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 Department of Psychiatry and Behavioral Sciences

Child and Adolescent Psychiatry Fellowship 
Overall Competency Based Program Goals and Objectives


OVERALL EDUCATIONAL PROGRAM GOALS

The Morehouse School of Medicine Child and Adolescent Psychiatry Fellowship is a two-year program designed to train clinical, community and academic child psychiatrists.  We are committed to training fellows to assume leadership roles in child psychiatry, public psychiatry and patient advocacy. The curriculum is organized to provide increasing levels of responsibility for trainees with respect to patient care and physician leadership and advocacy.  Adequate progression through the curriculum is assessed by evaluating each fellow’s clinical judgment, clinical skills, medical knowledge, professionalism, communication skills, leadership ability, and continuing scholarship. 

At all times during their training, fellows are expected to conduct themselves with the highest of ethical standards and are expected to display integrity, honesty, compassion, and respect to all members of the health care team, patients, and patient family members.  Fellows should always be strong advocates for all patients under their care and should utilize the health care system and pertinent community resources in order to maximize the benefit to each individual patient while respecting the patient and family’s expressed wishes.  In the end, the welfare of the patient should be the fellow’s primary concern.


FIRST YEAR FELLOWSHIP TRAINING – PGY IV or PGY V

[bookmark: _GoBack]General:

First year fellows are expected to build upon the knowledge and skills gained during their Psychiatry General Residency training. First year fellows will be under the supervision of senior fellows and Attendings; however, they will also be expected to have enough prior medical experience to supervise residents, interns and medical students in child and adolescent psychiatry. First year fellows will be expected to focus on gaining knowledge specific to the field of Child and Adolescent Psychiatry. Details of the knowledge and skills to be gained during the first year of fellowship are outlined below as well as in the curriculum for each subspecialty rotation.
Patient Care:

By the end of the first year of fellowship training, fellows should be able to obtain an accurate and complete child and adolescent psychiatric history and to perform a thorough child and adolescent psychiatric examination for patients being evaluated for a wide variety of psychiatric issues. Additionally, fellows will be expected to demonstrate the ability to organize a formulation around comprehensive models of phenomenology that take etiology into account. During their first year of training, fellows will learn the proper role of rapport building techniques and various psychotherapeutic approaches in children’s mental health. Additionally, they will learn to use psychotropic medication in child and adolescent patients. Using the information available from the history, physical examination, and test results, first year fellows are expected to be able to develop a differential diagnosis and, with supervision, to develop a plan of care for common acute and chronic child and adolescent psychiatric disease states. Additionally, first year fellows will be expected to identify life-threatening mental health conditions and emergencies and to be able to initiate prompt and appropriate interventions. 

First year fellows will be expected to make appropriate level of care recommendations with attending supervision and support based on the acuity of patient symptoms.  They will gain experience in understanding the pathophysiologic basis of child and adolescent psychiatric conditions. Additionally, they should be able to contribute to patient management discussions on rounds in conjunction with the teaching attending. With regards to psychotherapeutic technique, fellows are expected to have the ability to identify and reflect the core feeling, key issue and what that issue means to the patent and their family. Finally, they are expected to recognize potential benefits and risks of psychopharmacologic interventions, manage pharmacokinetic and pharmacodynamic drug interactions when using multiple medications simultaneously, monitor relevant lab studies, and use augmentation strategies with supervision.  

Medical Knowledge:

First year fellows will begin to build the critical knowledge base that will permit them to function as competent well-rounded child and adolescent psychiatrists and physician advocates. This knowledge will be acquired by reading current child and adolescent psychiatry literature, sources and standard textbooks as well as didactic lessons. First year fellows will also have readings and didactic courses regarding social determinants of health.  Clinical knowledge will be gained in the following areas: psychiatric disease, neurological disorders, psychotherapy, psychopharmacology, normal development and psychopathology. First year fellows will begin to learn the basic literature related to child and adolescent assessment, diagnosis and treatment planning.

First year fellows are expected to demonstrate the ability to explain developmental tasks and transitions throughout the life cycle; describe the influence of psychosocial factors, general medical conditions, and neurological illness on personality development; and utilize appropriate conceptual models of development in case formulation.  They are also expected to demonstrate sufficient knowledge to identify and treat most child and adolescent psychiatric conditions in a variety of settings and show sufficient knowledge to identify and treat common psychiatric manifestations of medical illness. First year fellows should also demonstrate the ability to describe basic techniques of different therapeutic approaches and describe the basic principles indications, contraindications, benefits and risks of individual, group and family therapies. They should also be able to demonstrate an understanding of indications for a variety of psychiatric medications in each of the major therapeutic classes and demonstrate an understanding of psychotropic selection. 

Practiced-Based Learning and Improvement:

First year fellows will regularly seek and incorporate feedback to improve performance in rapport building, history taking, differential diagnosis and formulation development. They are also expected to identify self-directed learning goals and periodically review them. First year fellows will also demonstrate the ability to outline factors and causal chains contributing to quality gaps within their own institution and practice. Additionally, they should assume a role in the clinical teaching of early learners. 

Interpersonal and Communication Skills:

First year fellows will learn how to develop a therapeutic relationship with patients in uncomplicated situations; develop working relationships across specialties and systems of care consistently in complicated situations; and actively participate in team-based care. They are also expected to organize both written and oral information to be shared with patient, family and care team. Additionally, first year fellows should consistently engage patients and families in shared decision making. 

Professionalism:

First year fellows are expected to conduct themselves with exemplary professionalism at all times, as evidenced by the display of honesty, integrity, respect, and compassion when caring for patients and interacting with patient families, referring providers, and other members of the health care team. First year fellows will accept responsibility for the care of child and adolescent psychiatric patients and will be held accountable for conducting themselves with the highest of ethical standards at all times.

Systems-Based Practice:

First year fellows will be expected to recognize inequities in mental health care as well as social determinants of mental health. First year fellows should also know the relative cost of care for various medications, therapeutic interventions, and levels of care. Additionally, they are expected to recognize individual and population risk and protective factors for mental illness. First year fellows should also recognize the role of self-help groups and community resource groups such as disorder specific support and advocacy groups. 

Continuing Scholarship:

First year fellows are expected to develop a reading program that will build the foundation of basic child and adolescent psychiatry knowledge necessary to become a competent child and adolescent psychiatrist.  Fellows will learn the significance of keeping current with the literature in order to be able to adapt their clinical practice as new advances are made. Attendance at journal club will allow the fellows to keep abreast of the current literature.  Fellows will improve their ability to critically review the child and adolescent psychiatry literature and to correctly apply the literature in their clinical practice. Fellows will be introduced to both clinical and basic science research as it applies to psychiatric illness in children and adolescents in order to help them select their fellowship research, quality improvement and/or community outreach projects. 
	

SECOND YEAR FELLOWS – PGY V or VI

General:

In addition to demonstrating proficiency in activities under the six areas of competency described above for first year fellows, second year fellows (PGY V or VI) are expected to demonstrate proficiency in the areas of practice outlined below. Second year fellows are expected to focus on becoming experts in the clinical evaluation and treatment of children and adolescents with psychiatric disorders and should be able to practice evidence-based medicine for the full spectrum of child and adolescent mental illness. Additionally, they are expected to be able to apply their clinical and developmental knowledge in non-clinical settings in furtherance of consultation and advocacy for education and collaboration in interdisciplinary settings. By the end of their second year, fellows should be deemed capable of practicing independently in the field of child and adolescent psychiatry in a competent and safe manner. Second year fellows should fully meet all six of the ACGME general core competencies. Second year fellows, with faculty support, should be able to submit the results of their research or community outreach project as an abstract to the appropriate forum and will be encouraged to submit full-length manuscripts for publication in clinical and/or scientific journals and/or for presentation at national or state professional meetings. 

Patient Care:

Second year fellows will improve upon the clinical judgment and skills acquired during their first year of training by continued participation in patient care in a variety of settings and will work to master the development of their history taking skills, differential diagnosis generation, and creation of case formulations They are expected to demonstrate the ability to routinely identify subtle and unusual findings and begin to use their own emotional responses to a patient as diagnostic tools. Additionally, second year fellows should demonstrate the ability to efficiently synthesize all information, including conflicting findings, into hypotheses and concise but comprehensive formulations. They are also expected to develop individualized treatment plans and appropriately modify treatment techniques to fit patient and family’s needs and resources. Additionally, fellows should be able to provide different modalities of psychotherapy to patients and successfully guide the patient and family through the different phases of psychotherapy, including termination.  Second-year fellows are also expected to demonstrate the ability to titrate dosages and manage side effects of multiple medications.

During the second year, fellows will continue to improve their ability to synthesize the child and adolescent psychiatry literature and apply it in an evidence-based manner to the care of their patients and work with patient families.

Medical Knowledge:

Second year fellows will continue to advance their knowledge base by critically reviewing the child and adolescent psychiatry literature. Additionally, fellows are expected to be able to demonstrate understanding of gene-environment influences on development and psychopathology. Second year fellows should also show knowledge sufficient to identify and treat a wide range of psychiatric conditions in patients with medical disorders. Also, they are expected to discuss the evidence base for combining different psychotherapies and psychopharmacology as well as integrate evidence-based knowledge of the titration and side effect management of multiple medications and monitoring the appropriate lab studies. They are expected to demonstrate sufficient knowledge to identify and treat atypical and complex psychiatric conditions in children and adolescents. Finally, they should be able to demonstrate knowledge regarding approaches to professional advocacy. 

Practice-Based Learning and Improvement:

Second year fellows are expected to demonstrate improvement in clinical practice based on continual self-assessment and evidence-based information; demonstrate use of a system for keeping up with relevant changes in medicine; and independently search for and discriminate evidence relevant to clinical practice problems. They are also expected to describe basic methods for implementation and evaluation of a quality improvement project. Finally, they are expected to demonstrate progression of their teaching skills from their first fellowship year, with second year fellows effectively creating and delivering formal didactic content while effectively using feedback to improve teaching method and approaches. 

Interpersonal and Communication Skills:

Second year fellows will work to improve their written and verbal communication skills relative to direct patient care reporting. Second year fellows will continue to gain experience in interacting with patients, family members, and all members of the health care team. They are expected to sustain therapeutic and working relationships during complex and challenging situations. Additionally, second year fellows will demonstrate the ability communicate effectively with patient, families, colleagues and other health care providers in a manner that is appropriate, efficient, concise and pertinent. 

Professionalism:

Second year fellows will continue to perform their duties with utmost professionalism utilizing the highest of ethical standards. They are also expected to prepare and obtaining and maintain board certification. Finally, second year fellows are expected to be able to discuss their own cultural background and beliefs and the ways in which these potentially impact interactions with patients, families, and colleagues. 

Systems-Based Practice:

Second-year fellows will demonstrate the ability to advocate for improved access to and additional resources within systems of care. They are also expected to balance the best interests of the patient with the availability of resources while routinely employing risk and reduction strategies in clinical care. Second-year fellows will also provide integrated care for child and adolescent psychiatric patients in collaboration with other physicians and care teams. 

Continuing Scholarship:

Second year fellows will continue to update their knowledge base via critical review of the literature and continued reading of child and adolescent psychiatry scientific literature as well as informational resources regarding social determinants of mental health. Second year fellows should have a well-established educational program that will continue into their practice and allow them to stay current with the child and adolescent psychiatry literature. They should be expert at interpreting and applying new data to enhance patient care. By the end of second year, fellows are expected to demonstrate the outcome of their research and community outreach activities in an appropriate formal setting. This presentation will be completed in a conference at the end of the second year of their training.  In addition, fellows may also present their research project results as a written abstract to a local or national meeting, and/or a manuscript submitted to a peer reviewed journal.
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