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After years of effort, and with the help of many of our members, our
Past-President, Dr. Jane Storrie, announces two important new
documents: OPA Guidelines for Best Practices in the Assessment of
Concussion and Related Symptoms, and Joint OPA/CAPDA
Guidelines for Best Practices in Psychological Insurer Examinations.

	
  

Wearing my hat as Chair of the OPA Continuing Education and Research
Committee’s Subcommittee on Guidelines, I’m pleased to announce that the OPA
Board has voted to accept two new Guidelines documents, both of which are now
posted to the OPA website.
The first, OPA Guidelines for Best Practices in the Assessment of Concussion and
Related Symptoms, was developed by a Working Group chaired by Drs. Cherisse
McKay and Diana Velikonja (please refer to the Acknowledgment Section of the
Guidelines for a list of Working Group members).
Here is an excerpt from the document regarding the Purpose of the Guidelines:
“Concussion/mild traumatic brain injury (mTBI) has gained recent attention due to its
prevalence in sports, combat, motor vehicle accidents, and its relationship to other
conditions (chronic traumatic encephalopathy, depression, etc.). Despite this, there
remains quite a bit of controversy, misunderstanding and debate over its diagnosis,
assessment, treatment, and recovery. Given its complex and multifaceted nature,
psychologists across competencies/scopes (neuropsychologists, rehabilitation
psychologists, clinical psychologists, school psychologists) have become increasingly
important to the assessment and treatment of concussion. While several guidelines
regarding concussion (e.g., Ontario Neurotrauma Foundation) have been developed,
there remains a large range in opinions, approaches, and treatment amongst health
care providers, including psychologists. This, in part, is due to the almost-constantly
changing empirical landscape and inconsistencies in the literature. As such,
psychologists, as a profession, are also participating in varied practices when dealing
with concussion.

Comprehensive concussion guidelines for multidisciplinary health professionals exist
elsewhere and are a source of considerable information. For example, the Ontario
Neurotrauma Foundation’s Guidelines for Concussion/mTBI and Persistent
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Symptoms (2nd Edition) are a must-read for any health care provider working in this
field. The purpose of these current Guidelines is not to duplicate these efforts.
Instead, these Guidelines were created in the hopes of achieving the following goals:
1. To provide an objective ‘psychologist-specific’ overview of concussion,
including its related conditions, comorbidities, and evidence-based
assessment procedures for the purposes of informing psychologists who do
not specialize in neuropsychology but may come in contact with individuals
who have sustained concussions (e.g., clinical psychologists, rehabilitation
psychologists, and school psychologists).
2. To
provide
contemporaneous
and
evidence-based
assessment
recommendations for those practicing clinical neuropsychology, including
information pertaining to assessment components and clinical decisionmaking.”
The second document newly posted to the website is the Joint OPA/CAPDA
Guidelines for Best Practices in Psychological Insurer Examinations. A Working
Group, chaired by Drs. Faith Kaplan and Jane Storrie, was struck almost four years
ago to develop these Guidelines (please see the Acknowledgment page to view the
list of contributors).
Here is an excerpt regarding the Purpose of the Guidelines:
“While these IE Guidelines are directed specifically to psychologists, the
considerations regarding the requirements and expectations of the health
professional are common to all health professionals. These expectations of all expert
assessors are also reinforced by the new requirements for Expert Reports under the
License Appeal Tribunal (LAT). As well, these IE Guidelines may be useful to
government, FSCO, insurers, claimants and other stakeholders to provide
information regarding appropriate conduct of IEs. These Guidelines also address
some of the issues involved when completing IEs regarding common medical and
rehabilitation questions.”
The development of both of these Guideline documents required the contributions of
a number of dedicated OPA members, willing to volunteer their time to ensure OPA
is a leader in providing direction in evidence-based best practices. On the website,
under OPA Resources, members are now able to download the following:
•
•

Guidelines for Best Practices in Electronic Communications
Guidelines for Best Practices in the Assessment of Concussion and Related
Symptoms

•
•
•
•
•

Guidelines for Best Practices in the Provision of Telepsychology
Guidelines for Best Practices in the Use of Social Media
OPA Bill of Rights for Supervisees
OPA Guidelines for Fees and Billing Practices
OPA Guidelines for Supervisee Responsibilities
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OPA Guidelines-Supervision of Masters Graduates Preparing to Register as
Psychological Associates
OPA Self-Assessment Tool for Best Practices in Clinical Supervision
The Joint OPA/CAPDA Guidelines for Best Practices in Psychological Insurer
Examinations

These new documents join the following, as sources of reference for our members:
• OPA Guidelines for Assessment and Treatment in Auto Insurance Claims
• Professional Practice Guidelines for School Psychologists in Ontario
• Ontario Psychology Remuneration Review (2013)
We’re sure you’ll find these helpful in your practice!

Dr. Jane Storrie, OPA Past-President
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