EMBRACING INTEGRATED HEALTH CARE

Steady RxP Progress: During our Orlando convention, Illinois Psychological Association President-
Elect Beth Rom-Rymer predicted an exciting future for those colleagues who embrace integrated care
and who appreciate the importance of prescriptive authority (RxP) for the profession’s future and quality
of care that psychologists can provide within our nation’s rapidly changing health care environment.
“There has been extensive movement in the RxP initiative since January 1, 2012. The movement has
been most productive in two states, [llinois and New Jersey, and the Canadian province of Ontario.
Hawai’i is re-introducing RxP in 2013. There has also been a recent announcement that the New
Zealand government has mandated that psychologists become trained to prescribe in that country in
2013, because of the critical shortage of psychiatrists and significant health risks to Nevs: Zealand

citizens due to the lack of mental health prescribing providers.

“The lllinois Psychological Association (IPA) is pursuing an aggressive campaign for RxP. It all began
on March 6, 2012, when the IPA RxP bill passed out of the Public Health Committee of our State
Senate. Its champion and sponsor was the President Pro-tem of the Senate, Don Harmon. The Chair of
the Public Health Committee, Senator William Delgado, was also key in this legislative success. Since
March 6™, IPA has created an extensive grassroots campaign, involving more than 200 psychologists,
from around the state, who are meeting with their legislators and speaking to mental health associations,
social service organizations, law enforcement associations, hospital groups, prison health care providers,
among others. The psychologists are emphasizing the robust training that prescribing psychologists
receive; the critical shortage of mental health prescribing providers; the success of prescribing
psychologists in the U.S. military, on Indian reservations, and in the states of New Mexico and
Louisiana; and the need to prepare for the entry of hundreds of thousands of new patients into the mental
health and primary health care system on January 1, 2014, when President Obama’s Patient Protection
and Affordable Care Act (ACA) [P.L. 111-148] takes hold in Illinois. IPA’s goal is passage of the RxP
authority bill in the legislature in Spring, 2013,

“The New Jersey Psychological Association (NJPA) and the New Jersey Academy of Medical
Psychologists, under the leadership of Sean Evers, President-Elect of NJPA, is pursuing an aggressive
campaign for RxP with its legislators. They have support from Autism New Jersey, the National
Association of County Veterans Service Officers, the VFW District 12, the National Association of



County Veterans Service Officers, the VFW Post 6063, and the New Jersey Association of Veterans
Service Officers, among others. NJPA hopes for passage of their RxP bill in the General Assembly (the
lower house of the state legislature) in the Fall of 2012. They have received bi-partisan support from
leadership in both houses of the legislature with the Senate Majority Leader signing on as a co-sponsor

and positive interest from the administration.

“The Ontario Psychological Association Committee for Prescription Privileges is chaired by Diana
Velikonja and Jane Storrie, with Honorary Co-Chair, Marie Greenspan. Their RxP Committee is
working very hard to garner support for RxP. Internally, the committee is secking support from the
Ontario Psychological Association’s (OPA’s) Board of Directors, the Canadian Psychological
Association, and the College of Psychologists in Ontario. They are also seeking support from outside
groups, including the Nurse Practitioners Association of Ontario, the Nurses Associatior; of Ontario, the
College of Physicians of Ontario, the Pharmacy Association of Ontario, the Bureau of Indian Affairs, the
Military, and the Ontario Medical Association. There will be a motion to the OPA Board in September,
2012 for support of RxP and a submission to the Deb Mathews, Provincial Minister of Health,

requesting expansion of practice for psychologists, in October 2012.

“Darryl Salvador, President-Elect of the Hawai’i Psychological Association (HPA), is leading the
continuing movement for RxP in Hawaii. In 2011, HPA added language to their existing RxP bill that
would develop a 5-year, multi-phase pilot program that would limit prescriptive authority to
psychologists practicing in the largest federally qualified community health center (FQCHC) in Hawai’i
for the first two ycars and then expanding the training and subsequent practice to other FQCHCs in the
following years. HPA has enlisted the help of key Native Hawaiian community leaders and has secured
the support of a psychiatrist to assist with supervising psychologists during the practicum phase of their
RxP training. There has been positive changes to the composition of the Hawaii Board of Psychology; a
Master’s of Science Program in Clinical Psychopharmacology in now housed within the University of
Hawai'i at Hilo College of Pharmacy; and there are increased opportunities to work collaboratively with
the new state government officials, including the Governor, the Lieutenant Governor, and the Director
of the Department of Health. HPA plans to introduce legislation during the 2013 legislative session.
Because of an election in 2012, the expectation is that there will be changes, favorable to RxP, in the

House leadership and Committees.”



The Struggles Surrounding Professional Autonomy Continue: The newly elected President of the
American Medical Association (AMA) recently reaffirmed their support for President Obama’s ACA,
which is estimated to provide 32 million additional Americans with access to necessary primary health
care. In response to questions regarding non-physician health care providers, she stated: “It’s imperative
that we collaborate. The patients need that. We think that care must be delivered in a physician-led team.
There are appropriate roles for other health-care providers, like nurse practitioners [NPs] and physician
assistants [PAs]. They all have the ability to function to their highest level within a physician-lead team.
[Why ‘physician-led team?’] The physician has the potential and capability to manage the unexpected,
something that might not go as predicted. And that’s why you need a team. The physician is the highest
trained and the one who has to be in charge of the whole thing. I have worked with physician assistants
and have a wonderful relationship. I’ve worked with nurse practitioners and we work collaboratively.
But when there was an issue that needed something beyond the scope of the individual, I was the one

managing that.”

This is at a time, as Morgan Sammons points out, combining NPs and PAs, the numbers of non-
physician practitioners are on track to exceed that of primary care physicians in the near future. There
are approximately 250,000 NPs and PAs in the U.S., compared with 306,000 primary care allopathic
physicians (medical and osteopathic). This trend is consistént with projections made a decade ago. It is
also projected that a quarter million more nurses will be needed by 2025 to care for the growing and
aging population, especially those with chronic care needs. Forty-five percent of today’s nurses say they
plan to make a career change in the next one to three years. Katherine Nordal’s vision at the Spring State
Leadership Conference that State Psychological Associations be actively engaged in health care reform
deliberations at the local level, and in collaborations with our nursing colleagues, is absolutely critical.

Aloha,
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