransdi agnosti c approaches are inportant, you can
apply this one treatnent nodel to a range of
presenting problems. You don't have to know --
again, the data continued to showthis -- that it
wor ks as well as, say, panic control treatnent for
pani c disorder. You don't have to know nultiple
di sorder-specific treatnents. You can get an awf ul
| ot of benefit for your clients with this.
That's -- Barlow s isn't the only one, but it's
probably the one nost researched.

On the child side, it's taken a
di fferent approach. Not so nuch transdi agnostic,
al t hough the unified protocol is now being
devel oped for work with adol escents, but it's been
much nore focussed on identifying common el enents
that, for exanple, Bruce Chorpita has done | ooking
at treatnents that work for kids and seei ng what

are the conponents that seemto be salient and then
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mappi ng those conmponents |ike problemsolving, |ike

rel axation, |ike interpersonal skills training.

On to discrete client problens. So if

you' ve never gone to his conpany -- and it is a
conpany, -- his website PracticeWse, | would
strongly encourage you to take a look. It is

absol utely amazing. For an annual subscription,
you get -- and, again, | have no -- | have no horse
in this race or no shares in this either. But you
get handouts for clients. You get -- you can enter
In your client's presenting problens, age, gender,
ethnicity, and it will search the literature for
you and tell you the kinds of elenments that you

m ght want to consider for treatment. |t has an
assessment dashboard that tracks progress for you
across the session. It's -- it's a very nice
package.

The question often comes up -- probably
| ess than it used to -- are evidence-based
treatnents -- sure, they're effective, but it's
only for those who are really not that badly off to
begin wth.

That's not what the evidence suggests.
In fact, there are studies show ng that the

participants who are included in RCTs for these
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kinds of treatnents often have nore severe

synpt ons, psychopat hol ogy, than woul d be seen in
sone clinics. They'd be turned away fromclinics,
maybe having to go to specialty clinics.

And it's not just the case that you try
to get just a pure depression, for exanple,
what ever that mght be, if anyone has ever seen
that, no other problens. And all you have to do is
| ook at the NI MH col | aborative study 30 years ago.
Yes, it was a treatnent of depression study, but
alnost all the clients had a Axis Il -- as it was
known at the time -- personality disorder. They
weren't screened out. So these are real clients
being taken into these trials.

So, again, because of time, |'m not
going to go into the details. You' ve got ny notes
t here.

We're now in a situation where | think
we have RCTs on nost common di sorders. The
starting point for some of what Chorpita did wth
Practi ceWse goes back to when he was at University
of Hawaii, and there was a | egal case that was
brought in Hawaii from parents of a child who
didn't get appropriate services. It basically led

to evidence-based treatnents being mandated for al
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youth in the State of Hawaii.

And then they -- when researchers
| ooked into who was receiving services, what their
probl ems were, there was a pretty good mappi ng on
to whether or not evidence-based treatnments were
avail able. Not perfect, by any nmeans. But, again,
this is 13 -- some 20 years ago, this would have
been conducted. |It's pretty good at the tine, and
|'msure it's gotten even better.

We know that if you take those RCTs and
| ook at how successful they are and then | ook at
the literature of when they're inplemented in real
world clinics, they do pretty well. At |east
potentially, they do pretty well. Lots of things
can go wong, but if inplemented appropriately, the
success rates you see for RCTs can be replicated in
real world clinics, real world settings for adult
and yout h probl ens.

So let nme stop there before I go into
the therapy relationships part. Any questions or
reactions so far? There's one hand back there.

AUDI ENCE MEMBER: So | amreally gl ad
to see that you differentiate the evidence-based
treatment from evidence-based practice, because

they are different.
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So | read a statenent froma -- a

psychot herapy networker, which | agreed, that they
say when |l ots of people saying evidence whatever or
practice or treatment know edge based, a | ot of
time, they're actually saying manual - | ess
treatment. So | wonder, what do you think about

t hat ?

JOHN HUNSLEY: From what you' re saying,
that would inply that manualised treatnment is a bad
thing. Should | conclude that?

AUDI ENCE MEMBER: Wl I, it's not
necessarily a bad thing. It's just -- |ike you
said, it's just part of the conponent of the entire
practice.

JOHN HUNSLEY: It certainly isin a
treatment study. However, do we have peopl e who
are trained -- I"'mgoing to pick -- just |I'm not
going to go with CBT.

Anyone trained in doing
enoti on-focussed coupl es work or individual work?

Do you follow a manual, roughly
speaking, in private practice? There are nods.
Right? A manual is not a straight jacket. It's --
it's the script. |It's a guide. And you can

| mprovise -- staying wth the acting -- based on

Www.neesonsreporting.com
(416) 413-7755 (888) 525-6666


http://www.neesonsreporting.com

© 00 ~N oo o b~ W NP

NI T N R T T T N e S N e o
a A W N P O © O N O O M W N P O

Re: Barbara Wand Seminar
on December 11, 2019

) ) Page 86
what the client needs and what's happening. So

it's not a straightjacket. | think nost

evi dence-based treatnents will start with a nanual,
suggesting these are things that you need to cover,
but the sequencing and how nmuch you devote tinme to
one topic versus another is going to be a matter of
your clinical judgment.

So, yes, they're probably based on
manual s, but | don't think manuals are necessarily
a bad thing if applied appropriately.

AUDI ENCE MEMBER:  Thank you.

JOHN HUNSLEY: Probably need to nove
on. That's -- sorry. Just aware of the tine. |
want to nmake sure we have tine to do the third
| mportant conponent of evidence-based treatnent.
And that's evidence-based therapy relationships.

And probably one of the strongest
proponents of this has been John Norcross over the
years. He's now making far nore noney on his books
than | am because he's got a two vol une set from
Oxford for evidence-based therapy relationships.
But it's a-- | highly recommend it, even though
it's two volumes, to buy the two volunmes. |It's
very wel | done.

If you don't want to do that and you
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have access to e-journals, condensed versions of

all the chapters were published in 2018 in Journal
of dinical Psychology and in Psychot herapy. So
you can find themw thout having to buy the book
and giving John royalties. | also have a picture
of John in a wet suit when we were in South Africa
shark diving, but | decided you didn't need to see
that. We'Ill just go with this.

So this work from Norcross and now
col I eagues both M ke Lanbert and Bruce Wanpol d has
really devel oped nicely over the years, building a
case with very strong neta-analysis for the
| nportance of a range of therapeutic relationship
factors.

And if you want to get into the
politics of this, there still is an either/or. |
mean, it's APA's clinical division that pronotes
t he evi dence-based treatnents and the same with the
child and adol escent division. It's the
psychot herapy and counsel | i ng psychol ogy divi sion
that's pronoting the relationships. But people do
talk to each other and increasingly attend the sane
conferences. So there is much nore cross
fertilisation occurring.

Anyway, to get to the point about
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what's -- what we know fromthe research evidence

that really makes a difference in terns of therapy
rel ati onshi ps, they had a ranking system based on
the strength of the evidence. So |I am presenting
here first it's just denmonstrably effective. |It's
really the pay attention category. There's a |ot
of evidence.

So we know that alliance, therapeutic
alliance, is a strong predictor, usually at the
correlation of about .25-ish. So is goal consensus
and col | aboration. 1|'ve put themup in the sane
bul | et point, because many of the comonly used
measures of alliance actually have subscal es of
goal consensus and col |l aboration. So I don't see
them as separate things.

Cohesi on and group therapy, enpathy,
who is going to argue with that? And there's a |ot
of evidence that enpathy is inportant. Positive
regard, affirmation, being congruent and genui ne,
and collecting and delivering client feedback. And
' mgoing to spend sone tinme on that in a few
m nut es.

So those are the relationship factors
in terms of things you can change. You can adapt

your treatment and your style. Paying attention to
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the client's culture, religion, spirituality, and

preferences makes a difference.

Less evidence that reactant stages of
change or coping style nakes a difference, but
Sone.

And certainly when Norcross tal ks about
these things, what his recommendation is, the ones
that are denonstrably effective, choose three or
four to focus on and intentionally try to inprove
on that. One isn't necessarily nore inportant than
the other, but you can't do all of themall the
time and still pay attention to your client. Try
to work on inproving your skills with your client
in a small number of these.

So to cut to the chase, what the task

force suggested are the following. To be

optimal -- optinmally helpful to clients, use both
the therapy relationships -- evidence-based
rel ati onshi ps and evi dence-based treatnments -- that

are adapted as appropriate to clients.

So it's not a fight between
evi dence- based treatnent and evi dence-based therapy
rel ati onships. Use themboth. Remenber that the
alliance is inportant.

And, again, for ne, | do CBT work.
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It's pretty easy to train people about the

i mportant of the alliance when you're doing
exposure work. You're going to ask the client to
face things that they are nost frightened of in the
world. |f you don't have a good alliance, it ain't
going to happen. No. Pay attention to client
characteristics and adapt your treatnent
appropriately.

Assess, assess, assess both how the
client is doing and how you or the two of you are
doi ng on these dinensions. For many years in our
training clinic when | was supervising there, at
the end of every session, the trainees would have
the clients | was supervising conplete a
therapeutic alliance neasure. And if necessary,
that woul d be brought up as an itemto discuss at
the next session if something had gone wong,
basically. It doesn't take |ong, and you can build
it easily into treatment.

Now, for those who are critical of
evi dence- based therapy rel ationships, these are the
things that Norcross and col | eagues bring up.

Yeah, a | ot of these are not based on experinental
designs. It's correlational. But the evidence is

pretty consistent and strong. W don't know a | ot
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about how di sorder-specific effects mght influence

these characteristics. And, of course, you know,
bei ng genui ne, being enpathic, having a good
al liance, those are not individual, separate
Ingredients. They're related to each other. But
why not try to nmaxim se as nuch as you can?

Ckay. This one I'mgoing to have to do
fairly quickly so we can be respectful of tine.

But delivering -- or collecting and delivering
client feedback is really quite a central part of
what cones out in the therapy rel ationships
literature in contrast to how clinicians usually
see it. So a colleague of mne, Ceorge Tasca,
devel oped a practice research network in OGtawa a
nunber of years ago, and one of the things that we
did was a larger survey across North Anerica of
clinicians about what your research priorities
woul d be.

O the 41 priorities we surveyed on,
getting nore research on treatnent nonitoring was
ranked Nunmber 38. No one really cared. They could
care less. But as you'll see in just a couple of
m nutes, the effect of using this treatnent
f eedback is as powerful as choosing whether or not

to do an evi dence-based treatnment or paying
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attention to the alliance. W know that a few

Canadi an psychol ogi sts are using this, although
those getting training now, probably the majority
have heard of themand may be trained to use these
measur es.

Different ternms are used, different
names are there. I'mgoing to flip between
progress nonitoring, treatment nonitoring. But
these are all the kinds of ternms that get used to
referring to collecting data on a regular basis on
the -- howthe client's doing, how the relationship
Is doing. There are different nmeasures.

The outcone questionnaire fromM ke
Lanbert, it does cost a little bit to use this.

But depending on the size of your practice, it's
pretty mnimal. | mean, |'mtalking about |ess
than a dollar a client. There's a lot of evidence
early on using just mninmal, alnost like a --
sorry. Getting stuck in French. (FORElIGN
LANGUAGE) Staples. A Staples intervention.

Clients conpleted the feedback, but al
the therapi st got was on the outside of the client
file a sticker from Staples: red, yellow green;
red nmeaning the client is not inmproving, may be

deteriorating; yellow neans sone progress, but not
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what you woul d expect; green nmeans you' re on track.

Based on that little evidence, just
getting that feedback conpared to getting no
feedback led to greater client rates of inprovenent
and | ower rates of deterioration. Since then,
Lambert's gone on to actually let clinicians read
the feedback and use it, not just have the
stickers.

So, overall, it looks like there is an
effect for feedback that's inportant, especially
for clients that are identified as not doing well,
and those are the clients that, if you renenber at
the start of ny talk, were not good at identifying
those who will not benefit fromtreatnent.

The OQ is not the only gane in town.
The PCOVs is available. Again, a slight cost, but
it comes with the opportunity as the DOQ to provide
this to clients on a digital -- on an online form
And you can sunmarise your data for your client and
for your practice. And, again, very simlar kinds
of effect sizes. It makes a difference if you use
this greater client inprovenent. The sane is true
for other systenms when used with youth services.

So it doesn't cost nuch to do this. It

doesn't take long to do. At our training clinic,
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when we did a small survey of clients, nobst of them

were quite confortable conpleting this.

The one issue that | can say we don't
have a good answer for fromthe research literature
or the inplenentation literature is there are
clinicians who rightly or wongly are concerned
that this mght be used to evaluate their
performance. And that will be an issue that has to
be sorted out in your clinic and your systens of
care, because that, in all likelihood, is not an
appropriate use of these kinds of data, because it
doesn't take into account case mx. You nmay be the
person who gets all the difficult to treat clients,
whet her based on personality characteristics or
presenting problems. But for these others, doesn't
cost much, fast to do, clients don't mnd it.

Even when the studies show that it
hasn't had nmuch effect on treatment outcome, a
Dutch study found that it actually led to nore
efficient services. Wich neant not only did it
save the client or the health care system noney,
the client got better sooner. VWich is a great
thing. W can all agree.

So this is just pitting one thing

agai nst another. If you look at the effect size
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for collecting and using ongoi ng progress

monitoring data, the effect size for using an

evi dence-based treatnent conpared to treatnent as
usual , and the effect size for the alliance,
they're not hugely different. But the inportant
thing is you don't have to choose. You can do al
of them Focus on the alliance. Base your
treatment on an evi dence-based treatnent that's
likely to work for the client and nonitor progress.

Let ne stop there for a question maybe
before | get on to what was going to be a | onger
part. But as Barry had said, you can send
questions in. They will answer them | wll answer
t hem

AUDI ENCE MEMBER: (I ndi scerni bl e).

JOHN HUNSLEY: Yeah.

AUDI ENCE MEMBER: (I ndi scerni bl e).

JOHN HUNSLEY: Yeah. Yeah. |'m not
sure if the mcrophone was working, so I don't know
I f everyone else heard that. But the issue is the
| nportance of actually assessing the alliance so
that we don't assune things about the alliance that
may not be true. Ckay.

So let ne continue to the |ast section

of nmy presentation, and that is so, obviously,
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you're fully convinced that you need to do all of

these things. How do you go about it? And | just
have a few suggestions for you. One involves
keeping up to date, which you're all doing anyways,
especially with our super ego sitting over here,
maki ng sure that we're saying the right things.

It also nmeans building up a library of
measures that you can use for the kind of clients
you see, enphasising therapy relationships in the
context of evidence-based treatnents, nonitoring
client progress, review ng your practice to see how
you' re doi ng and where you may need to inprove, and
on the basis of that, refining your skills.

So Paul Kelly was kind enough to give
me a printout, because he uses the PCOVs. Does
anyone el se use the PCOM systen? (Ckay. So as part
of the software, you track how the client's doing.
And then you push a few nore buttons, and suddenly
you see how your practice is doing. And you
have -- what was it? How many years of data did
you say? 10 years of data on how many clients?
12,000 clients. That's pretty good data for seeing
how you're doing with different types of clients
and setting up your goals, which I'msure Paul has

done for his every two year quality assurance
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activities and where to focus efforts on | earning

to do things better.

So one of the things that is a
chal l enge for many of us is you can't use books and
articles anynore. They're just not going to be up
to date. Things are changing too quickly.

You have to | ook at guidelines and
websites. And the books can be useful, but you
really are going to have to | earn how to search
through a Iot of websites. And I'll include sone
in the follow ng slides.

What this does nmean is putting a |lot of
upfront investment. And, frankly, it doesn't have
to be done all at once. You can take time when
you're not at work, down tine devoted to cat videos
on YouTube and just going on to one of these
websites and searching around. That's really the
best way to do it, just kind of |ooking what
happens when you push links. That's what nost of
us are not good at. Mbst of us |earned how to use
Psych Info or med line. They're not going to give
you the kind of information you need. They're not
what hel ps for you to inplenment things clinically.

So there are books that are out there

about evi dence-based practice, strengths,
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weaknesses, how to inplenment. There are things

around assessnent, treatnent, and the rel ationships
t hat work.

But there's an awful |ot of websites.
So do people know NI CE? Have you gone to N CE?

Not NI CE (FOREI GN LANGUAGE) but NICE. Okay. So
sone peopl e.

It is a-- here's what -- if you learn
not hing el se today, you'll learn what a QUANGO i s.
A QUANGO i s a quasi non-governnental organisation.
And NICE is a QUANG that's set up separate from
the governnment, but it sets standards for the
National Health Service to follow in England and
W\l es.

They have amazing information on howto
assess and treat at different |evels of severity
and different steps of intervention, nost of the
disorders that we will see in our client base.

The Cochrane |ibrary provides
systematic reviews of the evidence. Evidence-based
behavi oural practice gives you an overvi ew of how
t o understand evi dence-based practice and how to
search the evidence yourself.

And there's a MG || website with lots

of these links. Go and try them See what you can
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find. Lots of little short videos describing how

to i nplement, for exanple, progress nonitoring.

If you're really going to do
evi dence- based assessnent, you are going to, as |
say, have to devel op your library of measures that
are relevant and that have appropriate
psychometrics. They're free, the mgjority of them
You just have to | ook around.

For exanple, all of those except for
PracticeWse are free. The prom se neasures on the
top, there are literally -- well, not literally.
There are scores. It's well over 100 different

measures across age groups, Spanish, English -- I'm
not sure other |anguages. Al psychonetrically
sound and free to use. You can either print them
out, you can have themdelivered online to clients.

If you're doing PTSD work, you can get
free self-report neasures, sem-structured
interviews. The depression and anxi ety screeners,
all free.

There are a nunber of systenms currently
available. Geen Space is one that | know sone
peopl e are using where they either come with sone

of these neasures built in or you can have the

nmeasures added in .
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And, again, your clients can conplete

these online before they conme to the clinic. In
our training clinic, they sit in the waiting room
with an iPad and fill it out before the session.
The client -- we're not using G een Space yet, but
we wll be. But the OQis conpleted before the
session. It's on the conputer. So the trainee
sees that before the session starts and knows if
there are things that need to be dealt with

I Mmedi ately fromthe OQ synptom responses.

| focussed an awful |ot on psychonetric
nonot hetic nmeasures, but there's an awful lot to be
said for idiographic neasurenent. And this is an
exanpl e of sonething that John Weiss uses in his
research and in their treatment. Even though they
have people fill out the You Self Report or other
versions of the child behaviour checklist, they
found that that didn't necessarily capture well
what the clients, the youth, or the parents wanted
I n treatment.

So what they did was to ask what are
the top three problens that you're having that you
would like to have dealt with in therapy? And ny
exanple is worrying about really bad things

happeni ng. And you just track how that's going
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every Ssession.

What Wei ss found was that although many
of the itens did map onto the child behavi our
checklist if you know the neasure, it didn't always
show up in subscales that were at the clinical
cutoff. So you mght not have paid attention to
them But they were issues that were centrally
i mportant to the clients or their parents. So
consi der wusing idiographic individually oriented
measures, not just the nonothetic ones.

As | said a bit earlier, think about
the relationship factor el ements and make sone
consci ous deci sions about what you want to try to
I mprove. Do some reading, talk to colleagues,
consult, and focus on doing that for a period of
time and hopeful |y assess things with your client
to see what inpact they're having.

You can also -- if you track how your
clients are doing with sone kind of nonitoring
system you can also | ook at how your practice
fares conpared to those benchmarks fromthe RCTs
that | showed earlier. |If there isn't a good fit,
you' re not achieving what you think you should, the
evi dence says you might be able to, that may be an

area to target for skill inprovenent.
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And that all feeds back into the

Col l ege activities. W know that if you're going
to declare a new area of conpetence or a new
practice area, a new popul ation, you need to do a
training plan, you need to see a certain nunber of
cases under consul tation/supervision. You can do
the same for yourself here, that if it turns out
that you've learned with certain types of clients,
you don't have the level of effect that you're
hoping to have and you haven't kept up with the
research literature on this, you mght decide that
you need to learn a new formof treatment. You go
to the two-day workshop, you get a sense, you read
t he book, but then you can arrange with a
col | eague, sonetinmes informally, sonetines formally
through the training clinics, training centres, to
be supervised or get consultation to inprove your
skills. That's what we're supposed to do if we add
areas to our declaration of conpetence. There's no
reason you can't do it for yourself if you
self-identify sone limtations.

A few nore exanpl es of books you can
consult, websites that have lists of treatnents.
At one point, | thought |I'mgoing to show you all

these tabs, all the websites, but you can do that
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yoursel f. You can copy and paste.

So the big challenge, I think, for al
of us intrying to be evidence-based practitioners
Isit can -- it's a lot of work, and it wll take
us out of our confort zones, because you have to
keep questioning yourself. And as we tell our
clients all the tine, change is difficult.
Difficult for us too. |t takes tinme. You have to
be self-critical. You have to think about what you
want to be good at. W know froma |ot of
literature on health care delivery that the way to
get good at sonething is by doing a lot of it with
f eedback, which may nmean it's hard to be a
generalist. Wich nay be especially challenging in
areas where you may be the only psychol ogi st or the
mental health provider for a very |ong distance.

So there can be realistic limtations
on how nuch you can learn or specialise in a
treatment of any kind of problem but you at |east
need to ask yourself these questions. What do |
need to do to inprove, and how does that fit in
wth where |'mworking? And the |ast point, what
does that nean for ny incone for many of us?

So evi dence-based practice, to sum up,

I s about using all the best evidence to benefit our
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clients, to nake sure we're delivering on the

service that we say we're going to deliver that's
sci ence-based and to help us and our students,
trai nees becone better at helping clients.

It really is not about a conpetition
between orientations between clinicians and
researchers. This has got to be about clients.
That's why we're here. That's why we're doi ng what
we're doing. And | hope this can help you.

So thank you very nuch for your
patience. | think we have time for a couple of
questions, but thank you.

( APPLAUSE)

JOHN HUNSLEY: So there's one back
here.

AUDI ENCE MEMBER: |'msorry to take
more of your time, but there's one thing which
just want to sunmmari se what you're saying is that
we sel dom get stuck between therapy and therapeutic
intervention. | can go to the best therapist in
the world, and he prescribes or she prescribes
therapy. It isn't worth a damm thing to me. | can
go to a barber and tell himall ny problens, and he
| istens, and he carefully listens. And that

becomes therapeutic. And that's where the problens
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sonetine cones with psychol ogists. They don't know

the difference between therapy and when the
t herapeutic intervention takes place.

JOHN HUNSLEY: M hm

AUDI ENCE MEMBER: And we are concerned
about that.

JOHN HUNSLEY: So let me just take what
you' re saying and ask you all to think about what
you do when someone says to you, a close friend or
a famly nenber, | have sone difficulties. Can you
recommend a psychologist? |If you're like ne, the
first thing | dois try tofind out alittle bit
about the problemso | knowin ny mnd who | can
scroll through who's trained to do that. That's
the first step

The second step is based on what | know
about ny famly nenber or friend, | then think
about who m ght be a good nmatch interpersonally.

So hopefully it captures both those
things, the kinds of things that you're alluding
to. It's not just being able to do the treatnent,
it's being able to do the treatment in a hunane,

I nterpersonal |y appropriate way and hopeful |y
better than the barber.

AUDI ENCE MEMBER: (I ndi scerni bl e).
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JOHN HUNSLEY: Yes. You've got to have

the relationships there. Has to.

One nore.

AUDI ENCE MEMBER: One thing that you
said really stuck with me is the notion that there
I's no gold standard treatnent. And obviously
evi dence evolves. A lot of the talk, which I found
excel l ent, was about clinicians, considerations to
foll ow evi dence- based practi ce.

Do you have any recommendations at,
| i ke, an organisational |evel what can be done,
particularly if there is an effort to adopt
evi dence- based practices and then, you know, five
years |later, three years |ater, what should
organi sations be doing to consider the evolution in
evi dence?

JOHN HUNSLEY: Sure. So at a systens
| evel, | think psychol ogists need to be involved in
a nunber of ways.

One is you have to be a very strong
proponent, advocate, for appropriate inplenmentation
of evidence-based treatnents, 'cause sonetines, as
we all know, that sinply nmeans what can we do
that's going to be the fastest and cheapest to do?

And you really need to be able to make a case to
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the adm nistrators at the agency or system about

here is what the evidence suggests, not just in the
short-termbut the long term

And then | think it also -- then the
next step is nmoving into the whol e know edge
di ssem nation phase. How do you inplenent? How do
you train people? And then what happens? How do
you mai ntain conpetence? Is it a train the trainer
approach that, you know, once you're trained, you
can teach other people to do it? O do you have to
bring in others?

But | think the -- the overall message
of what | think needs to be conveyed to the
admnistrators is this is not a one-tine decision.
You' ve got to keep revisiting it. You've got to
keep eval uating not just what the literature on the
best practices say but your own services. Are we
doi ng what we thought we would be doing with the
service? O do we need to do sonething different?

So | think psychol ogists in the
training we get around consultation and how to
under stand research play a central -- very central
role.

| think we need to wap up so everyone

can have lunch and get on with their day. Thank
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you very much. 1t's been wonderful.

( APPLAUSE)

BARRY GANG So thank you very nuch,
John, from hel pi ng nove us along from external
super ego to hopefully a nore integrated ego
institutionally.

| appreciate that you have been able to
catch up on the tine, even without a working
monitor. It's really inpressive. You' ve given us
alot of really relevant information about how to
be deliberate and actively reflect on what we're
doing and to use objective information to decide
where to go next and even point us to sonme of that.
And it's been trenmendously hel pful.

As al ways, thank you to Rick, whose
tricky issues are really actually very tricky today
and inspiring. To the staff who have really worked
hard, particularly Stephanie and Caitlin
(phonetic), who -- who put a trenmendous amount of
work into getting these events off the ground, one
of which is to have organi sed having a survey
that's probably in your mail boxes al ready, and
especially after today, but always we pay a | ot of
attention to your survey infornmation.

One of the things I find nost val uable
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in looking right away is to see about how to plan

the next one and what people are really interested
in finding out. And hopefully we'll see you al
again in about six nonths or so. So thank you very
much.

( APPLAUSE)

- --\Wer eupon audi o recordi ng concl udes.
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