June 3, 2019
Alan Nessman, JD – Senior Special Counsel, Legal & Regulatory Affairs
American Psychological Association
Practice Directorate
750 First St. NE
Washington, DC 20002-4242
Dear Mr. Nessman,
We, the undersigned, are among the approximately 800 Psychologists and Psychological
Assistants working at Kaiser Permanente clinics, emergency departments, call centers and
other facilities throughout California. We are all members in good standing of the American
Psychological Association (APA). We are requesting that the APA open an official inquiry into
Kaiser Permanente’s mental health services.
Specifically, we request that the APA investigate whether Kaiser’s system of delivering
infrequent individual outpatient psychotherapy to child, adolescent and adult patients with
mental health disorders violates professionally recognized standards of practice. Due to the
chronic understaffing of Kaiser’s behavioral health services, our adult and child/adolescent
patients—even those with complex and acute conditions such as Major Depressive DisorderChronic, Bipolar Disorder, Complex Post-Traumatic Stress Disorder, Eating Disorders—
routinely wait 4-8 weeks between individual outpatient psychotherapy appointments with their
non-physician licensed mental health clinician. At some Kaiser clinics, patients must wait as
many as three to four months between appointments. We have been unable to identify a single
instance in which clinical guidelines, best practices or clinical studies recommend the delivery of
psychotherapy to patients according to such a frequency and dosage. We are concerned that
this system of delayed, intermittent, and substandard care lengthens our patients’ recovery
times and places them at high risk of increased morbidity and mortality.
As mental health professionals, we should have the clinical and legal prerogative to determine
and implement treatment plans appropriate to the needs of our patients. However, the system at
Kaiser puts clinicians in an impossible bind. Given the resource limits in our clinics, clinicians
routinely struggle between documenting and implementing the optimal time between visits for
effective, ethical treatment aligned with best practices and standards of care – versus what the
system and our schedules will actually allow. Clinicians must weigh the risk of possible
retaliation by Kaiser against what is in the best interests of our patients. For many of us facing
the elevated demands for mental health services at Kaiser, those choices are stark and
troubling.
I. Background
With 8.6 million members in California, Kaiser Permanente is our state’s largest HMO.
Psychologists and Psychological Assistants, along with other licensed mental health therapists
(incl. Psychiatric Registered Nurses, Licensed Clinical Social Workers, Licensed Marriage and
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Family Therapists, and Licensed Professional Clinical Counselors) comprise the 3,500 clinicians
who provide direct clinical care to Kaiser’s enrollees. We work at more than 100 outpatient
clinics, emergency departments, call centers, and other clinical sites throughout our state. Since
2009, we have been represented by the National Union of Healthcare Workers (NUHW), a labor
union dedicated to improving the lives of caregivers and patients. It is our state’s largest union
of private-sector licensed mental health therapists.
As clinicians, we are dedicated to delivering care to our patients according to established and
evidenced-based practices. We work to fulfill our responsibilities to our patients through our
daily clinical work, advocacy on behalf of our patients, collective bargaining with Kaiser, public
policy advocacy, and regulatory initiatives. Altogether, these efforts have made us one of the
leading voices in advancing mental health parity both within Kaiser Permanente and California’s
healthcare industry.
Kaiser’s record of systemic violations, which are rooted in the chronic understaffing and underresourcing of its mental health services, is well documented. In 2013, the California Department
of Managed Health Care (DMHC) fined Kaiser $4 million for committing “systemic” mental
health violations including violations of the California Mental Health Parity Act, the state’s Timely
Access Regulation, and multiple other standards, such as those requiring adequate provider
networks, effective quality assurance programs, and the delivery of clinically appropriate care.
Investigators found, for example, that due to the inadequacy of Kaiser’s network of mental
health providers, thousands of patients were denied access to timely care in violation of state
law.
During two subsequent DMHC investigations, it was found that Kaiser failed to remedy all of its
violations. Consequently, in July of 2017 Kaiser entered into a multi-year, state-ordered outside
monitoring program that is scheduled to continue until 2020 and may subject Kaiser to
additional fines and penalties. Kaiser claims to have hired hundreds of mental health therapists
in California since 2015. During this period, however, Kaiser’s statewide health plan enrollment
has grown substantially while, at the same time, many therapists have left its workforce.
Consequently, since 2015 Kaiser has barely increased its ratio of one full-time mental health
clinician to every 3,000 Kaiser members in California.
II. Apparent Violations
Due to the chronic understaffing of its behavioral health services, Kaiser’s system of mental
health care does not allow its providers to comply with professionally recognized standards of
practice, and our voices are routinely not heard. At virtually every Kaiser clinic across California,
clinicians practicing in Psychiatry Departments are routinely forced to provide individual
psychotherapy appointments to their patients only once every four to eight weeks, regardless of
patients’ diagnoses, acuity levels, clinical indications, diverse needs, and despite the standards
established in treatment guidelines and best practices. Unlike the Veterans Administration,
Kaiser places no limits or “caps” on therapists’ caseloads or patient panels. Due to clinicians’
enormous patient caseloads, we are unable to deliver individual psychotherapy to our patients
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at an appropriate dosage and frequency because our schedules are often entirely booked for
the next four to eight weeks and sometimes are completely booked for as many as four months.
In April 2019, NUHW administered a survey of the licensed clinicians practicing in Kaiser’s
Psychiatry Departments across California. The results indicate the ubiquity of the conditions
described above among Kaiser’s clinicians:
●

77% of respondents report that on a daily basis, they must schedule their patients’ return
appointments further into the future than is clinically appropriate.

●

60% of respondents report that their earliest available return appointment is in more than
four weeks. Many therapists’ schedules are even more compromised. More than 25%
report that their next available return appointment is more than two months away.

●

94% of therapists disagree with the following statement: “Weekly individual
psychotherapy appointments at your clinic are available to those who need it.”

Please see Appendix A for a summary of the survey results as well as a description of the
survey methodology.
Upon our review of the APA Clinical Practice Guidelines as outlined by the Practice Directorate
and the APA Division 12’s Evidence-Based Practices, we have been unable to identify a single
instance of a clinical practice that is consistent with the session frequency (aka: cadence, dose)
that is forced upon Kaiser’s clinicians and patients. This failure to practice according to
professionally recognized standards of care lengthens our patients’ recovery times and places
patients at high risk of increased morbidity and suicide.
Furthermore, expectations set by Kaiser fail to respect clinicians’ professional autonomy in
designing and implementing treatment plans appropriate to our patients’ clinical needs. Kaiser’s
system also places its clinicians in an impossible professional and ethical bind. Given the limited
care resources available at Kaiser’s clinics along with the unmanageable demands imposed by
our massive patient caseloads, clinicians are unable to deliver clinically appropriate care to all of
our patients. Instead, we must shoulder an ethical burden of rationing the care among our
patients. For example, we regularly grapple with questions like the following:
●

Of the dozens of patients in my caseload who require more frequent individual
psychotherapy appointments but for whom I cannot provide such appointments, which of
them should receive my special efforts? For example, who do I force-book into the
limited slots during my lunch break, meeting times, or after hours? Which patients should
not receive such care? What should be the basis for making such a decision?

It is improper for Kaiser to require clinicians to suspend their ethics in the service of a broken
system of institutionally constructed austerity and delayed care.
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We recognize our obligation to uphold the APA’s Ethical Principles of Psychologists and Code
of Conduct which states in part that “if the demands of an organization with which psychologists
are affiliated or for whom they are working are in conflict with this Ethics Code, psychologists
clarify the nature of the conflict, make known their commitment to the Ethics Code, and take
reasonable steps to resolve the conflict consistent with the General Principles and Ethical
Standards of the Ethics Code” (1.03 Conflicts Between Ethics and Organizational Demands).
We have repeatedly undertaken these steps and attempted to resolve the conflicts affecting our
patients and professional practices. For example, we have repeatedly presented our concerns
both verbally and in writing to Kaiser officials as well as through formal channels such as
professional practice committees. We have filed formal grievances regarding practices that
violate standards of care and endanger our patients. We have presented constructive proposals
to Kaiser’s clinical leaders both outside collective bargaining as well as during collectivebargaining negotiations in an effort to remedy access failures. We and our union, NUHW, have
worked hand-in-hand with patients to highlight the impact of Kaiser’s system of care delivery on
patients and their families. This has included developing websites to capture patients’
experiences and presenting them to Kaiser’s top executives; preparing videos profiling the
experiences of patients struggling with access failures; conducting statewide strikes to protest
Kaiser’s understaffing and excessive appointment wait times; filing complaints with state
regulators; and engaging legislators and advocacy organizations such as the Kennedy Forum,
among other efforts.
Despite these efforts, Kaiser has failed to make any substantial improvements to its system of
delayed care. For example, during our current collective-bargaining negotiations over clinic
staffing levels, Kaiser proposed changes that would bring only minimal improvements to
patients’ appointment access. Furthermore, Kaiser’s officials insist it would take the HMO three
years to implement such changes. Meanwhile, Kaiser has unilaterally implemented changes to
our approach for providing initial psychiatric diagnostic assessments using telehealth. These
changes force thousands of patients to undergo initial diagnostic assessments that fall far
beneath professionally recognized standards of practice, including the APA Directorate's own
Telepsychology Practice Guidelines. Earlier this month, our union filed a 58-page complaint with
the California Department of Managed Health Care alleging that these changes violate both
California law and professionally recognized standards of practice and consequently should be
reversed. Please see Appendix B for a copy of our complaint.
Summary
The impact of the issues we have documented herein is that Kaiser patients, who struggle with
conditions such as eating disorders, depression, complex trauma, bipolar disorder, anxiety
disorders, chronic pain, and other diagnoses, are receiving care that falls beneath generally
accepted standards. There should be honor and integrity in the systems of treatment that we
create and maintain, and we take seriously our ethical responsibility to resolve these problems.
We request that the APA launch an inquiry into these issues and make a commitment to
supporting our efforts to create safeguards that allow us to provide ethically and clinically
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appropriate treatment within Kaiser Permanente. On behalf of our several thousand colleagues
who work alongside us in Kaiser’s mental health services across California, we thank you for
attention to this matter and look forward to your response. Please contact Michael Torres,
Psy.D., to coordinate with us on this matter.
Respectfully,
Francis R. Abueg, Ph.D.

Gali Goldwaser, Ph.D.

M. Porter, Psy.D.

Juhayna Ajami, Psy.D.

Harris S. Halpern, Ph.D.

Joe Racklin, Ph.D.

Gerald F. Barba, Ph.D.

Shoko Horiuchi, Ph.D.

Traci Barisciano, Psy.D.

Nikhil Jain, Psy.D.

Marcella M Raimondo, Ph.D.,
MPH

Dr Jessica Bergstrom, Psy.D.

Gabrielle Jones, Ph.D.

Laura Braunstein Psy.D.

Jane O. Kim, Ph.D.

Rachel M. Richardson,
Psy.D.

Ben Campbell, Ph.D.

Richard LaBelle Psy.D.

Julia Rosholt, Psy.D.

Heather Caruso-Maxey,
Ph.D.

Khashayar Farhadi
Langroudi, Psy.D.

Naveen K. Sharma, Psy.D.

Margaret Chao, Ph.D.

Shay T. Loftus, Ph.D.

Sabina V. Correa, Psy.D.

Peter H. Ly, Psy.D.

Virginia A. Coyle, Psy.D.

Teresa Matazzoni, Psy.D.

Stephanie Crockett, Psy.D.

Victoria Meraz, Psy.D.

Katherine Donahue, Ph.D.

Chaya Rivka Mayerson,
Psy.D.

Sara Dunnigan, Psy.D.
Adam Eigner, Ph.D.
Flavio Epstein, Ph.D.

Jillian L. Moore, Ph.D.

J.E. Raines, Psy.D.

Sanmit Singh, Psy.D.
Paula R Smith Ph.D.
Ashley Stokke, Psy.D.
James T. Thatcher, Psy.D.
Michael Torres, Psy.D.
Amber Lea Walser, Psy.D.
Matthew K. Wilhelm, Psy.D.

Christine M Naber, Ph.D.

*Dozens more clinicians requested that their support of this letter be noted, even though they
are not current APA members.
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May 9, 2019

Survey of Kaiser Permanente Mental Health Clinicians
Kaiser patients are waiting longer for care, while a majority of mental
health clinicians report that their next available appointments are
more than a month away
In April of 2019, the National Union of Healthcare Workers (NUHW) administered a 10question survey focused on the availability of mental health treatment appointments at
Kaiser Permanente clinics in California.
Survey Highlights:


71% of respondents report that patients' wait times for treatment appointments
have grown longer during the past two years.



77% of respondents report that on a daily basis, they must schedule their
patients’ return appointments further into the future than is clinically appropriate.



60% of respondents report that their earliest available return appointment is in
more than four weeks. Many therapists’ schedules are even more compromised.
More than 25% report that their next available return appointment is more than
two months away.



43% of therapists state that, on a daily basis, patients are being assigned to
group therapy even though individual therapy may be more appropriate.



94% of therapists disagree with the following statement: “Weekly individual
psychotherapy appointments at your clinic are available to those who need it.”

The survey was sent to NUHW members throughout California who are employed by
Kaiser as Psychologists, Licensed Clinical Social Workers, Licensed Marriage and
Family Therapists and Licensed Professional Clinical Counselors. These therapists
provide psychotherapy to children, adolescents, adults and families with diagnoses
ranging from anxiety and depression to bipolar disorder and schizophrenia.
The survey findings illustrate that Kaiser Permanente’s capacity to deliver clinically
appropriate care to its enrollees is severely compromised. The problems are systemic
and are not limited to subregions of the state. Kaiser, with nearly 9 million enrollees in
California, is the state’s largest HMO and the largest private provider of mental health
services.

Psychiatry Access Survey – Kaiser Permanente California

Highlighted Questions:

How often are you forced to schedule return visits further into the
future than you believe is clinically appropriate?
Northern California

Southern California

44%

Multiple times per DAY

59%

29%

DAILY

23%

15%

One to four times per WEEK
One to three times per MONTH

6%

Less than once per MONTH

5%

11%
3%
5%

Weekly individual psychotherapy appointments at your clinic are
available to those who need it:
Northern California
Strongly Agree 1%
Agree

2%

2%
18%

Disagree

13%
76%

Strongly Disagree
Undecided

Southern California
3%

2%

81%
1%

How frequently are patients assigned to group therapy even though
individual therapy may be more appropriate?
Northern California
Multiple times per DAY

16%

National Union of Healthcare Workers

26%
32%

One to four times per WEEK
Less than once per MONTH

20%
23%

DAILY
One to three times per MONTH

Southern California

15%
13%

32%
10%
12%
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Psychiatry Access Survey – Kaiser Permanente California

To what extent have wait times for return appointments for your patients
increased or decreased on average over the last 24 months?
Northern California

Southern California

49%

Significantly increased

48%

24%

Slightly increased

20%

20%

About the same

22%

Slightly decreased

4%

5%

Significantly decreased

3%

5%

In how many business days is your next available routine (non
cancellation) return appointment? (write in number)
Northern and Southern California
17%

Less than 11

23%

11 to less than 22

28%

22 to less than 32
15%

32 to less than 42
8%

42 to less than 52
52 to less than 62
62 or more

5%
4%

Survey Instrument & Methodology:
Using Qualtrics Research Suite, a web-based research platform, the survey was
distributed electronically to each Kaiser therapist who provides individual or child/family
psychotherapy in a Kaiser Psychiatry Department and for whom NUHW has a valid
personal email. Each therapist who received the survey obtained a unique link for
completion. For email delivery, the Qualtrics email sender was used, thereby allowing
for progress tracking of specific clinicians. Individual responses are confidential and
responses are only reported in aggregate form. Several security features were enabled
prior to administration of the survey including, but not limited to, prevention of any
respondent from taking the survey twice, “invitation-only” access to the survey
(participants were required to click on the unique email link to access the survey), and
time-window constraints for survey access.

National Union of Healthcare Workers

3

Psychiatry Access Survey – Kaiser Permanente California

The majority of the questions were presented in multiple choice format. One question
was structured as open-response. Due to the regional nature in which Kaiser’s services
are delivered, a small portion of survey questions differed depending on a therapist’s
work region (Northern vs. Southern California).
Survey Response Rate:
The survey was delivered to 1,818 therapists at Kaiser clinics where mental health
services are provided. Responses were received from 759 therapists, which represents
a response rate of 42%.

National Union of Healthcare Workers
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Appendix B

Connect to Care: Job Aides

Topics
Telephone Scripts
Email Scripts for Video Visits

Workflows
When a Telepsychiatry Appointment is not Appropriate
What Happens After the Telepsychiatry Appointment is Booked

Smart phrase to accompany the AOQ & Secondary assessment note
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TELEPHONE SCRIPTS

3 | Copyright © 2017 Kaiser Foundation Health Plan, Inc.

Introducing the IAC appointment
“We provide 30 minute telephone or in-person assessments. This is a comprehensive initial
assessment to help determine the treatment options that will best meet your needs. We will tailor a
treatment plan with your input to meet your individual needs. If the plan includes individual therapy,
this clinician will not be your ongoing provider. Your plan may include referrals to resources outside of
the department.”
Introducing a Video Visit
“A video visit is an opportunity to see the provider while you are speaking with them. We encourage
you to use your phone for video visits. In order to participate you will need to download the My Doctor
On-line app, we will send you the link to the app and then use that app to join the video visit at the
time of the appointment.”

4TPMG For Internal Use Only

EMAIL SCRIPTS FOR VIDEO VISITS
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Video email
These are sent to patients automatically prior to their visit, however you are welcome
to include the directions below in any email communication with the patient.
Type:
Use this one if patient is using a mobile phone:
I wanted to remind you that it will be a video appt. If you plan to use your
phone, you should go to http://kp.org/mydoctor/videovisits, and choose "get
the app" to download KP Preventative Care App. You'll then open the app
and login using your kp.org username, go to "appointments", and tap "join" to
start the video visit.
Use this one if patient is using a computer:

If you're using your computer, go to http://kp.org/mydoctor/videovisits, click
"get prepared", and follow the instructions for downloading and installing the
Video Web plug-in. You would click "join your video visit" to start.

WORKFLOWS
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TRIAGE WORK FLOW

 Patient calls local
MH/Psychiatry Department
seeking new appointment
 Patient makes a stop in
Triage
 Triage determines if patient
is appropriate for
appointment in
Telepsychiatry Center

Do not book into to C2C
Telepsychiatry Center if:

 Patient needs an urgent
appointment
 Patient is experiencing the
following symptoms:
 Hallucinations, delusions,
psychosis


Mania



Cognitive problems
including memory loss

 Patient prefers an in-person
appointment
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If patient is ok to book:
 Complete note and go to eConsult

 Booking in E-consult
 FAC-SLN
 PARRS Dept: CTC
 Appt Type: TAIN/VAIN
 Book 0-3 days out unless
patient prefers otherwise
 Alert patient IAC will be calling
them, if no answer IAC will call
back 5 minutes later
 Triage provider finishes and
closes HC note, sends AOQ to
patient

Patient seeking services workflow
What happens after the TAIN/VAIN in the Telepsychiatry Center is booked??
• Appointment is booked through eConsult into IAC’s PARRS schedule
• IAC will review HC note and AOQ results prior to reaching out to patient
• IAC will make 3 attempts to reach patient via phone or wait 15 minutes for video
• If all attempts fail a telephone message is left/secure message is sent instructing
patient to contact their home MH/Psychiatry clinic to reschedule the appointment
• When IAC reaches the patient they will conduct a full assessment and develop a
mutually agreed upon treatment plan with the patient including goals for treatment
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eConsult Booking
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Look under
Response
Needed”

Click on
Book/Link
Referral tab

Click on Book
Now tab

Select:
Facility: SLN
PAARS Dept: CTC
Type: TAIN or VAIN
Click on: SEARCH APPOINTMENTS

Select the
appointment time
desired

Click on Book NOW

Create Your Own Smart Phrase to accompany the AOQ
Dear @NAME@
In preparation for your upcoming telephone assessment, we request that you
complete a questionnaire to provide the clinician with important information on how
you’re doing. To access the questionnaire, click on the link at the very end of this
message. Please answer all questions. When you are done, click Submit
Questionnaire. This will send your responses to the clinician, and will help the two of
you develop an appropriate treatment plan during your appointment.
Please be aware that your questionnaire responses may not be seen until you speak
with the clinician. If you have any urgent mental health concerns before then, you can
call our clinic at (insert main clinic number) and ask to speak with a crisis clinician. If
you are experiencing a psychiatric or medical emergency, please call 911, or go to
your nearest hospital.
Thank you,
Department of Mental Health or Psychiatry (choose the appropriate one)
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Clinic Therapist - Secondary Assessment Note
• Clinic therapists are encouraged to review initial assessment with patient in regards to:


Presenting Problem(s)



Treatment Goal(s)



Recommended Treatment Plan

• Many therapists use the secondary assessment template for the AAI4 visit, your manager
has a copy of this
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