May 28-29, 2016
New Orleans, LA

SUMMIT SUMMARY
APPIC and APA Summit on Postdoctoral Training in Health Service Psychology

“Everything in New Orleans is
a good idea.” ~ Bob Dylan

SUMMIT BACKGROUND
Postdoctoral training, although a critical component in the sequence of psychology training, has
evolved in the absence of any organizing body dedicated solely to postdoctoral training issues. Given
the growth of postdoctoral training in the US, the time seemed right for greater coordination of such
training, and APPIC sees this as an appropriate focus for the organization.
Thus, APPIC, with the support of APA’s Education Directorate, hosted a Postdoctoral Psychology Training Summit immediately following the 2016 APPIC membership conference in New Orleans, Louisiana.
The Summit began on Saturday, May 28th at noon and ended on Sunday, May 29th at 5pm and brought
together major stakeholders to develop roadmaps that address the crucial issues in postdoctoral training for the betterment of programs, trainees, and the public.
The Summit included a combination of invited participants and self-nominated participants, who were
selected via a review process, from a range of backgrounds representing diverse perspectives. In addition, APPIC wanted to
ensure trainee perspectives were represented Summit Agenda
at the Summit and selected, via review pro- Saturday May 28, 2016
cess, four current postLunch
doctoral trainees to at- 12:00pm - 1:00 pm
Welcome APPIC Chair Jenny Cornish, PhD, ABPP
tend the Summit.
Opening Presentations
1:00pm – 2:30pm
Wayne Siegel, PhD, ABPP & Cynthia Belar, PhD, ABPP
It is our hope that the
2:30pm – 2:45pm
Break
Summit was a seminal
2:45pm – 5:00pm
Facilitated Small Group Discussions
step towards increased
cohesion, collaboration,
and
communication Sunday May 29, 2016
Breakfast
across the postdoctoral 8:00am – 9:00am
Large Group Discussion
landscape. What fol- 9:00am – 10:00am
lows is a brief summary
10:00am – 10:45am
Facilitated Small Group Discussion
of the Summit proceedings. We acknowledge 10:45am – 11:00am
Facilitated Small Group Discussion
that this summary docFacilitated Small Group Discussion
ument does not fully 11:00am – 12:20pm
capture all of the details 12:20pm – 1:20pm
Lunch
or nuances of the sum1:20pm – 2:00pm
Facilitated Small Group Discussion
mit process or content,
2:00pm – 3:00pm
Large Group Discussion
however, our goal is to
3:00pm – 3:15pm
Break
summarize with a plan
Large Group Discussion
to describe specific de- 3:15pm – 4:30pm
tails from the summit in 4:30pm – 5:00pm
Closing Remarks
forthcoming materials.

SUMMIT PROCESS
The APPIC Postdoctoral Workgroup developed a subcommittee specifically tasked with planning the
Postdoctoral Summit. The Summit Planning Committee met regularly to develop ideas for the Summit;
these proposals were reviewed and approved by the larger APPIC Postdoctoral Workgroup, with final
review and approval coming from the APPIC Board.
Summit participants were identified both through invitation and competitive review. The process ensured that membership was diverse on multiple dimensions, and included both identified experts and
self-nominations. Given the importance of the trainee perspective, postdoctoral residents were also encouraged to apply, and four were selected to participate.
The Summit Planning Committee agreed that it was crucial to convey a spirit of collaboration with an
emphasis on the greater good for the public and the field above any specific agenda; this was conveyed
to all Summit attendees in each written communication regarding the Summit. A directed readings list
was developed and disseminated to all Summit participants one month in advance of the meeting. The
Summit Planning Committee worked to develop “thought questions” in each of the core topic areas that
would be addressed at the Summit. It was agreed that beginning the Summit with a keynote talk to address the history of postdoctoral training and the current issues would be important for setting the
stage for the meeting. A number of meeting models were considered; ultimately a combination of small
group discussion and large group discussion was thought to have the most potential.
In reflecting on the Summit process, we feel inspired and impressed with how the Summit unfolded. In
particular, the Summit attendees were prepared, engaged, and motivated to make the Summit a success
and because of this, the process was positive and goal-oriented. There was a high degree of collaboration, cooperation, and
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TOPIC #1:
THE OVERALL PURPOSE OF POSTDOCTORAL TRAINING
The general consensus among summit participants was that the purpose of postdoctoral training has
evolved over time. There has been a gradual shift away from getting hours for licensure as the purpose of postdoctoral training, especially in light of the 2010 APA Model Licensure Act. Summit participants felt, in keeping with the model licensure act, that the purpose of postdoctoral training is to either: 1. Obtain advanced competencies in a recognized specialty (including such areas as Clinical,
Counseling, etc.) or 2. Obtain advanced competencies in health service psychology within a specific
area of emphasis or proficiency (e.g., PTSD).
Participants listed numerous advantages of postdoctoral training including increased mobility and
marketability, increased credibility with other health professionals, solidification of professional
identity, documentation of advanced competency, and integration of research and clinical practice.
These advantages were seen as far outweighing any potential disadvantages. Participants discussed
the need to consider the members of the postdoctoral training community (e.g., trainees and faculty)
as well as stakeholders in the postdoctoral training community (e.g., the public, training institutions,
supervisors, licensing boards, regulating bodies, and training organizations) when developing policy
and guidelines for postdoctoral training. An additional consensus was that there are multiple external professional and regulatory factors that are in a steady state of evolution and need to be considered by the postdoctoral training community.
Next steps:
 One specific roadmap item was for the APPIC postdoctoral work group to generate a summary
statement on the purpose of postdoctoral training and disseminate this statement to the broader
community for public comment.


There was general consensus that a postdoctoral training council be formed and that the APPIC
postdoctoral work group would be the first iteration of this training council.



There was consensus that a universal directory of postdoctoral training programs needs to be developed.

TOPIC #2:
THE DEFINITION OF POSTDOCTORAL TRAINING
There was strong consensus that any proposed definition should encompass a competency-based
approach and commitment to training rather than supervised hours-accrual for licensure (i.e., emphasis on advanced competency development in recognized specialty areas).
Another idea discussed was to develop aspirational principles in addition to a definition. Such aspirational principles should include concepts such as: welfare of trainees, ensuring communication between stakeholders, ensuring quality healthcare providers, a system for peer review of programs,
structured programming with an educational focus, and a collectivist training community responsible for ensuring competency-based training.
Next Steps:
 Determine what definitions currently exist, such as those provided by existing organizations or
specialties.


Identify and bring together the unknown universe of postdoctoral training sites by creating a listing of postdoctoral training programs.



Provide a means of ongoing communication between all levels of psychology training about the
purpose of postdoctoral training.



Develop an organizational structure for postdoctoral training. This structure would communicate
suggestions to the broader field, and, after public feedback is gained, describe next steps in the
definition process.



Develop a consensus on who needs postdoctoral training.



Develop a consensus on the difference between a “postdoctoral experience”, “postdoctoral training”, and “postdoctoral hour accrual”.

TOPIC #3:
INCREASE COHESION, COLLABORATION, AND TRUST
There was general consensus among APPIC Summit attendees that an overarching postdoctoral community currently exists, although it is loosely defined and not organized, and sub-communities also exist.
The field seems to have evolved to the point where it would be desirable to develop a more formally organized community.
A more formally organized community has potential advantages: 1) generation of standards for postdoctoral training, 2) development of common language to clearly communicate within and outside of the
field, 3) sharing of knowledge, resources and best practices, 4) promotion of quality in training, 5) facilitation of (federal) advocacy, 6) enhanced respect from other professional health service disciplines,
which generally are more organized, 7) facilitation of social/ethical norms for community members, and
8) establishment of mechanisms to address problems (e.g. a formalized postdoctoral selection process).
On the other hand a more formally organized community also has potential disadvantages: 1) loss of
freedom at a local level, and 2) postdoctoral experiences that don’t neatly fit into a general structure
might be excluded or stifled.
A number of impediments exist to building a more formally organized community: 1) the definition of
what does, and does not, constitute postdoctoral training is somewhat muddled, with lack of consensus
about the purpose of postdoctoral training, 2) training program uniqueness/specialization can undermine drive for commonality, 3) some programs prioritize self/local interest over the interests of students or the common good, 4) some programs fear that participation in the community will diminish
their individual benefit, 5) programs may lack an appreciation of the scope of existing broader problems,
6) programs who voluntarily adhered to previous years’ suggested postdoctoral selection guidelines
may feel they were preempted by others, with resultant diminished trust in a common process, 7) it is
difficult to persuade programs to collaborate on a broader level without knowing that most other programs would cooperate/collaborate at the same time (Prisoner’s Dilemma), and 8) every solution will
disadvantage some programs. Attendees felt that addressing these impediments is a beneficial next step,
with general consensus that APPIC is the entity best positioned to take the lead in doing so.
Next steps:
 APPIC should be the organizing body to drive the evolution of the field.
 Educate consumers/field about the problems of the current disorganized state and the advantages of
more organization.
 Develop strategies to facilitate buy-in for change and incentives for community development/
participation, including appeal to ethics, greater good, as well as potential individual program benefits.
 Hold regular meetings to address issues specific to postdoctoral training, possibly associated with
the current APPIC membership conference.
 Create an on-line directory of all postdoctoral positions (and try other means to capture the current
universe of postdoctoral opportunities).
 Continue to sponsor common procedures like APPIC Psychology Postdoctoral Application Centralize
Application System (APPA CAS).
 Consider how to address the current postdoctoral selection challenges, possibly continuing to issue
and modify universal selection guidelines yearly as the field coalesces.

TOPIC #4:
THE ROLE OF SCIENCE IN POSTDOCTORAL TRAINING
Summit participants discussed the importance of surveying existing programs in order to determine
the role of research in different postdoctoral training programs. Of course, this would also require first
establishing a universal directory of programs. Surveying early career psychologists regarding their
level of research involvement during postdoctoral training was proposed as an option for understanding the range of existing experiences (partnering with APA’s committee of early career psychologists
would be helpful in this regard).
Many Summit participants also commented on the need to define research training in a more broad
sense. In other words, research training during postdoctoral training could encompass a number of approaches such as traditional empirical work, analyses of existing datasets, and clinically applied program evaluation and quality improvement (QI). A role for training in program evaluation and QI was
seen to be particularly important in the current health care environment.
Next steps:
 Discuss feasibility of developing a survey to assess the current role of research in postdoctoral programs that are primarily clinical in nature, potentially through a direct survey to programs or a survey of early career psychologists.


Identify what steps could be taken to support postdoctoral programs that are primarily clinical in
enhancing their research experiences.



Encourage postdoctoral sites that are primarily research-oriented in nature to disclose if their program provides the requisite experiences needed for licensure in that state (i.e., enough clinical contact).

TOPIC #5:
THE NEED FOR AN ORGANIZED STRUCTURE FOR POSTDOCTORAL TRAINING
The overwhelming consensus from Summit participants was that there was a strong need for a more
organized structure for postdoctoral training, and that APPIC could serve as the appropriate organization to provide this structure. However, different organizational models for an overarching structure
were discussed, such as using a Council of Chairs of Training Councils (CCTC) model with representatives from each training area, or an American Board of Professional Psychology (ABPP) umbrella model (i.e., APPIC being the parent organization, with each specialty having a postdoctoral training council
under APPIC).
Although concerns remain regarding some of the specifics of a more organized structure (e.g., is a
match feasible/desired by all? Would more structure reduce innovation? How do we identify incentives to move the field in this direction?), overall the benefits to trainees, programs, and the public
were numerous. These include a centralized application process, greater clarity and consistency regarding training expectations and salary structure across programs, and accountability to the public
regarding the parameters of training, among others.
Participants in one small discussion group acknowledged the perception that internship issues seem
to be a primary focus of APPIC’s initiatives and conference content. Some suggested that APPIC could
be comprised of two training councils (i.e., an internship training council and a postdoctoral training
council).
Next steps:
 Generate an overview document outlining alternatives of how a Postdoctoral Training Council in
Psychology could be organized.


Review options for enhancing emphasis on postdoctoral training in APPIC with APPIC Board (e.g.,
review how APPIC started organizing structure for internships, consider setting aside one half-day
of APPIC conference for postdoctoral training specific issues).



Investigate options regarding how APPIC could enhance continuity in the application process for
internship and postdoctoral residency (e.g., could applicant credentials could be “banked” across
AAPI and APPA CAS applications?).

TOPIC #6:
IMPROVE THE RECRUITMENT AND SELECTION PROCESS
There was general consensus among Summit participants that a universal system of recruitment and
selection is needed. There was not a consensus on what type of system to use. There was agreement
that transparency is needed and that including all relevant parties (e.g., graduate programs, internships, licensing boards etc.) in the process is important. There seemed to be agreement that creating a
system that encourages both local and national participation of programs, disincentivizes lack of participation, and empowers trainees is needed. All agreed that education for applicants regarding selection would be beneficial.
Next steps:
 Develop a selection process that is clear and transparent, and will allow applicants enough time to
consider and decide on position, while limiting pressure on applicants to decide immediately and
allowing programs the time needed to interview applicants.


Develop a national training selection process that minimizes the stress on programs, especially
programs that have both an internship and residency program, and does not foster earlier and earlier decision-making.



Create a selection process that encourages participation and provides disincentives for a lack of
participation.



Develop a central listing of postdoctoral training positions that can be accessed by all parties
(applicants, programs, etc.).



Develop a forum to discuss the issue of selection and recruitment, such as a task force representing
all constituencies or representative meeting to come up with proposals for addressing these issues.

TOPIC #7:
FUTURE TOPICS TO ADDRESS THAT WERE BEYOND THE SCOPE OF THE SUMMIT
Summit participants recommended ongoing consideration of the sequence of psychology training, and
noted that all stakeholders should be included in those discussions. There was general consensus that
further discussion about the relationship between postdoctoral training and specialization/board certification is needed (e.g., in the future perhaps all psychologists, like physicians, may be expected to
specialize and that postdoctoral programs would likely be the major mechanism for such specialization). In addition, participants discussed the importance of transparency and continuity in language
used to described postdoctoral training opportunities and experiences (consistent with the Council of
Specialties initiative to develop a uniform taxonomy grid). Summit participants discussed that variability in licensure requirements across states affect the profession and impact the role of postdoctoral
training. There was discussion about relevance/importance of APA accreditation and how that relates
to the process of codifying the role of postdoctoral training in psychology. Market/workforce analysis
may be needed since markets drive behavior (e.g., how many postdoctoral programs/positions are
needed and of what type?). Other disciplines, such as medicine and veterinary medicine, may have
good examples of this that we can draw on.
Next steps:
 Continue to discuss the role of postdoctoral fellowship training as for advanced practice (i.e., specialization) vs. entry to the profession (i.e., licensure requirement) and the effect of these differing
purposes.


Collect data to determine and hopefully demonstrate the value-added of completing a postdoc, as
well as concerning the benefit of completing an accredited postdoc.



Continue considering methods to incentivize program participation in the postdoctoral training
community, identifying practical benefits that increase desire to “opt in” and perceived cost of
“opting out.”



Continue to support widespread dissemination and implementation of the Commission for the
Recognition of Specialties and Proficiencies in Professional Psychology (CRSPP) taxonomy.



Gather data on the postdoctoral workforce.



Include Division 2, 42, Academy of Psychological Clinical Science (APCS), American Psychological
Association of Graduate Students (APAGS), and Early Career Psychologists (ECPs) in future discussions about postdoctoral training.

PRELIMINARY ROADMAP
CLOSING REMARKS
We recognize that many of the ideas discussed at the summit were not new and, in fact, had been generated in previous meetings and/or by other organizations, please see appendix A (directed readings)
for citations detailing many of these efforts. However, during the summit, there were many great ideas
and much consensus that we hope will enhance existing efforts and have a significant impact on the
field. We appreciate that there is a need to know more about the broad landscape of postdoctoral
training in psychology; thus, we expect the process of improving postdoctoral training will be iterative
and we will learn as we go forward. With this in mind, we suggest the following roadmap for addressing the salient issues in postdoctoral training in psychology:
Short term:
 APPIC Postdoctoral Workgroup will generate selection guidelines for selection in 2016-2017 (for
the 2017-2018 training year).
 APPIC will continue to make the APPA CAS available to postdoctoral programs for easy online application submission and review.
 APPIC will create a universal directory for all postdoctoral training programs that will be no cost to
programs and will NOT be limited to APPIC member programs.
 APPIC Postdoctoral Workgroup will work to educate the field (grad programs, trainees, internships) via a multi-prong approach about the selection guidelines, APPA CAS, and universal directory.
Mid
Mid--range:
 A workgroup will be created consisting of APPIC Postdoctoral Workgroup members and interested
Summit attendees who will collaborate on a special issue for TEPP consisting of articles on the following topics: 1) history of postdoctoral training in psychology, 2) current purpose and key components of a postdoctoral training experience, 3) role of research and evaluation in postdoctoral
training, 4) ethics related to postdoctoral training, 5) key issues in recruitment and selection for
postdoctoral training programs, and 6) community building needs for postdoctoral training programs.
 A task force will be created to educate the field about the role of postdoctoral training as advanced
competency development via a multi-prong approach (e.g., social media as well as journals).
 A task force will be created to explore the possibility, benefits, and costs of alternative and/or centralized selection processes such as a computerized match.
 A task force will be created to assess the training and development needs for postdoctoral training
programs and to recommend methods for meeting those needs.
Long term:
 A task force is recommended to address best practice and benchmarks for competency assessment
at the postdoctoral level of training.
 A superordinate postdoctoral training council is recommended.
 A task force on ensuring quality of training at the postdoctoral level (e.g., moving the field toward
accreditation as the standard) is recommended.
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