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As the season changes from spring 
into full blown summer, we all find our-
selves in a unique blend of endings and 
beginnings. Cooler weather is gone and 
hot weather is here to stay for a while.  
Things are in bloom everywhere and for 
many of us this is the time for gardening.  
For those of us practicing in academic 
settings it means saying goodbye to 
graduating trainees and welcoming new 
ones in.  It also means graduation of 
accomplished students and promising 
expectations of new ones.  For all of us 
though, summer brings a busy schedule 
of trying to fit in the many family events 
and vacations with our usual business of 
taking care of patients and advocating 
for the many aspects of treatment that 
we know improve our patients’ lives.  

As some of you may remember, I 
said a few words about why we needed 
to be involved in our organization when 
I assumed the job as president of PSV 
last spring.  I spoke not only about why 
each of you should be involved but 
the learning experiences that I have 
gone through personally and continue 
through, understanding  why we all need 
to play an integral role in  decisions that 
affect the lives of our patients and what 
happens when we don’t.  Most recently, 
I and other leaders of PSV have been 
meeting with stakeholders from all over 
the commonwealth who are taking part 
in the governor’s task force on mental 
health reform.  Our membership can be 
proud of these individuals’ investment 
of time and expertise to represent us. 
They are vocal and skilled advocates for 
PSV and the care of our patients with 
psychiatric illnesses.  I will outline just a 
few current issues and trends.

It will be of interest to most of you, 
I think, that we are seeing the results 

of the origi-
nal legisla-
tive reforms 
r e g a r d i n g 
invo lun t a r y 
hospitalization 
that occurred 
after the Gus 
Deeds Tragedy 
this past winter.  The major changes that 
were implemented include the devel-
opment of an electronic bed registry to 
allow crisis workers to more easily lo-
cate beds for patients in need, and the 
affirmation of the state mental health 
facility as the last resort for hospitaliza-
tion if another bed is not located in a 
community setting.  The electronic bed 
registry has been almost universally 
praised as a modern tool which, when 
updated appropriately, gives emergency 
workers a real-time view of available re-
sources and a huge advantage in locat-
ing potential beds for patients in need.  
Interestingly, what it has not done is 
increase the number of patients able 
to access those beds.  The number of 
patients hospitalized in state facilities 
under TDO has increased dramatically 
while the number in community hospi-
tals has remained stagnant.This informa-
tion confirms that it is often not a matter 
of just an open bed but one where the 
hospital is willing to take a patient who 
may put himself, herself or others at risk 
or whose care may represent a financial 
risk for the accepting facility.  Families, 
providers and patients with chronic 
disabilities such as developmental dis-
orders or dementia still struggle with 
finding facilities that are willing to take 
care of them.  The findings also suggest, 
however, that these patients are not be-
ing released from the ER when they are 
truly in need of care.   We obviously 
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Meet the New DBhDS CoMMiSSioNer 
DeBra K. FerguSoN, PhD

Debra Ferguson, Ph.D. was named commissioner 
of the Virginia Department of Behavioral Health and 
Developmental Services (DBHDS) by Governor Terry 
McAuliffe in March 2014.  

Dr. Ferguson has over 25 years of experience as a clini-
cal and forensic psychologist in both private practice and 
the public sector. 

 Before joining DBHDS, Dr. Ferguson was the Senior 
Deputy and Chief of Clinical Operations for the Illinois 
Department of Human Services’ Division of Mental Health. There, among her many 
responsibilities, she oversaw quality and safety improvement in all of Illinois’ state 
psychiatric hospitals, developed strategies to implement and monitor policies and 
procedures, and managed the staffing, budget and strategic planning to support 
all division operations. She also held positions within the division as the Associate 
Deputy Director for Forensics, the Director of Juvenile Forensics, and as a hospital 
Chief Psychologist. 

 Prior to her service in Illinois, Dr. Ferguson spent time in the private sector as a 
clinical psychologist, including nine years in private practice. 

 Before her private sector experience, Dr. Ferguson was commissioned as a 
Captain in the U.S. Army upon completing her graduate studies, and was assigned 
an internship in Clinical Psychology at the Walter Reed Army Medical Center in 
Washington, D.C. She then served as Division Psychologist and Assistant Chief of 
Mental Health for the 2nd Armored Division at Ft. Hood, Texas. After leaving active 
duty, she completed a post-doctoral residency program in Clinical Psychology at the 
Yale University School of Medicine. 

 Dr. Ferguson received her undergraduate degree from Williams College in 
Massachusetts and her M.Phil and Ph.D. from The George Washington University 
in Washington, DC. 

Debra K. Ferguson, PhD

Janssen Pharmaceutical Companies of Johnson & Johnson is offering a new resource 
JANSSEN CONNECT to help support their long-acting injectable atypical antipsy-
chotic therapies. This resource has been set up to help you the prescribing doctor 
and the patient by aiding access and reimbursement understanding, bridging the in-
patient/outpatient appointment gap, coordinating shipment of patient medication to 
your office, encouraging follow through of treatment plan and determining injection 
centers to receive the drug. One of the unique benefits of this resource is for private 
practice physicians to prescribe Janssen’s product as an outpatient prescription and 
refer the patient to an injection center convenient for the patient.

For additional information, call (877) 524-3579
Or visit their website: www.janssencns.com

New reSourCe FroM JaNSSeN PharMaCeutiCalS
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aPa traiN the traiNer: health reForM-PoliCy 
& PraCtiCe iMPliCatioNS For PSyChiatry
By Varun Choudhary, MD
PSV President-Elect

The APA hosted the latest “Train the 
Trainer” Conference in Chicago, June 
21-22, 2014. It was well received and 
well attended with district branch rep-
resentation from all 50 states. A vast 
amount of information was presented 
and compressed into the 1½ day train-
ing, with a caveat that the data was 
dynamic and updates would continu-
ously be made.

The four modules that were pre-
sented incorporated an overview of 
healthcare reform and the multiple 
models of delivery and application that 
were underway. Mindy Young, MD, the 
Past Speaker of the APA Assembly in-
troduced the seminar, explaining that 
it was her “labor of love” creating this 
training for the DB representatives.  Irvin 
“Sam” Muszyndski, JD, the Director of 
the APA Office of Healthcare Systems 
& Financing, began the program with 
an overview of healthcare reform. He 
explained the basic forces that were 
driving change in the healthcare sys-
tem, and the major policy components 
involved in this change.

Sam introduced a key model driv-
ing healthcare reform in the form of the 
Triple Aim Initiative. This is a framework 
created by the Institute for Healthcare 
Improvement that describes an ap-
proach to optimizing health system 
performance. The Triple Aim is:

1. Improving the patient  
experience of care

2. Improving the health of 
populations 

3. Reducing the per capita  
cost of healthcare

It was explained that this model 
defined the various delivery system ini-
tiatives and innovations that were being 
put in place, and the importance of per-
formance metrics to gauge the quality 
and efficacy of these programs.

Lori Raney MD, Vice Chair of 
APA Council of Healthcare Systems 
& Financing and Chair of the APA 
Integrated Care Work Group, then 
presented the second module which 
described an Integrated Care practice 

model. She explained the integrated 
care model of healthcare delivery, and 
how psychiatrists would play a major 
role in its ultimate success or failure. 
She presented the IPAT tool to mea-
sure levels of integration created by the 
Center for Integrated Health Solutions.  
This tool creates six levels on a gradient 
from minimal collaboration to full col-
laborative integration on a continuum. 
Dr. Raney detailed how psychiatrists 
would learn a new skill set based on the 
changes occurring in the system. This 
would involve a change from individu-
al specific care to a population focus, 
where a psychiatric expert could take 
responsibility for a defined population 
of patients. She noted how healthcare 
was moving to a data driven market-
place, where outcome measures would 
be used to optimize treatment course. 

Colleen Coyle, JD, General Counsel 
for the APA, gave two presenta-
tions as part of a module on Practice 
Management Issues & Considerations.  
She outlined basic rules of negotiating 
contracts and explained that psychia-
trists were a hot commodity given the 
nationwide shortage and the impor-
tance of their role in integrated care. She 
also presented an overview on antitrust 
considerations and how complicated it 
was from a legal perspective.

In the closing remarks and the 
question/answer session it was made 
clear how complex the healthcare re-
form arena was, and that there were 
really more questions than answers 
currently available. This training semi-
nar was designed to be an introduction 
to the various policies and models that 
were currently in practice or would be 
considered for the future. However, 
given all the positive changes that have 
occurred in the mental health field, the 
take home message was that it was an 
optimal time to be a Psychiatrist in this 
country.

PSYCHIATRIC SOCIETY

OF VIRGINIA

Our rapidly growing outpa-
tient private practice is actively 
recruiting a full time BE/BC Gen-
eral Adult Psychiatrist and Child & 
Adolescent Psychiatrist. Minimum 
qualifications include Doctorate 
of Medicine or Osteopathic Med-
icine with residency in psychiatry.  
Child & Adolescent Psychiatrist 
must have completed C&A fellow-
ship. Candidates must be licensed 
or license eligible in Virginia and 
hold valid DEA Certification.  

With four offices located 
in the suburbs of Richmond 
Virginia, Commonwealth Coun-
seling Associates, PC (CCA) 
offers excellent earning potential, 
comprehensive administrative 
support, integrated enterprise 
level electronic medical record 
& practice management systems, 
and a flexible, supportive mul-
tidisciplinary private practice 
setting.  The position requires no 
inpatient duties or responsibilities. 
Consultation/liaison opportunities 
are available if desired.

One of the largest outpatient 
private practices in Central Virgin-
ia, CCA maintains a professional 
staff comprised of nearly 40 psy-
chiatrists, clinical psychologists, 
and nurse practitioners. To learn 
more about CCA, please visit us 
at www.CommonwealthCounsel-
ing.com.

Qualified candidates should 
submit a curriculum vitae and 

letter of interest to:

Brittany Abell 
Assistant to the Director

Email:  BAbell@
CommonwealthCounseling.com

Fax:  804.730.0432

Employment Opportunity

General Adult and 
Child & Adolescent 

Psychiatrist
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THE ASSEMBLY MEETING
By John P. D. Shemo, MD, DLFAPA
APA Assembly Representative 
Psychiatric Society of Virginia

This Spring’s Assembly Meeting 
was nicely energized and I was 
very pleased to see the passage of a 
number of action papers which very 
specifically addressed issues of daily 
concern to practitioners with associ-
ated practical recommendations for 
inquiry and action. 

Congressman Tim Murray from 
Pennsylvania addressed the Assembly. 
He is an active and knowledgeable 
advocate for psychiatric patients in 
Congress.  His actions were central in defeating the efforts of 
CMS to remove the two “protected” classes of psychiatric medi-
cations, the antipsychotic medications and the antidepressant 
medications, from Medicaid and the Medicare Part D formular-
ies. The PSV is attempting to arrange for Congressman Murray 
to speak at our next scientific meeting.  We also plan to show 
a tape of his masterful questioning of the CMS representative 
during the Committee hearing addressing this issue.  

Addressed in his talk to the Assembly were a number of 
important statistics including:

• a psychiatric patient is ten times as likely to go to a jail 
than a hospital.

• when a psychiatric patient goes to jail their stay will be 
eight times longer.

• when a psychiatric patient goes to jail their cost in the jail 
will be seven times as much as that of other inmates.

• 20 to 50 percent of all jail and prison inmates have a 
psychiatric illness.

• treatment for serious mental illness cuts the risk of vio-
lence 15 fold (NIMH).

• the mentally ill are far more likely to be victims than 
perpetrators of violence.

• the mentally ill are three to four times more likely to be 
victims of physical violence.

• the mentally ill are four to five times at greater risk of 
sexual violence.

Congressman Murray addressed an array of barriers to 
treatment.  He cited in this regard the HIPPA privacy rule, the 
imminent danger standard which essentially states “you must 
become violent before we will treat you,” the fact that lawyers 
and administrators rather than doctors are running the mental 
health system, the inadequacy of currently available inpatient 
and outpatient services, and the fact that Medicaid has a rule 
that a patient can’t be seen by two doctors on the same day, 
which precludes rapid and seamless transition from inpatient 
to outpatient care. The Center for Medicare and Medicaid 
Services did additionally state that they would “seek further 
input in the future before proposing a rule of this magnitude.”  

This was in response to Congressman Murray’s confronting 
them with the fact that they had not sought input from psy-
chiatrists or other physicians in developing their proposal.

The Assembly also received information from Jeremy 
Lazarus, the second psychiatrist to hold the position of President 
of the American Medical Association.  Among the topics he 
addressed were the ongoing problems related to attempts to 
impose electronic health record requirements on psychiatry. 
He addressed the issue that, especially for solo practitioners 
and small groups, the implementation of electronic health 
records is prohibitively expensive and time consuming. He 
pointed out that this issue was found in a Rand Corporation 
survey to be the issue of most concern to physicians in gen-
eral, including psychiatrists. Dr. Lazarus also pointed out that 
the ICD-10 implementation has been temporarily delayed.  It 
was pointed out that the ICD-10 will have ten times as many 
codes as ICD- 9, including one to allow specific coding for a 
squirrel bite.  Dr. Lazarus also pointed out that the SGR system 
is still not fixed. He stated that an acceptable proposal was 
before Congress but that the Congressional leadership “chick-
ened out” and the proposal was defeated in 13 seconds.  

In the “business” function of the Assembly, it was shared 
that the APA membership is back up over 35,000, with a 3.4 
percent increase in the past year.  This is the highest member-
ship level since 2009.  APA revenues have been solid, which 
allows the dues to remain stable.  It is noted that in the past 
eight years advertising revenues have dropped by 60 percent, 
in part as a reflection of the pharmaceutical industry’s recog-
nition that medical practitioners less and less are the decision 
makers in regard to the selection of medications for a given 
patient.  

As noted previously, I was pleased with the quality and 
practical implications of many of the action papers addressed 
and passed in this Assembly meeting.  Among those passed 
were papers which:

• asks APA to address recent problems with pharmacies 
charging two Corporation-pays for a single prescription when 
they do not have enough medication stock to completely fill 
the prescription on the first patient attempt.

• asks APA to advocate for the maintenance of community 
treatment standards in federal prisons.  There are 215,030 fed-
eral prison inmates.  An estimated 60 percent receive some 
form of mental health treatment.  Again, this paper addresses 
the issue of standards of care in the prison system being reflec-
tive of general community standards.  

• asks APA to advocate for changes in HIPPA privacy re-
quirements that danger to self or others must be serious and 
imminent for a clinician to be protected from a disclosure 
violation to serious or imminent since the latter is the legal 
expectation under the Tarasoff decision. Otherwise, the clini-
cian faces liability in both failure to warn and in warning.

• asks APA to advocate for longer length of hospital stay 
coverage for resolving dangerousness and further advocate for 
the end of payment restrictions that prevent a therapy visit on 

May 3-7, 2014 • New York, NY

John P. D. Shemo, 
MD, DLFAPA
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the same day as a psychiatric visit or that prevent an outpatient 
visit on the same day as a hospital discharge.

• asks APA to begin immediate discussions with the Center 
for Medicare and Medicaid Services and other relevant gov-
ernmental and private agencies for the elimination of monetary 
or any other punishment of physicians who choose not to use 
electronic medical records.  There remains no clear data that 
the EMR, in the outpatient setting, has improved the quality or 
reduced the cost of medical care in any way, and EMR’s are 
particularly poorly suited to the effective entering and storing 
of information relevant to the outpatient practice of psychiatry.

• asks APA to advocate that patient satisfaction surveys 
should not be used as a basis for determining physician remuner-
ation since patient satisfaction surveys have been demonstrated 
to be unscientific and their results statistically insignificant.  In 
addition, in some systems physicians report being pressured to 
order unnecessary procedures and prescribe inappropriately in 
order to increase patient satisfaction scores.

• asks APA to lobby the FDA to remove the antidepressant 
black box warning regarding increased “suicidal behavior” 
since research actually supports a favorable risk/benefit pro-
file for antidepressant treatment in suicidal patients, including 
those under age 25.  Unfortunately, the FDA has no mecha-
nism for removing a black box warning. (Does any government 
agency have a mechanism for acknowledging a mistake?)

• asks that the APA ask the American Board of Psychiatry 
and Neurology to set a firm date for when it will begin using 
DSM-5 in its written exams so candidates will know how to 
study.  It is noted that the American College of Psychiatry’s 
PRITE will begin using DSM-5 in 2015, supporting the feasibil-
ity of doing so within that time frame.

• asks APA to explore federal legislation and/or regulatory 
opportunities to enable the Veteran’s Health Administration to 
allow cross access and across state line access for state PMP’s 
(prescription monitoring programs) and the VMAC (Veteran 
Affairs Medical Centers) to allow both VA physicians and 
civilian state practitioners to have common access to the re-
spective databases.  This would limit “doctor shopping” and 
diversion of control substances by veterans who utilize both 
systems of care to obtain controlled substances.  Currently 
such cross access to data is prohibited.

My action paper addressing the changing of the APA ref-
erendum voting procedure was passed for the third time.  On 
each occasion there were no dissenting votes on the floor of 
the Assembly, but the action was not passed on to the Board of 
Trustees. This action is critical to the functioning of the APA as 
a member-driven organization. Under the current procedure, 
a referendum for a bylaws change generated by the member-
ship must be passed by a majority of 40 percent of all eligible 
voting membership. The referendum is currently sent out with 
the annual officer election ballot. In recent years only about 
20 percent of the voting eligible membership vote in the offi-
cer elections (another whole problem to be addressed further 
at another time). Thus, a referendum can never be passed, and 
one has in fact not been passed in many years, even when the 
affirmative vote has been as high as 80 percent of ballots cast. 
The last referendum to not be acted on despite such an 80 
percent affirmative vote was one which directed the APA to 
aggressively address and confront the rapidly expanding cost/

time expenditure and ethical implications (i.e., requirement 
for patient “endorsements”) being imposed by the proprietary 
American Board of Psychiatry and Neurology.

On this occasion, the action paper again requested that 
referendum ballots be sent out not with the election ballots, 
but with the dues statements, to which all members planning 
to remain members must respond.  Once again the paper was 
passed unanimously with the presiding speaker-elect clarifying 
whether there were any abstentions.  None were acknowledged.  
Within this context, on this third passing, the action paper has 
finally been passed on to the Board of Trustees.  It is my hope 
and expectation that this unprecedented triple passage of an 
action paper will not be yet again deflected.  If it is, such an 
action will not go unchallenged as this propasal addresses the 
core theme of the APA being a member-driving organization.

Finally, for the third year in a row the PSV has been 
awarded an honorable mention by the “Best Practices” award 
committee. This honorable mention award did not exist in 
the past. It was started three years ago because the award 
committee felt that PSV’s submission was so good that it de-
served some recognition, although the actual award was given 
elsewhere. This occurred for the second time last year where 
our submission “lost” by only one vote.  This year, we were 
given our third honorable mention award, not based on our 
program submission itself, but in recognition of our sustained 
track record of being proactive and innovative in many district 
branch responsibilities and opportunities.

Usually this award is presented at the Assembly luncheon 
between the two Saturday sessions. On this occasion, how-
ever, the award was presented during the afternoon Assembly 
meeting itself. Unexpectedly, I was asked to address the 
Assembly on the functioning our district branch. I had not ex-
pected nor prepared to do this, and I hope my remarks were 
coherent.  They did seem warmly received.

As always, Ram and I remain open to action paper ideas 
and to bringing member concerns before the Assembly.

PSV thanks the 
2014 Fall Meeting Exhibitors 

SILVER LEVEL
Professional Risk Management 

Services (PRMS)
SILVER LEVEL

American Professional Agency
EXHIBITORS

AstraZeneca
Janssen Connect

LewisGale Medical Center
Skyland Trail
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Making The Right Choices

American Professional Agency, Inc.

Outstanding

    Customer Service

Allie
d World

    A
ssurance Co.

     R
isk Management

      D
efense Team.

       
(24 hr. H

otline)

Occurrence form

     a
nd Claims-made

Interest Free - 

    quarterly payments

Telepsychiatry

     coverage included

Life   is  full  of  many  choices,  but  making  the  right  
one  is  easier   than  you  think.   You  need   the  level  
of  expertise  that  can   be  measured  by  40  years  of
experience writing Psychiatrist’s Medical Malpractice 
Insurance Policies.

Why not take advantage of the program offered to you 
by   the   most   prominent  associations,  the   American 
Psychiatric  Association  and   the   American  Academy 
of  Child and Adolescent Psychiatry, who  have chosen 
to   be   represented   by   the   American   Professional 
Agency, Inc. 

Contact us to learn more about our comprehensive coverage and discounts.
1-877-740-1777     www.apamalpractice.com

  American Academy of
Child    Adolescent

 Psychiatry
w    w    w    .    A    A    C    A    P    .    O     R     G
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in The news

I had known that PSV existed, but 
I knew very little about the actual 
functioning of this organization. That 
changed on June 7, 2014 at the Board 
Meeting where I was representing the 
VTC Psychiatry Residency Program. 
Having no experience of attending 
such meetings I did not know what to 
expect, but was pleasantly surprised at 
all of the information that was shared 
by the distinguished Board members. It 
was relevant to the actual practice of 
psychiatry. I had the unique opportu-
nity to listen to a passionate discussion 
about the state of the mental health-
care system and how to improve the 
system for both patients and psychia-
trists. The members debated the need 
to waive prior authorization based 
on the time it takes away from actual 
clinical work. Some Board members 
pointed out that short term hospital-
ization may not really benefit most of 
our patients and that state hospitals 
end up receiving transfers if it appears 
that patients might need more than a 
few days of inpatient hospitalization. 
Several members urged the lobbyists 
to create resident and student friendly 
legislation that helps residents finan-
cially (music to my ears). There was a 
discussion about making changes in 
the co-pay for medications. Dr. John 
Shemo provided Assembly and Bylaws 
updates in a language that I could  
understand. Mr. Ralston King, the PSV 
lobbyist was present during the meet-
ing and provided legislative updates. 

It comes as no surprise to me now 
that laws can change based on the feed-
back that members of organizations 
such as the PSV provide to lobbyists. 
I was impressed by the Board’s con-
tinued efforts to involve residents and 
medical students more actively in the 
PSV. I would encourage every resident 

VtC reSiDeNt uPDate

By Bushra M. Shah, MD 
Resident, VTC Psychiatry  
Residency Program

goVerNor’S MeNtal 
health taSK ForCe

Over the last six months the 
Governor’s Mental Health Task Force 
has been meeting monthly through 
workgroups that include; Crisis 
Response, Ongoing Treatment & 
Support, Public Safety and Technical & 
Data Infrastructure. The PSV has been 
monitoring discussions among stake-
holders and has specifically narrowed 
in on the Crisis Response Workgroup.  

The PSV has three psychiatrists 
participating in the Crisis Response 
Workgroup including Brian Wood, DO 
(PSV President), Varun Choudhary, MD 
(PSV President-Elect) and Doug Knittel, 
MD.  All three have been tremendous 
advocates and have been specifically 
pushing for TDO reform that would 
include changes regarding the CSB des-
ignee examination.  After discussion for 
several months and PSV’s psychiatrists 
unwavering on the need for “real re-
form”, the July workgroup finally agreed 
to move the recommendation forward 
to the full task force. Thanks to Dr. 
Wood, Dr. Choudhary and Dr. Knittel 
for representing the interests of PSV 
before stakeholders from around the 
Commonwealth.  

The full task force is required to pro-
vide a final report of recommendations 
to the Governor no later than October 
1, 2014. Additional discussion will con-
tinue and we ask that PSV membership 
continue to visit your legislator to dis-
cuss the unnecessary barriers that have 
been put in place for mental health.  
Please stress that for too long mental 
health has been treated as separate from 
overall health and has been put on the 
“back burner.” Finally, please contribute 
to PSYCHMD-PAC that assists the PSV 
in fostering relationships with statewide 
office candidates who share our goal 
for psychiatric medical care delivery.  
You can contribute by using the link:  
https://secure.societyhq.com/psv/
PsychMD-PAC.iphtml

MeNtal health 
reForM 

On June 10, Commissioner Ferguson 
invited stakeholders around the 
Commonwealth for introductions and 
to provide information of the new civil 
commitment laws.  Changes that have 
gone into effect include:

• 8-hour emergency custody order 
period 

• New statutory notification re-
quirements such as 1) between law 
enforcement and CSBs at the time an 
ECO is executed, 2) between CSBs 
and state hospitals when a CSB is no-
tified of the need for an emergency 
evaluation, 3) between CSBs and state 
hospitals upon completion of an ECO 
evaluation 

• Implementation of regional ad-
mission protocols (link to DBHDS is on 
PSV website) 

• Referral to primary state facility 
when alternative facility of temporary 
detention cannot be found

• Use of alternative facilities when 
primary state hospital is at full capacity 
or otherwise cannot serve as “facility 
of last resort”

The Department of Behavioral 
Health and Developmental Services 
(DBHDS) is stressing that commu-
nication be clear to all partners and 
individuals involved in carrying out 
these changes.  In addition, the DBHDS 
is implementing data collection and 
system performance measures to en-
sure capturing the effectiveness and 
efficiency of these changes.  

Please contact Ralston King at  
rking@whiteheadconsulting.net or (804) 
310-2718 for questions or comments 
regarding the new civil commitment 
laws.  

to attend Board Meetings of the PSV 
because they provide an insight into 
the problems that psychiatrists face in 
the real world and how they should 
voice those concerns.
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On Wednesday, June 4, 2014,  Delegate 
John O’Bannon, MD (R-Henrico) held his an-
nual district reception at his home in the west 
end of Richmond. With a contribution from the 
PSYCHMD-PAC, the Psychiatric Society of Virginia 
was a host for the event. A special thanks to Dr. 
Adam Kaul, Dr. Varun Choudhary and Andrew 
Mann for attending on behalf of the PSV. Delegate 
O’Bannon expressed his sincere gratitude for their 
attendance and contribution. Delegate O’Bannon 
and Delegate Chris Jones (R-Suffolk), both mem-
bers of the House Appropriations Committee 
provided an update on the current condition of 
the state budget. As the summer approaches and 
legislators have in-district events, please help by 
supporting our physician colleagues and poli-
cymakers in the General Assembly by making a 
contribution to the PSYCHMD-PAC today.

PSV rePreSeNtatiVeS atteND Delegate o’BaNNoN’S aNNual DiStriCt reCePtioN

Donate to PsychMD-PAC!
To make a donation, recommend a candidate, attend 
an event, or get additional information on PSYCHMD-
PAC follow the link below or contact PSV Advocacy 
Coordinator, Ralston King at rking@whiteheadconsult-
ing.net for questions/assistance. 

https://secure.societyhq.com/psv/
PsychMD-PAC.iphtml    

From left: Dr. Adam Kaul, PSV Past President;  
Dr. John O’Bannon, Neurologist and Delegate representing  

the 73rd District and Dr. Varun Choudhary, PSV President-Elect.

Dr. William A. Hazel, Jr., Secretary of Health and Human Resources,
addresses mental health stakeholders as Governor Terry McAuliffe  

and key legislators look on.

Governor Terry McAuliffe meets with 
Dr. Adam Kaul, PSV Past President after the  

bill signing at St. Joseph’s Villa in Richmond, VA.

From left: Dr. Sterling Ransone, Jr., FAAFP, MSV President;  
Governor Terry McAuliffe; Dr. Adam Kaul, PSV Past President,  
Dr. William A. Hazel, Secretary of Health and Human Services.

goVerNor SigNS iNto law 14 BillS regarDiNg MeNtal health
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NAMI WALKS VIRGINIA 
CHANGING MINDS... 
ONE STEP AT A TIME!

NAMI Virginia is grateful to have the Psychiatric Society of Virginia as a Bronze Sponsor of this year’s Walk!

Walk for Mental Health!
Saturday, October 18th • Innsbrook

www.namiwalks.org/Virginia
NAMIWalks Virginia is a family and commu-

nity event to raise awareness, educate people about 
mental illness, and celebrate hope and wellness. 
NAMIWalks Virginia raises the funds needed to con-
tinue and grow NAMI Virginia’s life changing programs 
across the state.

         Join us for this year’s 
Kick-Off Luncheon on Wednesday, August 13!
Help us officially Kick-Off NAMIWalks Virginia and  
learn more about the many opportunities to participate 
in this exciting event! 
 For additional information visit: www.namiwalks.org/Virginia
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PreSiDeNt’S MeSSage 
Continued from page 1

have a lot of work to do with regard to incentivizing our com-
munity hospitals to take care of all patients who are in need.

Your representatives have also been very vocal in bringing 
up practical issues of how the emergency assessment process 
occurs and if, in fact, it can be streamlined and improved.  
The longstanding procedure of only CSB crisis workers be-
ing authorized to do assessments for involuntary admissions is 
once again being looked at and challenged. It is the opinion 
of a number of psychiatrists on the taskforce that the process 
could be streamlined and made less expensive by avoiding 
the repetition of examinations in the case of patients already 
assessed by psychiatrists or licensed psychologists and found 
to meet criteria for involuntary detention. As it stands cur-
rently, even patients who are thoroughly assessed by skilled 
clinicians must be reassessed by a crisis worker, who is often 
less trained. in order to obtain a temporary detention order 
from a magistrate. Many physician members of the taskforce 
have argued that this practice is inefficient, sometimes costing 
the commonwealth thousands of dollars as well as hours of 
valuable time from crisis workers, physicians, and law enforce-
ment that could be better spent care. We obviously have a 
lot of work to do with regard to incentivizing our community 
hospitals to take care of all patients who are in need. There 
remains significant reluctance to make changes in this system 
but the battle is ongoing and no reforms are off the table.  

The mental health reform taskforce is not the only medium 
for our political activity either. Our lobbyists and leaders re-
main hard at work to make sure we have the attention of those 
involved in policy decisions. We have so many new relation-
ships to forge and old ones to nurture. The legislature is full 
of delegates and senators with new-found interest in mental 
health reform and we have a lieutenant governor who, himself,  
is a physician. MSV is more intent than ever to be inclusive of 
specialty practitioners. There is a new commissioner of mental 
health and many new staff at DBHDS. We must grow and foster 
relationships with everyone who affects our practices. That is 
what allows our voices as members to be heard and ultimately 
allows us to improve the lives of our patients.  

These are just a few of the highlights of what is going on 
this summer in your PSV.  We ARE involved and we ARE mak-
ing a difference.  Just as summer brings about many changes 
in our private as well as work lives, we have many opportuni-
ties to bring about positive changes in the delivery of mental 
health care in Virginia……just one more example of learning 
about the value of being involved. I hope you all join me in 
applauding the hard work of our leaders in PSV, and I invite all 
of you to share in making our voices heard. If you want to be 
more involved or simply have suggestions of where we need 
to be, we want to hear from you.  Enjoy your summer and I 
look forward to seeing everyone in Chantilly this fall!

MeDiCal SoCiety oF VirgiNia 
legiSlatiVe CoMMittee

The Psychiatric Society of Virginia was well represented at 
the Medical Society of Virginia (MSV) Legislative Committee 
on Thursday, June 26 in Richmond. PSV President-Elect Varun 
Choudhary, MD and PSV Secretary Susan Waller, MD at-
tended and advocated for PSV’s proposal that requests MSV 
establish a workgroup for mental health reform consisting 
of psychiatrists, emergency physicians, National Alliance on 
Mental Illness (NAMI) and the Virginia Sheriff’s Association.

The MSV determines policy issues by priority and goes 
through a series of steps to direct the most important to the 
MSV Board of Directors.  The initial step is the Legislative 
Summit where any issue by anyone can be presented before 
MSV.  The Legislative Committee is a second step where 
multispecialty physicians openly discuss the handful of issues 
from the Summit and determine where they fall on the priority 
scale.  PSV’s proposal for a mental health workgroup made it 
to the next step and was recommended to the MSV Board of 
Directors.  A big thanks to Dr. Choudhary and Dr. Waller for 
representing psychiatry and making sure mental health is a top 
priority for the MSV!

WelcoMe to our neW MeMbers

FELLOW

Melanie Miller, MD ............................................Charlottesville, VA
Stephanie H. Mullany, MD ............................................Chester, VA 
Jordan H. Rosen, MD .........................................Charlottesville, VA 
Tushar Thakre, MD, PhD ..............................................Henrico, VA

GENERAL MEMBER

P. Elisabeth Hager, MD ................................................Palmyra, VA
Neil N. Hines, MD ........................................................Chester, VA

PSYCHIATRIC SOCIETY

OF VIRGINIA

NAMI Virginia is grateful to have the Psychiatric Society of Virginia as a Bronze Sponsor of this year’s Walk!

SKylaND trail: a holiStiC  
aPProaCh to treatMeNt

An Atlanta-based nonprofit, Skyland Trail helps adults 
reach recovery from mental illness through psychosocial 
rehabilitation, employment, and medical care. A holistic, 
evidence-based continuum of care includes residential and 
day treatment, adjunctive therapies, pastoral counseling, 
vocational services and onsite primary care and wellness 
programs. Celebrating 25 years of excellence and innovation, 
Skyland Trail has served thousands of patients and families 
resulting in sustained successful outcomes.  Future expan-
sion plans include a specialized young adult campus and a 
community-focused primary care clinic.

PSYCHIATRIC SOCIETY

OF VIRGINIA
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why BeCoMe aN aPa Fellow?

Being a Fellow is an honorary designation that was created by the APA Membership Committee and 
Board of Trustees to recognize early career members who have demonstrated allegiance to their pro-
fession and commitment to the on-going work of the Association. Most members who pursue Fellow 
status perceive it as one of the first steps to enhancement of their professional credentials. Fellows are 
recognized by their colleagues in the APA as a member of a very select group and are permitted to 
use the FAPA designation on all of their professional documentation. You do need to be board certi-
fied; you do not need a letter of recommendation. Fellow applications require review and comment 
from the member’s district branch/state association and approval by the APA Membership Committee 
and Board of Trustees. All newly appointed Fellows are publicly recognized at the Convocation of 
Fellows and Distinguished Fellows, which is held every year during APA’s Annual Meeting. Fellows 
receive a lapel pin as a symbol of their status and an embossed Fellow certificate to display with pride 
in their office.

Fellowship applications submission deadline is September 1.
Visit www.psych.org to apply!


