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[Alissa Fogg] Before we begin today's Town Hall just a few quick housekeeping items to minimize background noise participants will be muted at the start of the webinar. For today's conversation, if you'd like to ask a question, or post a comment to the presenters you can do so at any time by typing it into the questions pane on the webinar control panel and by clicking the raise your hand icon, which you can see circled here on the screen. If your questions selected, I will announce your name and unmute you to state your question directly to the presenters. The presenters will answer questions as time allows.
Today, I also want to mention that we have a 1000-person limit for today's webinar and we've actually had over 2,400 people sign up which is wonderful. So, we want to let folks know even though this was announced in the reminders that went out about the webinar, APA is working on expanding our platform because we were very pleasantly surprised by the interest.
So, I will also let you know that everyone who registered for today's session gets a copy of the recording automatically. If you have any technical difficulties today during the webinar, please contact Shannon Doty whose email is there on the screen. And lastly if you have any issues viewing or hearing the webinar at any point, please try logging out and then dialing in using the information on the screen.
So, I want to welcome you all to today's APA Member Covid-19 Town Hall hosted by 2020 APA president. Dr. Sandy Shullman and CEO, Dr. Arthur Evans. Today's town hall is focused on the here and now as well as what's coming next. So we'll be discussing what some are referring to as the next wave of behavioral health challenges related to the pandemic and how psychology can play a leading role in addressing these issues.
So, we hope to devote as much time as possible today to your questions and comments and with that, I will turn it over to Apa president. Dr. Sandy Schulman. 
[Sandy Shullman] Thank you very much and good morning, good afternoon, and or good evening to my colleagues. Clearly with the signup rate we know there's a need for you to get questions, ideas, and comments about your life in the covid world answered or address etc. And that's why today we want to try to make this as an interactive as possible.
We know this is affecting you as individuals, as family members, as community members, and of course as psychologists. And as we've done in our other webinar town halls. We are going to give you a brief update on what we've been doing and then provide a forum for you to focus on today's topic which is what comes next and what's ahead. While there's a temptation to focus on the here and now, we have to be focusing on the future and what I call a covid created world.
 And so, we are looking very much to both hear from you and learn from you about issues and things you think are important that we should be addressing as we go on. These webinars have been weekly and have been targeted in various topics and populations. And have created if you go to the next slide please, chance for us to connect and find out how everybody's doing. To get some support for each other to address the many challenges we face to know you're not in this alone.

We want to share information and resources and some information about what APA is doing that might be helpful to you. And we want to hear the questions that are on your mind because those questions are concerns for us as well. And today in particular we want to explore where we need to go going forward so we can explore where we can have the greatest impact. That's really critical at this time. Next slide, please.
Two issues here on the next slide of the current challenge and what lies ahead. I think most of us in the in the past eight weeks have been trying to live in the moment and react and know we are no different than that. But at the same time, it's especially in the last few weeks we've begun asking the questions about what are the longer-term implications for all of this as we've tried to adjust to the new virtual organization. I think you can all see by the messages were getting by what you're seeing in your own lives that there's continuing high levels of uncertainty and anxiety. And if anything, they may be going up rather than down in our country. With that is also an increasing amount of polarization as many of these issues become really felt by the public both the economic issues. And also, the politics that are starting to weigh in on some of these things.
 I think the biggest issue is that we are beginning to see as you all are as well, three system in our culture. Every system in our culture needs to rethink their policies and practices whether it's the criminal justice system, whether it's the education system, healthcare, the workplace, community systems and programs creation.
All of those things are factors that change. So the big question for us going forward from my perspective is how can we position ourselves as a field, as psychology, to help lay the foundation for future solutions and not just react to some of the proposed solutions that are coming up at this point .We aren’t trying to respond here just to the covid-19 virus. What I'm trying to say is how does psychology and APA respond to the covid created world we're going to be living in for the foreseeable future. And I believe this is where we're going to require the entire breadth of our field and partnership with others to make this happen. We've been working with a strategic plan at APA for the past year that was passed by our Council of Representatives last year.
That plan continues. our start, our strategic priorities are clearly the same but what has changed is obviously the context in which we implement our strategic priorities. I believe that never has science and our evidence-based approach has been more necessary for the public welfare.
This is probably a once and hopefully a lifetime opportunity for us to use the depth and breadth of all of our science and our intervention’s and our applications to really move the public's welfare forward. So, the strategic plan itself was never meant to be a means to an end. It's really a roadmap to get APA to have more impact. And so what's happened now is we're going to have that same impact but only in a covid created world. So we are trying very hard as we go along and everything we're doing to try to embody both the strategic priorities and the guiding principles that are in our strategic plan. Some of those include, which is important really elevating the public's understanding of psychology at every possible instance the breadth and depth of our field.


We always want to base our work on an evidentiary basis using science and the lens of equity, diversity, and inclusion. And we owe are engaging with our global community to for more perspective learning from others and also to have an impact and be a good contributing partner. The tricky part of all of this I think is making sure we stay strategic and focused on areas where psychology and APA can make the most significant impact. And that is either that we have a unique ability to impact or in something where we can have a major impact, even if others are doing it. So because our resources of course are limited, but the needs are many so that's how we're trying to make sure we keep a strategic focus as we go along.
 In terms of my contributions at this point or where I'm attempting to spend my time. I've said on prior town halls that I've been spending my time each week, at least twice each week with colleagues from Psych associations around the world. We focused mainly in the last month and a half on three issues.
One was how various countries and Psych associations were addressing the needs of front-line responders and first responders. Second, was dealing with issues of how trauma affected first responders, covid patients and psychologists’ providers that were providing services to those first responders and covid patients.  
Third, and this is a current issue that we're working on right now. Is what we're probably calling violence in the home. This includes domestic violence, child abuse, and other forms of violence. We recognize there's just a general increase in violence across homes in the world. We're providing a statement. We're working on a statement right now to come from the International community of psychologists that's targeted at providers around the world to make sure that they are hyper vigilant and looking for signs and implementing within cultures. 
The culturally appropriate means to protect and help survivors of home violence. What we have found is that a method of doing that very a lot by culture but the issue is consistent across nations. Another thing that I've been working on is obviously we just announced that we will be providing a virtual platform convention that will be online. 
We are committed and I'm working on that commitment to make sure that is a memorable experience. It will be different than our routine conventions have been in person to person but to make it a memorable experience for our members. I'm also working with our governance groups to prepare for a very different world than we expected to have in February.
And so we are trying to prepare the governance side of the house to deal with the issues of the future as we are generating that discussion here. Getting us to be ready to think in a very different way and implement based on a very different world. I think those are the things right now that are probably most important for me to talk about. So with that I'm going to turn it over to Arthur who's going to give you a brief update on where APA is right now and to talk a bit about how we're preparing ourselves to organize for the future. Then we want to really open it up for questions and comments because as we're doing this planning, we really want to hear from you. So Arthur if you could take it away
[Arthur Evans] Sure. Thank you, Sandy. And thank you all for being on the call today. I want to start with where Sandy left off talking about the strategy and the strategic plan. We are very fortunate as an organization to have just completed our strategic planning process. And for those of you who participated in that you will recall that that was a very inclusive process where we interviewed people. 
We did focus groups, we did surveys. We got a lot of information about what our members believed our priorities should be as an organization. And that's really helping to guide us through this crisis. One of the things that came out in that strategic planning process over and over again. It didn't matter if you were talking to young early career psychologists or people were later in their career, scientist practitioners.
One thing that came out over and over again was that our members really want to see psychological knowledge applied to critical societal issues. And in fact, that's one of our main priorities in our strategic plan. People also said that they wanted to see psychology and see the public better understand the psychology and the breadth of our field. So those are just two things that are really guiding how we approach this crisis and you'll see that and how we taught in some of the things that we're going to talk about.
In terms of the breadth of the field, we have been paid particular attention to ensuring that as we as an association talk about and work on this issue that we are really pulling from all aspects of our field. This crisis, this pandemic that we're in is clearly has a lot of psychological and behavioral characteristics and issues involved in it. And therefore, or we believe that we need to pull from the breadth of our field to help address some of those. And again, you'll see that in some of the things that we are will be talking about today. Next slide.
What are the ways that we have organized the way we think about this work is that three levels at the association level? So there are a whole set of decisions and things that we're doing around the association level. I won't focus on that today, but also the we want to focus on how our association supports the profession and discipline and our members and even people who are not members you will note that all of the things that we're doing, we don't limit those to only members of APA, but we're trying to put information out and resources out that will help any psychologist. We think that that's important for us.
So there are a whole variety of things from advocacy for more research dollars, to putting guidelines out around how training programs and internships should handle the fact that people can't physically come to the clinics, to advocating for telehealth. So across the breadth of the field we have been looking at how do we support our members?
How do we support the discipline and profession? But what we really want to focus on today is how are we focusing on and addressing the needs of the broader public? And that's both the policy makers and decision makers where we're putting a lot of emphasis, but also just the general public. And that work really does cross the entire field. So for example, we are and in fact, I will be doing a webinar right after this webinar talking to CEOs about some of the psychological aspects of returning to work.
So we're pulling from the applied areas like organizational psychology because there are so many issues related to telework and returning to work and those kinds of things that our field has something important to say about .We are also pulling from areas like cognition and talking about, and doing webinars on risk communication. We're talking and pulling from developmental and educational psychology to help educators and teachers and parents who are helping to educate their children in this environment. We're and in fact I recently did a webinar with the national PTA where 60,000 parents and teachers who were interested in understanding some of the mental health aspects of this and how to talk to their parents, their children. So they're just so many areas the clinical areas, social areas, social psychological areas.
We've put a lot of emphasis on addressing the equity issues. If you've been following the news, you know that there are some very significant disparities that we're seeing and how this pandemic is playing out and communities in particular and communities of color. And so we've been actively involved in addressing that. We've done all of this work in partnership with a lot of different organizations.
And I think one of the things that as members you should feel good about is that increasingly policymakers and decision makers are turning to us because they recognize that there is some part of our field that has knowledge or science that can help guide the decisions that they have to make. In just the last few weeks we've talked to, we've had conversations with the White House and with the HHS, with the surgeon general's office, with NIMH advocating for research funding, with the National Governors Association in the national legal cities. 
We've talked to groups like the National PTA as I mentioned earlier, with people from the business community that are looking at the some of the psychological issues related to telework and to returning people to work. It's such a broad range of people that we've been talking with and who are coming to APA and coming to psychology. I want to thank our members who have really stepped up. 
People who have reviewed information for us. We've pitched many of our experts to the media. Many of you have done media interviews and I should say that our website which is really been informed by much of the research and expertise in our field has been getting a lot of attention. And in fact last month, we had over a million visits, unique visitors with over 2 million web pages viewed.
Because people are finding that information to be helpful and needed during this crisis.  Next slide. Where I wanted to spend a little time talking and to help frame this conversation is about how we're addressing what people are calling the next pandemic or the next curve or the coming behavioral health tsunami. So there are a lot of ways that people have talked about it.
But I think all of us in the field know that given the circumstances of this pandemic that we could expect there to be more psychological distress and more psychological challenges and problems that the population experiences. There's just a lot of research that supports that is likely to happen given the unique circumstances that we find ourselves. We at APA are adopting a population health approach to address this. And the reason is that if you look at our health care system, our health care system is focused on people having a diagnosis in order to receive help. And if you're in private practice, unless you have self-pay individuals, if you're getting paid through an insurance carrier, you have to have a diagnosis to provide those services.
And so we're spending as a country, even though we spend three trillion dollars every year on healthcare, almost all of that money is spent on treating illness. Very little of those dollars are spent on prevention, early intervention, but we recognize that while that is a long-standing problem that we have started to look at and to try to address. This crisis really brings to bare and draws attention to the fact that we have to have a different model for how we address this crisis and we're framing that and talking about that in terms of a of a population health approach. Well, we don't have time to go into a long dissertation about what that means.
Here's a quick way to understand that. If you work in public health or prevention, you probably recognize indicated selective and universal strategies. I'm going to say this roughly indicated being people who have a diagnosis, selective being people who are at greater risk, and universal being things are interventions that are directed at the general public. We believe we need to have interventions across the entire population. Not just the indicated or people who have a diagnosis and from multiple reasons. For one reason we don't have enough practitioners. Let alone psychologist that can do one-on-one interventions for all of the people who have needs. Secondly mental health challenges really happen on a continuum.
Our system is set up in terms of categories, but we recognize that we're going to have to address the needs of people across that continuum. There are many, many people who have subclinical issues, have psychological distress. They don't necessarily need to be in one-on-one psychotherapy. But if we can give them the skills, the tools to help mitigate the stress that they might be experiencing or the distress that they might be experiencing they'll generally do okay.
So we're being very intentional about looking at ways that we can do that. We can talk about examples of how we're doing that. And then more universal strategies have to do with how we help the public to understand those factors that help keep them healthy, that help keep them psychologically well. For example, we know from a lot of research that social support is probably one of the most important things that people can do.
Increasing their social support, to improve their mental health status. But not only mental health status, but their physical status, the physical health status and many other areas of their life. Well, if we know that one of the things that we want to do is to make sure that as we're messaging to people about strategies to help get through this crisis, we talk about the importance of social support as one example.
 So the point is that we are looking across the whole population. Looking at what the psychological science say about helping not only to address challenges that people have. But what a psychological science say and suggest around how do people say psychologically healthy because we believe that by having that broad base population-based way of working we're going to have the broadest impact and will use the resources that we have available to us in the best and most efficient way. Last thing I'll say about this is that while his is the approach that we are using. We also believe that this is an important advocacy issue and we are in conversations with a variety of organizations to advocate for this population-based way of approaching the pandemic.
So, with that I think we want to shift and talk specifically about or to hear your ideas, what you would like to talk about, what your questions are. One thing that I did fail to mention around our population approach is that within each one of the bands indicated selected and universal we've identified high priority areas within each one of those areas and have started to work systematically around those particular groups.
So, for example in the diagnose group, we have prioritized people who live in rural communities and people who are in categories who have experienced disproportionate mortality and morbidity related to the virus. In the selective group for example, we've prioritized healthcare workers and are partnering with medical and nursing associations to get psychological science into the hands of people who are on the front line as an example. And then for the general population, we're working with groups like parents to help them with strategies for helping their children. 

So, in each one of those categories, we've identified priority populations and we are systematically working through those just so you have a sense of how we're approaching this as an association. So with that we want to open it up. Here what your questions are, here with your feedback to us is and to have a conversation with you.
 [Alissa Fogg] Great, so we have lots of great questions coming in. I'm going to go ahead and get started with Christina Gordon. I'm going to unmute you and if you want to go ahead and ask your question.
[Christina] I mean you have kind of address this already but with the focus on domestic violence, but I'm concerned about how is APA going to address the relational problems that are likely to arise from these increased economic stressors and all of the social isolation that people are experiencing. And that's both families at home that are experiencing conflict and then also people who are separated and isolated and not able to access much social support.
 [Arthur Evans] Did you want to address that Sandy?
[Sandy Shullman] Well, I could probably start off with that. I think one of the things that at least that our international colleagues and we have been discussing is that we first have to get all of our providers. And that's medical providers and all sorts of providers in this crisis to understand the significance of the disruption of relationships.
And so one piece of that I think we will be working on here certainly parallel to what's happening with our partners in the world is to try to get information in the hands of all providers to be aware and focusing on looking for signs of increased domestic violence. That's a responsive strategy. It's not a proactive strategy, but it's a responsive strategy. I think from that some other public education pieces can emerge where in the beginning discussion stage is about all of that. Arthur, do you want to add some other pieces to that? 

[Arthur Evans] Well, you know, one of our strategies is to partner with other organizations and who have expertise in some of these areas and domestic violence being one of them. And what we try to do is bring the science that is applicable or relevant to whatever the issue is and to help arm people who are in a much better position of working on those issues. Domestic violence is actually one of those where we are, you know where that is the strategy that we're trying to employ.
 [Alissa Fogg]. Alright, next question here we have from Jennifer Horo. Jennifer. I'm going to unmute you if you want to ask your question. [Jennifer]Thank you so much. My question really is how can we pivot to meet people where they're at, especially if they're not going to be able to reach us through some of the usual channels? You know, thinking about people who may not have access or thinking about people where they may be resistant to reach out through teletherapy or some of the other ways. How do we address that need?
 


[Arthur Evans] Well, that's why I think a population-based approach is so important in you know, we talk about population base is sort of the…. when we talk about population health we're talking about a lot of that is about who we're focusing on, But how we focus on those individuals is really by adopting public health strategies and things that we've learned from public health in terms of how we approach that. So going beyond the individual one-on-one types of strategies that we have historically relied on in our field to thinking about analogs and public health that we can use for this.
 So for example, one strategy is to work with other organizations in helping them to better meet the needs of their constituents. A lot of times, and I think your point is a good one, which is we have a way of working with people that is focused on getting people to come to us when they have a problem. The problem with that is that we know from a lot of data that many people who have problems don't come to us. They don't come to mental health practitioners.  In fact, half the people have a mental health diagnosis don't come into treatment and only 10% of the people who have substance abuse disorder seek out treatment.
So, the majority of people have behavioral health conditions, are in the community. They're not seeking out help. And so a public health strategy is to go to where those people are and sometimes that's working with the institutions in the places that people go. Sometimes that's by doing public education campaigns or strategies that help people have the information that they need. One of the things that I believe in strongly is helping to improve the mental health literacy of the population. Most people in the population don't really understand how one recognize what mental health challenge is and they certainly don't know what they can do about that or how to seek out help. And so I think those kinds of public health strategies, the analog to washing your hands are doing inoculations.
We can take those analogs, translate them into strategies for behavioral health and deploy them. Lots of places around the world are actually starting to do that. There's major cities in the US and countries around the world that are starting to use those kinds of strategies.
 [Sandy Shullman] I would add to that Arthur that that takes in that population health approach. It takes in the fact that we have to look at all the systems that are in communities and the leaders of those communities. And that we have to engage them in the providers in those communities not just psychological providers, but people that are providing services. Whether it come from a church-based perspective or whether it comes from a community health-based perspective or whatever. That we're giving common messages and common public health strategies to help people in a more systemic kind of way.
 [Alissa Fogg] Great. Thank you. Both. Our next question comes in from Carol Wasalish. I'm sorry if I said your name wrong, but I'm going to head. Thank you. Thank you, Carol go ahead.
 [Carol] If I speak now, can you hear me? Sure can Carol? Okay. So, you know, my clients are mostly senior executives in global companies and one question that I'm getting repeatedly from them is…Can you please give me some guidance about how I can have authentic conversations with our employees that will help ease all of the anxiety they're having about the uncertainty in the world now.

[Sandy Shullman] Well, I'm glad you mentioned that. We actually have a previous town hall that Arthur and I and several of our member experts did with public officials about how you communicate effectively in a crisis situation as a public policy leader or a CEO. I would refer you to that. That would be one place that you can definitely go. Because I think we have some clear science about the consistency, the clarity, using yourself personally and how you work with uncertainty. And a lot of executives Carol are obviously, this much uncertainty is something they're not comfortable with. And so it's a question of working with those executives certainly, but also giving them the tools.
 And those tools exist and some of them are those worksheets and things are being worked on now by our new exploratory committee on applied psychology. So strategies for managers and leaders for how they talk to people in the workplace.
[Arthur Evans] Yeah, and I would just add the consistency, the openness. One of the things that that executives really need to be aware of is trust and doing things that make them trustworthy. Explaining what they're doing and why they're doing it. All of those things in the more transparent those leaders can be the better the communication, the more open the communication, the more likely it is that people are going to trust them. And that will help to address some of the anxiety that people are going to experience. I will be talking to CEOs in about 20 minutes and I apologize. I'm going to have to get off a little bit early, so I won't be at  the very end. But this is a really important issue that a lot of executives are dealing with right now.
[Sandy Shullman] Yeah, and Carol I would add in that as well. And this is less from research and more from my own experience with executives is that these people need to get comfortable with saying I don't know and we'll work on it together. And also, to being able to say we don't know but we can move forward. Something hopeful to move forward I think is really an important piece of that. And my experience is also that people expect that they are missing information, but what really bothers people if they think they're the last ones to know.
 So when your executives make consistent efforts to be accessible to answer questions and give the information they do have. If people feel like it's not a complete answer but at least it's an answer that I can do something with it, I'm not the last person to find this out. That in organizations is really helpful. So that communication strategy about being consistent and putting out information and being approachable and in the hopefulness of I don't know, and we'll work on it together are really clear pieces that help executives move forward. 
[Alissa Fogg] Great thank you our next question comes in from Martha Lewkovich. Martha go ahead and I’ll unmute you.
[Martha] Yes thank you, turning to somewhat different population than you've been discussing so far. Can you describe how APA is supporting psychology undergraduates, especially as universities cope with all the uncertainties about restarting, versus continuing online, versus some combination for summer and even fall?
[Arthur Evans] Dr. Cathy Grus is on and so we're going to unmute her so she can respond to that. She's our Chief Education Officer.


[Catherine Grus] Thank you for the question Martha. Yeah, certainly.There's a lot of uncertainty with that population because we really just don't know what the future is going to look like in terms of when people will be able to return back to their undergraduate studies. And we're hearing different models for programs looking at ways to be flexible in terms of delivering more classes online or perhaps all classes online.
So there's a lot of question marks that we have with respect to undergraduate education moving forward. A couple things that we have done and we are doing. Certainly we are reaching out right now to our students who are going to graduate this year with an undergraduate degree in psychology and wanting to honor their commitment to our discipline and reaching out to faculty with a certificate that we're giving to all graduates from psychology programs for this year. But we're also doing a town hall next week for students where we're going to have an opportunity to hear from them directly about what they're experiences have been and reflect back and some ideas and how they can manage this experience for them. So we're really excited about that opportunity as well.
[Sandy Shullman] Yeah, and I would add from that. Cathy and her team at APA have done a remarkably good job, addressing individual situations that have emerged in various universities and training settings about how people get credit, what constitutes credit in psychology. And trying to make sure that people have as much information as possible and suggestions for things that would fit within the guidelines so that people can graduate or get their training hours or things like that. So and some of that varies by state, some of that varies by institution, and I know because I’ve watched the correspondence, I’ve watched the dialogues. They have been an invaluable resource to many faculty around the country.
[Catherine Grus] And if I can just jump back in so it feels like this with ages ago, but we did a webinar late March for students as well. And it was targeted directly towards their emotional reactions to the pandemic. We had a number of undergraduate students participate in that webinar, which was hosted by two of our staff psychologists who have expertise and both stress and anxiety but resilience as well. And we had close to a thousand students across graduate and undergraduate participate in that event. 
[Sandy Shullman] Yeah and again suggestions that you might have would be anything that you think might be helpful at this point that would make sense for us to do we're certainly looking for suggestions.
[Alissa Fogg] Thank you. Our next question is coming in from Gene Wright Gene. I'll go ahead and unmute you.
[Gene] Good afternoon. Thank you so much for doing this. This is really great information. My question is something is a two-part question. First part. How do you see Tele-Behavioral Health being enhanced during this covid-19 pandemic and once social distancing restrictions are reduced what might it look like? And I'm asking this connected to the second part, which is how psychologists can better partner with the faith community because as Dr. Evans mentioned earlier with the disproportionate impacted communities of faith our communities of color that mostly rely on faith base as opposed to coming to a psychologist.
And so that's why I'm connecting those two questions and the technology is as you know, it's not the same for every congregation, synagogue, or Masjid and so that's my question. Thank you so much.
[Arthur Evans] I know Dr. Skillings is on. He's our Chief of Professional Practice. I’ll take on the last question first and ask Jared, although Jared could probably answer the second question as well. But I think that the public health approach that we're talking about and are spousing really requires us to have partnerships. And this crisis has really shown the importance of partnering with people all across the spectrum. And the faith community is a very important part. I know when I do talks and media interviews and people ask about coping strategies. 
One of the things I really emphasize that is that for many people their faith community is a really important coping strategy and support network for people. And I think it's mental health professionals and behavioral scientist, we need to incorporate that more into our work because it's such a big part of so many people's lives. Dr. Skillings, what else would you add to that into the Telehealth question?
[Jared Skillings] Thanks so much. Dr. Evans. I think that I agree wholeheartedly with what you said and appreciate the question. One of the things that this crisis has caused in our communities is more social isolation as the psychologist asked the question suggested. For example, not just communities of faith, but I'm aware in both rural settings and urban ones that for example, the hairdresser or the barbershop, other places in the community where people connect and not just connection but access health services and partner together.
What I would suggest is that I think overall just like Dr. Evans is suggesting, we need to do a better job as psychologists of trying to figure out how we can connect to a whole range of community. Not just people in the community but a whole range of institutions and figure out how we can use Dr. Shullmans’ phrase. How we can be learning leaders and be able to in fact learn from those communities and then work to influence and be able to help provide education. So what I would suggest to the folks on our poll is this is a lovely time to be able to reach out. 
I'm sorry. It's a little hard to call anything like this time lovely, but it is a good opportunity to reach out to the connections you have in those communities. Faith are other community institutions and see how you can offer your services your education in a broad way rather than just the folks you normally come in contact. How can you reach out?
[Sandy Shullman] The other piece I would add is that I'm also looking at what the institutions and various communities, whether they be educational institutions or faith-based institutions or other community institutions. What they have learned during this crisis that will carry with them going forward in terms of the technology, the platforms. The channels they will use to communicate with the populations that they're working with.
And so I think you will also see some technological changes that will be continue to be adapted into those communities that will allow for folks like us to partner with some of those community leaders and get good information and resources going backwards and forwards to with each other. I think it will be a forever changed landscape about the interaction between face-to-face and virtual partnerships with other groups.
[Jared Skillings] Sorry, Sandy if I can add one more piece here very quickly. I think I didn't really address the fellow who asked the question asked about Telehealth. I want to follow up with what you just said as well, which is that I think now Telehealth is very clearly here to stay. 
We have noticed that that has improved accessibility to a number of folks who did not have it before. But one of the things that people will be aware of is that we have not just been pushing Telehealth meaning video conferencing for professional Services, but also phone only services. Because some of our very most vulnerable people in our communities don't have access or capability to effectively use some of that. In fact, there was an article I saw that suggested that if we exclusively use video conferencing that might inadvertently reinforce some of those health inequities, and so we have been and will continue to push phone services as well into the future for that health equity reason.
 [Sandy Shullman] Well said Jared, thank you. 
[Alissa Fogg] Thank you. Our next question is coming in from Catherine Eunho. I'll go ahead and unmute you.
[Sandy Shullman] Hi, Catherine. 
[Catherine] Hi, thank you. So my question is what are the best opportunities for us to help create a new normal? That's more select psychologically healthy for all as we come out of this crisis.
[Sandy Shullman] Arthur you want to take a first stab at that?
[Arthur Evans] That is a really good question. Oh, I don't know that I have a good answer for that, other than to help people understand what the characteristics of a psychologically healthy environment are. So for example, we were talking earlier about what can the executives do.  And a lot of those are things that can help create a more psychologically healthy environment, open communication, honesty, trust, paying attention to those things. Thinking about the psychological safety of people.
I think that's going to be a major issue that people are going to have to deal with. You know our messaging to executives and leaders is that this you know, whether we're talking about people returning to work or any aspect of this is as much a psychological event for people as anything else. And in fact, it's probably more of a psychological event for most people in most instances than certainly a physical event.
And so I think helping people to understand some of the psychological characteristics of people feeling safe, of people feeling that they are being supported. I think will go a long way in helping to have some level of normalcy and as you mentioned a new normalcy in a post-covid environment?
[Sandy Shullman] Yeah, I would add to that Catherine that I think because we are adopting a population health perspective. One of the things we can do is reach out. I would call it a partnered public education campaign to really get the message out that mental health is part of health. And if we've ever had a time to demonstrate that in terms of people being in the full range of issues around mental health.



I mean how many people on this town hall right now can feel their increased irritability, anxiety ups and downs etc. That doesn't always mean that we all need a diagnosis. But it means that we can understand that the world is impacting us in ways differently than it did before. And I believe that executives, community leaders etc., can understand the impact of what we would call collective anxiety, collective stress, that if we take this opportunity now going forward, we can then create those interventions at those three levels and from a population health perspective with more public support for understanding that we all have periods that we go through anxiety. That we're all going to have some reactions to this.
That doesn't necessarily mean everybody is going to have a diagnosis, but that everybody is affected by this. I just believe right now, that's the opportunity because I think most people do understand that.
[Alissa Fogg] Thank you. Our next question is from Ann Klee and I'm going to go ahead and unmute you.
[Susan Shullman] Hi Ann 
[Ann] Hi, Thank you both so much for your leadership and guidance. My question is as we enter phase two, what should state associations be recommending to our members?
[Arthur Evans] Well, I'll start there and then maybe Jared might want to jump in here as well. I think that this is a real opportunity for us to think about the paradigms that we have held historically in our field. And I think that this is a real opportunity for us to begin thinking more in terms of public health and in terms of ways that we can be a resource to our communities beyond maybe the traditional roles that we've had.
I like to reframe what I bring as a professional from being a clinician. You know, in terms of the clinical work that I've done to really being an expert in mental health. And I think that that's an important distinction because a clinician is limited to clinical settings for the most part. But a mental health expert is someone who could be consulting with and talking to the school board or the local school, to be talking to businesses, can be talking to a lot of in intervening and designing interventions in a lot of different settings.
And I think that this is an opportunity for people to really think about how does psychology really step into this new covid environment and all of the challenges that our communities are going to be faced and bring all of the expertise that we bring as individuals. So that would be one messaging that I think is important. It's a for us to be aware of and think about that. I think the other thing from a state standpoint. This is also a great opportunity for state associations to be partnering with APA and we have some great examples of where we've been able to develop content that state associations have been able to push out to their members.
And so I think that there's some real unique partnerships that we can use now to really enhance what's happening at within the states, but also ultimately what's happening around the country Jared. Do you want to add anything to that?
[Jared Skillings] Those are terrific thoughts Arthur. Thanks so much. The one thing I would also add. I've known Ann for a while and so I suspect she's asking also partly because we want to make sure that not just can we move forward with helping psychology fill a need at the state level. But also because the important role that state psychological associations play, how can they be positioned as leaders? And how can they reach the psychologists as well?
So one of one more comment in addition to Dr. Evans helpful thought that I would add is not just reaching out. But how can this state psychological associations make sure that you can meet the professional needs of the psychologist during this time. There's a lot of folks whether their consultants and work in the I.O applied stage or practitioners and independent practice who are very concerned that their business is going to go out of business.
They're worried that they are not going to be able to keep their patients coming. And so we need to be creative in these kind of ways. And in fact, that's frankly been one of the most important things we have been doing for APA is pushing issues and advocacy for telehealth at the federal level, at the state level, and try to provide resources. In fact with Dr. Evan leadership we met with the executive directors for all the state associations during the practice leadership conference and have been working on co-branding some of that work so that APA and the states are working hand-in-hand to try to provide those resources to provide benefit to the community and provides benefits to the psychologists to keep their businesses going. We can keep our business going. It's very hard if not impossible to make sure we provide those kinds of important services to the community.
[Alissa Fogg] Thank you all for your questions. I want to provide you with the link to APA’s web page where you can find a number of resources, tools, materials to help you as a professional and also those that you work with. Also two more briefings. If you can please complete the survey, very short survey you'll receive at the end of the webinar. Your feedback really helps us with future town halls. 
[bookmark: _GoBack]And then it already came up, but I will encourage you to register for next week's Town Hall May 20th at 1 p.m. Eastern time on the challenges facing students in the era of Covid-19. Dr. Catherine Grus, APA’s Chief Education Officer and Blanca Angyal, the current Chair of APAGS will be our special guest presenter. So please register today and share this information with the students and educators and others in your network. So with that I'll ask Dr. Shullman and Dr. Evans to close us out with some final remarks.
[Sandy Shullman] Yeah, I think Dr. Evans went on to the CEO webinar he's doing so I'm speaking on behalf of Arthur and myself. We are actively working on how we implement our strategy going forward.
Not just reacting to the covid virus as we experience it today, but to the covid created world. So if you have suggestions, ideas and further questions, please let us know. We're doing this together. Everybody has a view of this world, which is a view from your home or your home office or whatever. And together we need to put this together and really take psychology forward.
I believe that the breadth of our field and our potential as learning leaders as Jared referred to match the broad needs of the covid created world. In a way that we have an opportunity here. I think they're going to be a variety of tables developing for critical discussions about what's going to happen in the U.S. going forward. and I want to make sure that we are at that variety of tables.
I firmly believe that now is our time, our moment to lead. And I encourage you to give us suggestions, to make contact so we can help do that together. And last but not least, please be safe and be healthy, and we look forward to engaging you again on further town halls, or to contact us personally. Thank you very much everybody. Really appreciate it. Thank you. Take care.
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