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Canadian Psychological Association

The Canadian Psychological Association (CPA) isthonal association for the science, practice and
education of psychology in Canada. With almost @,@@mbers and affiliates, CPA is Canada's largest
association for psychology. There are approxingdt8/000 psychologists registered to practice inada.

What isa Psychologist?

Psychology is the study of how people think, fewl Aehave. Psychologists use this knowledge teldpv
assessments and treatments that can help peapleeostand, explain and change their feelingskitin
and behaviour. Psychologists diagnose developinerblems like learning disabilities and autism,
neuropsychological problems that result from he@ay or dementia, and mental disorders like deposs
and anxiety. They help people to recover from aagdage these problems and disorders using evidence-
based psychological treatments which they devehopexaluate. Training to become a psychologiststake
from 7 to 10 years of post-secondary study.

Psychological treatments:

e are proven effective in treating a wide range ohtakhealth disorders such as depression, anxiety,
eating disorders, and substance abuse. Peoplel@ptiession who are treated with psychological
therapy tend to relapse less frequently than thres¢ed with medication.

¢ helping people manage chronic health problems anditons like heart disease and chronic pain.

e are less expensive than, and at least as effexsiv@edication for a number of common mental
health conditions like depression and anxiety.

Issue: Accessto Psychological Services

In any given year, one in five people in Canadavisg with a mental health problem disorder with
estimated costs to the economy of 51 billion delmnuallyUp to 70% of problems brought to family
physicians are for mental health issues or havergahhealth component.

Psychologists are the largest, regulaggacialized mental health care providers in thentgu-
outnumbering psychiatrists about 4:1. However sén&ices of psychologistge not funded by provincial
health insurance plans, which make them inacceswhinanyCanadians with modest incomes or no
insurance. Although there are some publically fuhskrvices available in Canada, these are oftenart sh
supply, wait lists are long and the criteriaaticess these services can be restrictivespite an awareness of
the benefits of evidence-based psychological ietetions, there continues to be a severe gap ialitigy of
patients to receive needed care. As a result,uhdeb of mental health care surpasses the puldithhe
expenditure.

TheMental Health Commission of Canada has recognizisddsue. Its national mental health strateglscal
for increased access to evidence-based psychotbetapservice providers qualified to deliver them.
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Other Jurisdictions

The United Kingdom, Australia, the Netherlands, &mdand have launched mental health initiatives th
include covering the services of psychologistsugfopublic health systems, particularly primaryecarhe
United Kingdom has invested to make evidence-bpsgdhological therapies more accessible, and
Australia has also enhanced access to psycholdlgrsisgh its publicly funded health insurance plarse
UK and Australia have demonstrated the cost effen@ss of psychological services on a populatiaewi
basis.

A Business Model for Better Access

In 2013 the Canadian Psychological Association c@sioned a report from a group of health econontists
develop the model for enhanced access to psyclaloggrvices for Canadianghe report ‘An Imperative
for Change: Access to Psychological Services forada by David Peachey, Vern HiclkendOrvill Adams
provides ausiness case for improved access to psychologgeaices based on demonstrating positive
return on investment and proposed service thatlyiéésired outcomes.

The Canadian business case for improved accesytbgogical services rests on two well established
facts: One there is widely acknowledged needrfordased mental health care. Approximately 14%@ef t
population experience impaired mental health bl abhout one third are receiving care. Two,
psychological services are a cost effective wagyrtvide mental health care. There are ample academi
studies to confirm this fact.

M odels and Recommendations for Canada

1) UK’s Improved Access to Psychological TherapiesQ(TA— could be adopted
provincially/territorially. These programs are idg®d to deliver care for people with the most
common of mental health problems such as depreasidranxiety, staffed by teams of psychologists
and low intensity therapists (e.g. peer suppeit;leelp, counselors) using a stepped care approach
In Canada, they could be managed by Regional Héaithorities (RHA), coordinated with existing
community mental health services and function asitig venues. Provinces that wish to establish
IAPT programs be encouraged to begin with RHASs sleate populations that are underserviced in
terms of mental health care. Additional sites cdaddadded incrementally, gaining from experience
by pioneering sites. Financial incentives coulgph®vided for IAPT models that excel in terms of
innovative approaches and patient outcomes.

2) Collaborative primary care models that include ps}ogists should become an accepted fact in the
evolution of collaborative care in Canada. Admrasve structures and funding methods need to
support the range and ratios of health professsomhb can meet the needs of populations served
and recognize the importance of professional aiedtctiecision making. Incentives should be
provided for best practices with demonstrated imedopatient outcomes. These models should
follow a stepped care approach to mental health with psychologists roles focusing on assessment
and diagnosis, consultation and education withthéahm members, program and service
development and evaluation, treatment of complekamonic co-morbid conditions involving
mental health and addictions and supervision cérgpinoviders as appropriate.
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Collaborative specialist care models should be @mginted and/or expanded in hospitals and other
sites offering secondary and tertiary care for @k where psychological services are core to
effective care (i.e. mental health conditions) antéave been shown to improve outcomes (i.e.
health conditions such as heart disease, canaesitpbdiabetes, and chronic pain). As concerns
tertiary care of mental health conditions, psychdts can carry out most or all of the
responsibilities presently assigned to psychiatirspsychiatric inpatient or outpatient care. The
removal of referral bottlenecks to psychologicalessment and care in tertiary care mental health
facilities could enhance the provision of timelydaappropriate care to those in need of mental tnealt
services.

Fee-for-service models continue to be the prefeiuading method for insurers, social security
funds (WCB and publicly funded liability insurancepd for individuals who prefer to use private
practice psychologists’ services. Mental healtid #he provision of appropriate mental health
service, needs to be chief among the workforce @mrscof Canadian employers given that lost
productivity resulting from mental illness and aditin is estimated at $20 billion annually.
Employers could expect to recover $6 to $7 billddhis amount annually with attention to
prevention, early identification and treatment a&fntal health problems. With timely and meaningful
insurance coverage that delivers effective psyaiod services, insurers also stand to reduce
disability costs — given that approximately 30%arfg term disability claims made to Canadian
employers are for mental conditions.



