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RESIDENCY IN CHILD AND ADOLESCENT PSYCHIATRY

	INTRODUCTION



2009 - 2010
MISSION STATEMENT
Welcome to the Rochester Child Psychiatry

Training Consortium

Child Psychiatry Training in Rochester began in 1959.  Training in earlier times followed traditional theories and models, and primarily focused on clinic-based assessments and treatments.  The 1970’s ushered in a significant community and family influence, which slowly began to change the character of the program.  A major reorganization in 1985 lead to the present consortium model, which clearly commits us to community involvement of child psychiatry trainees and faculty.

It is the faculty’s strong belief that child psychiatrists will remain rare but  avidly sought-after specialists for the foreseeable future.  As such, modern child and adolescent psychiatrists must be clearly expert in those areas for which only they have the most appropriate training; adept in a variety of other areas pertaining to child assessment, treatment, and planning; and above all, able to integrate and then to communicate this expertise through the most useful and appropriate means.  This is no longer solely through office or  hospital-based practice and primary care, but also involves community liaison and consultation.  Within reason, the modern child psychiatrist wears many hats and works in many different places.  Our challenge is to coordinate a cohesive training experience, which prepares the child psychiatrist for the coming decades.

With this in mind, the Rochester faculty have developed a program aimed at training expert child psychiatry consultants who are first theoretically and experientially well-grounded in basic techniques of diagnosis, treatment, interdisciplinary planning and primary patient care, and are then actively involved as consultants and/or primary caregivers at community agencies.  The latter experience enlarges the patient population to which trainees are exposed, involves them in different models of care delivery systems, and encourages them to deal with the impact of public policy initiatives in their locale.

Of course, this program is intense, but trainees are neither bored nor overwhelmed.  The training is carefully orchestrated to be a graduated learning experience, with increasing levels of independence as training progresses.  Our program is small enough to allow significant flexibility and most trainees use this flexibility to their educational advantage.  The programs at all of our training sites function well with or without trainees; consequently, service is solely in the interest of training.  While many training experiences occur at the University of Rochester Medical Center, trainees must be willing to travel some  and work  in a variety of settings; this is not a program for those interested in academic isolation.

In summary, we at Rochester have designed a challenging and enjoyable program which trains child psychiatrists who will successfully contribute to and prosper in the modern medical milieu.



University of Rochester Medical Center

Child and Adolescent Psychiatry Residency Program

RESIDENT GOALS AND OBJECTIVES

and

Elements of the program in which these are to be achieved

GOAL I:
THE CHILD PSYCHIATRY RESIDENT SHALL BE WELL GROUNDED IN THE THEORETICAL AND BASIC SCIENCE BACKGROUND OF PRIMARY PSYCHIATRIC CARE OF CHILDREN AND ADOLESCENTS.

 
1.
The resident shall learn the fundamentals of normal and abnormal human development from birth through young adulthood: Seminars in Human Development and Development, Psychopathology, and Treatment Seminar
 
2.
The resident shall understand the theoretical basis for diagnosis in Child Psychiatry: Development, Psychopathology, and Treatment Seminar
 
3.
The resident shall understand the theoretical and empirical basis for psychopharmacological intervention: Development, Psychopathology, and Treatment Seminar
 
4.
The resident shall understand the theoretical and empirical basis for psychotherapeutic and behavioral interventions in the treatment of psychopathological conditions in children and adolescents: Child and Adolescent Psychotherapy Seminar
 
5.
The resident shall develop a basic understanding of child neurology: Pediatric Neurology rotation

 
6.
The resident shall develop a basic understanding of the legal concepts relevant to child psychiatric consultation and practice: Forensic Child Psychiatry Seminar.
GOAL II:
THE CHILD PSYCHIATRY RESIDENT SHALL HAVE A SUBSTANTIAL EXPERIENCE WITH THE TECHNIQUES AND PRACTICE OF PRIMARY PSYCHIATRIC CARE OF CHILDREN AND ADOLESCENTS.

 
1.
The resident shall provide primary diagnostic evaluations to children and adolescents with a variety of conditions under the supervision of expert child psychiatrists: Residency rotations at Strong Memorial Hospital Intensive Services and Outpatient Programs; Strong Memorial Hospital Consultation/Liaison to Pediatrics; Crestwood Children’s Center Preschool Day Treatment Program; St. Joseph’s Villa of Rochester; Unity Mental Health Program Outpatient Clinics and Chemical Dependent treatment residential


2.
The resident shall formulate and articulate a clear understanding of the interplay of all relevant bio-psycho-social factors which influence the adaptation of all patients evaluated: Every case evaluation at all rotations includes this supervised activity; Formulation Seminar.
3.
Based on appropriate diagnosis and formulation, the resident shall design and implement a treatment plan for a variety of children and adolescents under the supervision of an expert child psychiatrist: Every clinical rotation.
 
 
4.
The variety of ages, gender, and conditions of patients evaluated and treated by the resident will result in the utilization of the full range of treatment skills necessary for primary child psychiatric practice.  These will include but not be limited to:

psychopharmacology

brief psychotherapies and counseling

behavior modification

extended individual and family therapies

larger systems intervention (school, primary MD) 

The main location of these activities is in the Outpatient Program at the Core Training Site, Strong Memorial Hospital’s Intensive Treatment Programs and Outpatient Clinic.

GOAL III: 
THE THEORETICAL AND EXPERIENTIAL BASE SHALL BE INTERDISCIPLINARY IN APPROACH AND ACROSS THE RANGE OF PRIMARY CARE DELIVERY SYSTEMS AS WELL AS DEVELOPMENTAL AGES AND CAPACITIES OF PATIENTS.

 
1.
The resident shall encounter and exchange ideas with students and faculty from the disciplines of psychiatry, pediatrics, child neurology, child psychology, nursing, and social work in both academic and clinical settings. All training sites are multi-disciplinary in nature since this is the fundamental way services to children and adolescents are delivered. The Core Training Site - Strong Memorial Hospital’s Intensive Services Rotation, Outpatient Clinic Rotation and Consultation / Liaison Rotation - includes all these opportunities.

 2.
The resident shall provide primary care to children and adolescents under the direct supervision of a child psychiatrist in all of the following settings:

acute psychiatric inpatient - Strong Inpatient Program

long term psychiatric inpatient - St. Joseph’s Villa 

hospital based psychiatric outpatient - Strong Outpatient

community mental health outpatient – Unity Health System

3.
The resident shall evaluate the condition and needs of patients with developmental delays in the context of specialty programs which are expert in delivering multidisciplinary care  to those patients: MRDD rotation at Easter Seals.
GOAL IV: 
THE CHILD PSYCHIATRY RESIDENT SHALL BECOME AN EXPERT CONSULTANT TO A BROAD RANGE OF SYSTEMS DELIVERING MENTAL HEALTH RELATED CARE TO CHILDREN AND ADOLESCENTS, INCLUDING MEDICAL, EDUCATIONAL AND LEGAL SYSTEMS AS WELL AS OTHER NON-MEDICAL, COMMUNITY BASED MENTAL HEALTH SETTINGS.

 
1.
The resident shall learn the basic concepts relevant to the consultation process: Consultation / Liaison Seminar

2.
The resident shall provide meaningful, supervised consultation to professionals, children  and families in the following settings:

inpatient pediatric units - Children’s Hospital at Strong

outpatient pediatric and neurology clinics - Children’s Hospital at Strong
public schools - School Consultation Rotation

day treatment programs - Crestwood Children’s Center

the juvenile justice system – Family Court consultations/Forensic rotation
crisis intervention teams - Mobile Crisis Team  at Rochester Psych. Center

practices of therapists of other disciplines Outpatient Rotation SMH

community mental health centers - Unity Health System

residential treatment centers - St. Joseph’s Villa

GOAL V: 
THE CHILD PSYCHIATRY RESIDENT SHALL DEVELOP AN UNDERSTANDING OF CHILD PSYCHIATRY'S ROLE IN THE BROAD CONTEXT OF CARE DELIVERY AND PLANNING IN BOTH MENTAL HEALTH AND GENERAL MEDICAL FIELDS.

 
1.
The resident shall participate in medical student education : Strong Intensive Treatment Service and Consultation / Liaison Service, Chief Resident Rotation

2.        The resident shall learn about local, state and federal initiatives for and regulation of the care          of children and adolescents with mental illness: Forensic Child Psychiatry Seminar; 
           
  Community Psychiatry Seminar

3.
The resident shall develop an appreciation of the complex interplay of child psychiatry and other disciplines and agencies as they attempt to meet the mental health needs of children and adolescents: All clinical Rotations


4.
The resident shall participate in the planning of the educational programs of the Child Psychiatry Division: Chief Resident Rotation

GOAL VI: 
THE CHILD PSYCHIATRY RESIDENT SHALL DEVELOP AN UNDERSTANDING OF THE DESIGN, METHODOLOGY AND IMPLEMENTATION OF RESEARCH WHICH CONTRIBUTES TO THE THEORETICAL AND CLINICAL KNOWLEDGE OF CHILD PSYCHIATRY.

 
1.
The resident shall learn the principles of hypothesis-based research.: Journal Club

 
2.
The resident shall learn to evaluate published research for its accuracy and applicability to clinical practice: Journal Club

 
3.
The resident shall devote a concentrated period of time to the critical evaluation of an aspect of child psychiatry of interest to the resident: Second year scholarly activity requirement

4.          The resident shall have the opportunity to participate in ongoing research activities of faculty: 

Second year scholarly activity requirement.

ACGME Competencies 
The program must integrate the following ACGME competencies into the curriculum: 
PATIENT CARE 
Residents must be able to provide patient care that is 
compassionate, appropriate, and effective for the treatment of health problems and the promotion of health. 

Residents: 
1. must have responsibility for the evaluation and treatment of a sufficient number and adequate variety of patients representing the full spectrum of psychiatric illnesses in children and adolescents, including developmental and substance use disorders. The number of patients for whom residents have primary responsibility at any one time must permit them to provide each patient with appropriate treatment, as well as to have sufficient time for other aspects of their educational program. The depth and variety of clinical experiences must be adequate; 

2. must have clinical experiences with children and adolescents for the development of conceptual understanding and beginning clinical skills in major treatment modalities, which include brief and long-term individual therapy, family therapy, group therapy, crisis intervention, supportive therapy, psychodynamic psychotherapy, cognitive-behavioral therapy, and pharmacotherapy. There must be opportunities for residents to be involved in providing continuous care for a variety of patients from different age groups, seen regularly and frequently for an extended time, in a variety of treatment modalities. Residents should have some experience with continuity of patient care across clinical programs providing different levels of care. Care for outpatients must include work with some child and adolescent patients from each developmental age group, continuously over time, and whenever possible, for one year’s duration or more; 

3. must have an opportunity to evaluate and treat patients from diverse cultural backgrounds and varied socioeconomic levels; 

4. must have education which includes supervised, active collaboration with other professional mental health personnel, pediatricians, teachers, and other school personnel in the evaluation and treatment of patients; 

5. There must be teaching about the appropriate uses and limitations of psychological tests. Residents should have the opportunity to observe some of their patients being tested; 

6. must have an organized educational clinical experience in each of the following: 
a. pediatric neurology; 
b. mental retardation, and other developmental disorders; 
c. initial management of psychiatric emergencies in children and adolescents;

d. experience with acutely- and severely-disturbed children and adolescents during which the resident is actively involved with diagnostic assessment and treatment planning with these patients. This experience must occur in settings with an organized treatment program, i.e. inpatient units, residential treatment facilities, partial hospitalization programs and/or day treatment programs. This experience must be the FTE of no fewer than four months and no more than 10 months; 
e. consultation experiences during which residents do not primarily engage in treatment, but use their specialized knowledge and skills to assist others to function better in their roles. Exposure and experience in consultation to facilities serving children, adolescents and their families must include supervised: 





a. 
consultation experience with an adequate number of pediatric 


patients in outpatient and/or inpatient non-psychiatric medical 


facilities;

b. 
formal observation and/or consultation experiences in schools; 
c. 
experience in legal issues relevant to child and adolescent psychiatry, 
which may include forensic consultation, court testimony and/or 
interaction with a juvenile justice system; and, 
d. 
experience consulting to community systems of care. 

7. There must be a record maintained that demonstrates each resident has met the educational requirements of the program with regard to variety of patients, diagnoses, and treatment modalities. In the case of transferring residents, the records should include the experiences in the prior and current program. This record must be reviewed periodically with the program director or a designee, and must be available for review by the site visitor; and, 

8. should document in clinical records an adequate individual and family history, mental status, physical and neurological examinations when appropriate, supplementary medical and psychological data, and integration of these data into a formulation, differential diagnosis, and comprehensive treatment plan. 

MEDICAL KNOWLEDGE 

Residents must demonstrate knowledge of established and evolving 
biomedical, 
clinical, epidemiological and social-behavioral sciences,  as well as the application of 
this knowledge to patient care. 
Residents:

1. must have didactic instruction that is well organized, thoughtfully integrated, based on sound educational principles, and carried out on a regularly scheduled basis. Goals that include knowledge and attitude objectives must be specified for each course or seminar. Systematically-organized formal instruction (prepared lectures, seminars, assigned reading, etc.) must be integral to the residency. Staff meetings, clinical case conferences, journal clubs, and grand rounds are important adjuncts, but they must not be used as substitutes for an organized didactic curriculum. 

The curriculum: 

2. will emphasize that development is an essential part of education in child and adolescent psychiatry. The teaching of developmental knowledge and the integration of neurobiological, phenomenological, psychological, and sociocultural issues into a comprehensive formulation of clinical problems are essential. Teaching about normal development should include observation of and interaction with normal preschoolers, school-aged children and adolescents; 

3. both didactic and clinical, must be of sufficient breadth and depth to provide residents with a thorough, well-balanced presentation of the generally-accepted observations and theories, as well as the major diagnostic, therapeutic, and preventive procedures in the field of child and adolescent psychiatry; 

4. will have didactic sessions that must be scheduled to ensure a minimum of 70% of resident attendance while adhering to program duty hour policy; 

5. must include adequate and systematic instruction in the following topics: 

a. basic neurobiological, psychological, and clinical sciences relevant to psychiatry and the application of developmental, psychological, and sociocultural theories relevant to the understanding of psychopathology;

b. the full range of psychopathology in children and adolescents, including the etiology, epidemiology, diagnosis, treatment, and prevention of the major psychiatric conditions that affect children and adolescents; 

c. the recognition and management of domestic and community violence (including physical and sexual abuse, as well as neglect) as it affects children and adolescents; and 

d. diversity and cultural issues pertinent to children, adolescents, and their families. 

6. must include an adequate number of interdisciplinary clinical conferences and didactic seminars for residents, where faculty psychiatrists collaborate in teaching with colleagues from other medical specialties and mental health disciplines. 

CHILD AND ADOLESCENT PSYCHIATRY RESIDENCY

DEVELOPMENTAL EXPECTATIONS FOR YEAR ONE

By the end of the 1st year, the resident should be able to demonstrate the following core competencies.  A variety of assessment tools will be utilized to determine competencies in these areas (as described for specific educational activities in this syllabus.)   Promotion to the next level of training will be based on satisfactory performance and completion of program requirements for this level of training. 

CORE COMPETENCIES:
PATIENT CARE
The resident will:
1. Demonstrate the ability to conduct comprehensive psychiatric evaluations in school aged and adolescent patients of varying socioeconomic and racial backgrounds.

2. Demonstrate the ability to organize and accurately document a complete psychiatric evaluation, including history, mental status exam, relevant physical and neurologic findings, Biopsychosocial formulation, Differential Diagnosis, working diagnosis, and plan for school aged and adolescent patients.

3. Demonstrate the ability to determine the appropriate level of care needs for children and adolescents who present to the hospital, outpatient, or acute medical services for care.

4. Demonstrate the ability to build rapport and therapeutic alliance with children and adolescents receiving psychiatric assessment and care

5. Demonstrate basic skills in the assessment and treatment of children and adolescents with the following diagnoses:

a. Mental Retardation and Developmental Delays or Disabilities

b. Autistic Spectrum Disorders

c. Mood Disorders

d. Anxiety Disorders (including PTSD/responses to trauma)

e. Eating Disorders

f. ADHD and other disruptive behavior disorders (including ODD and CD)

g. Psychosis

h. Substance Use Disorders

i. Adjustment Disorders

j. Somatoform and Factitious Disorders

k. Parent-Child Relational Problems

l. Domestic Violence

m. Self-injurious behaviors

n. Suicidal ideation and attempts

o. Violent threats of behaviors

6. Demonstrate basic skills in crisis interventions for children and adolescents.

7. Demonstrate basic skills in pediatric psychopharmacology.

8. Demonstrate skills in psychotherapy for children and adolescents. With specific assessment of the following modalities:

a. Collaborative Problem Solving

b. Parent Behavioral Management 

c. Cognitive Behavioral Therapy

d. Self regulation/relaxation techniques

e. Supportive Psychotherapy

f. Family Therapy
MEDICAL KNOWLEDGE
The resident will:
1. Demonstrate knowledge of neurobiological, psychological, cultural, and socioeconomic development; both normative and developmental deviations.

2. Demonstrate a basic understanding of the epidemiology, clinical manifestations, and differential diagnosis of:

a. Mental Retardation and Developmental Delays or Disabilities

b. Autistic Spectrum Disorders

c. Mood Disorders

d. Anxiety Disorders (including PTSD/responses to trauma)

e. Eating Disorders

f. ADHD and other disruptive behavior disorders (including ODD and CD)

g. Psychosis

h. Substance Use Disorders

i. Adjustment Disorders

j. Somatoform and Factitious Disorders

k. Parent-Child Relational Problems

l. Domestic Violence

m. Self-injurious behaviors

n. Suicidal ideation and attempts

o. Violent threats of behaviors

3. Demonstrate a foundation of knowledge about the clinical science supporting, indications for, and proper delivery of the following treatment modalities:

a. Pediatric Psychopharmacology

b. Collaborative Problem Solving

c. Parent Behavioral Management 

d. Cognitive Behavioral Therapy

e. Self regulation/relaxation techniques

f. Supportive Psychotherapy

g. Family Therapy

h. Psychodynamic Psychotherapy
PRACTICE-BASED LEARNING AND IMPROVEMENT 
The resident will:
 
1. Identify strengths, deficiencies, and limits in one’s knowledge and expertise
2. Set learning and improvement goals on each rotation with rotation supervisors.
3. Identify and perform appropriate learning activities
4. Systematically analyze practice using quality improvement methods, and implement changes with the goal of practice improvement
5. Incorporate formative evaluation feedback into daily practice
6. Locate, appraise, and assimilate evidence from scientific studies related to their patients’ health problems
7. Use information technology to optimize learning
8. Participate in the education of patients, families, students, residents and other health professionals
9. Take primary responsibility for lifelong learning to improve knowledge, skills, and practice performance through familiarity with general and rotation-specific goals and objectives, as well as attendance at conferences. 

INTERPERSONAL AND COMMUNICATION SKILLS 
The resident will: 
1. communicate effectively with patients, families, and the public, as appropriate, across a broad range of socioeconomic and cultural backgrounds
2. communicate effectively with physicians, other health professionals, and health related agencies
3. work effectively as a member of a health care team or other professional group; 
4. act in a consultative role to other physicians and health professionals
5. maintain comprehensive, timely, and legible medical records. 
PROFESSIONALISM 
The resident will demonstrate: 
1. compassion, integrity, and respect for others in peer, faculty, student and patient relationships.
2. responsiveness to patient needs that supersedes self-interest, as demonstrated by completing patient care duties in a timely and appropriate manner.
3. respect for patient privacy and autonomy
4. an understanding of a physician’s accountability to patients, society and the profession
5. sensitivity and responsiveness to a diverse patient population, including but not limited to diversity in gender, age, culture, race, religion, disabilities, and sexual orientation.
6. ability to maintain appropriate professional boundaries

7. understanding of the nuances specific to psychiatric practice, having reviewed the AMA Principles of Ethics, with “Special Annotations for Psychiatry,” as developed by the American Psychiatric Association and the AACAP code of ethics.

8. a minimum attendance of 70% in required didactics.
SYSTEMS-BASED PRACTICE 
The resident will: 
1. work effectively in various health care delivery settings- hospital based, outpatient service, and subspecialty services.
2. coordinate patient care within the health care systems in which they work
3. incorporate considerations of cost awareness and risk-benefit analysis in patient and/or population-based care as appropriate; 
4. advocate for quality patient care and optimal patient care systems; 
5. work in multidisciplinary teams to enhance patient safety and improve patient care quality
6. participate in identifying system errors and implementing potential systems solutions.
7. advocate for quality patient care and assisting patients in dealing with system complexities, including disparities in mental health care for children and adolescents 

8. work with social workers and case managers and health care providers to assess, coordinate, and improve health care

9. know how to advocate for the promotion of health and the prevention of psychopathology and injury in populations 

10. have awareness of and basic skill in the practice of utilization review, quality assurance and performance improvement. 

CHILD AND ADOLESCENT PSYCHIATRY RESIDENCY

DEVELOPMENTAL EXPECTATIONS FOR YEAR TWO

By the end of the 2nd year, the resident should be able to demonstrate the following core competencies.  A variety of assessment tools will be utilized to determine competencies in these areas (as described for specific educational activities in this syllabus.)   Graduation will be based on satisfactory performance and completion of program requirements for this level of training. 

PATIENT CARE

The resident will:
1. Demonstrate the ability to conduct thorough and comprehensive psychiatric evaluations in pre-school, school aged and adolescent patients of varying socioeconomic and racial backgrounds.

2. Demonstrate the ability to organize and accurately document a complete psychiatric evaluation, including history, mental status exam, relevant physical and neurologic findings, Biopsychosocial formulation, Differential Diagnosis, working diagnosis, and plan for pre-school, school aged, and adolescent patients.

3. Demonstrate the ability to determine the appropriate level of care needs and to develop appropriate treatment plans and interventions for children and adolescents across the full range of levels of care and settings in which Child and Adolescent Psychiatrists work.

4. Demonstrate advanced skills in the assessment and treatment of children and adolescents with the following diagnoses:

a. Mental Retardation and Developmental Delays or Disabilities

b. Autistic Spectrum Disorders

c. Mood Disorders

d. Anxiety Disorders (including PTSD/responses to trauma)

e. Eating Disorders

f. ADHD and other disruptive behavior disorders (including ODD and CD)

g. Psychosis

h. Substance Use Disorders

i. Adjustment Disorders

j. Somatoform and Factitious Disorders

k. Parent-Child Relational Problems

l. Domestic Violence

m. Self-injurious behaviors

n. Suicidal ideation and attempts

o. Violent threats of behaviors

5. Demonstrate advanced skills in crisis interventions for children and adolescents.

6. Demonstrate advanced skills in pediatric psychopharmacology.

7. Demonstrate basic skills in the following modalities:

a. Group Therapy

b. Psychodynamic Psychotherapy

8. Demonstrate advanced skills in the following modalities:

a. Collaborative Problem Solving

b. Parent Behavioral Management 

c. Cognitive Behavioral Therapy

d. Self regulation/relaxation techniques

e. Supportive Psychotherapy

f. Family Therapy
MEDICAL KNOWLEDGE

The resident will:
1. Understand the various roles and settings in which Child and Adolescent Psychiatrists may work.

2. Understand the role of Children’s Mental Health Services in the Juvenile Justice System

3. Demonstrate advanced understanding of the epidemiology, clinical manifestations, and differential diagnosis of:

a. Mental Retardation and Developmental Delays or Disabilities

b. Autistic Spectrum Disorders

c. Mood Disorders

d. Anxiety Disorders (including PTSD/responses to trauma)

e. Eating Disorders

f. ADHD and other disruptive behavior disorders (including ODD and CD)

g. Psychosis

h. Substance Use Disorders

i. Adjustment Disorders

j. Somatoform and Factitious Disorders

k. Parent-Child Relational Problems

l. Domestic Violence

m. Self-injurious behaviors

n. Suicidal ideation and attempts

o. Violent threats of behaviors

4. Demonstrate advanced knowledge about the clinical science supporting, indications for, and proper delivery of the following treatment modalities:

a. Pediatric Psychopharmacology

b. Psychodynamic Psychotherapy
PRACTICE-BASED LEARNING AND IMPROVEMENT 
The resident will:
 
1. identify strengths, deficiencies, and limits in one’s knowledge and expertise in each rotation
2. set learning and improvement goals in each rotation
3. identify and perform appropriate learning activities
4. systematically analyze practice using quality improvement methods, and implement changes with the goal of practice improvement
5. incorporate formative evaluation feedback into daily practice
6. locate, appraise, and assimilate evidence from scientific studies related to their patients’ health problems
7. use information technology to optimize learning
8. participate in the education of patients, families, students, residents and other health professionals
9. take primary responsibility for lifelong learning to improve knowledge, skills, and practice performance through familiarity with general and rotation-specific goals and objectives, as well as attendance at conferences; 

INTERPERSONAL AND COMMUNICATION SKILLS 
The resident will: 
1. communicate effectively with patients, families, and the public, as appropriate, across a broad range of socioeconomic and cultural backgrounds
2. communicate effectively with physicians, other health professionals, and health related agencies
3. work effectively as a member and leader of a health care team or other professional group; 
4. act in a consultative role to other physicians and health professionals
5. maintain comprehensive, timely, and legible medical records. 
PROFESSIONALISM 
The resident will demonstrate: 
1. compassion, integrity, and respect for others 
2. responsiveness to patient needs that supersedes self-interest and demonstrated by completion of patient care duties.
3. respect for patient privacy and autonomy
4. understanding of a physician’s accountability to patients, society and the profession
5. sensitivity and responsiveness to a diverse patient population, including but not limited to diversity in gender, age, culture, race, religion, disabilities, and sexual orientation.
6. ability to maintain appropriate professional boundaries

7. understanding the nuances specific to psychiatric practice, as demonstrated by practicing  in accordance with the AMA Principles of Ethics, with “Special Annotations for Psychiatry,” as developed by the American Psychiatric Association and the AACAP code of ethics. 
8. a minimum attendance of 70% in required didactics.
SYSTEMS-BASED PRACTICE 
The resident will: 
1. work effectively in various health care delivery settings and systems- inpatient psychiatric, medical, outpatient university based service, community mental health center, schools, juvenile justice system (including secure detention), residential, and day treatment settings.
2. coordinate patient care within the health care systems in which they work.
3. incorporate considerations of cost awareness and risk-benefit analysis in patient and/or population-based care as appropriate; 
4. advocate for quality patient care and optimal patient care systems; 
5. work in multidisciplinary teams to enhance patient safety and improve patient care quality
6. participate in identifying system errors and implementing potential systems solutions.
7. know how types of medical practice and delivery systems differ from one another, including methods of controlling health care cost, assuring quality, and allocating resources 

8. practice cost-effective health care and resource allocation that does not compromise quality of mental health care for children and adolescents 

9. advocate for quality patient care and assisting patients in dealing with system complexities, including disparities in mental health care for children and adolescents 

10. work with case managers and social workers and other health care providers to assess, coordinate, and improve health care

11. know how to advocate for the promotion of health and the prevention of disease and injury in populations 

12. understand the practice of utilization review, quality assurance and performance improvement. 

RESIDENCY IN CHILD AND ADOLESCENT

PSYCHIATRY

	PRECEPTORS AND PSYCHOTHERAPY  SUPERVISORS


2009 - 2010


PRECEPTOR AND SUPERVISOR ASSIGNMENT

2009 - 2010
	1ST YEAR

	RESIDENT 
	PRECEPTOR
	SUPERVISOR

	Dan Barrett, DO 
	Jim Wallace, MD
	Karen Goodyear, MD

	Mani Kurien, MBBS
	Michael Scharf, MD

(July 09 & Aug 09)
	Margaret Lindsay, MD



	
	Antoinette Jakobi, MD 

(September 09 – June 10)
	

	2ND YEAR

	Temitope Oyegbile, MBBS
	Michael Scharf, MD
	Andrea Faulkner, MD

	Robert Whelpley, MD
	David Garrison, MD
	Andrea Sandoz, MD


RESPONSIBILITIES OF THE PRECEPTOR

FOR FIRST YEAR CHILD PSYCHIATRY RESIDENTS

1.
Preceptors are expected to play a major role in the training of first year child psychiatry residents.  All preceptors will be Board Eligible or Certified Child Psychiatrists.  They are expected to be comfortable in general child psychiatry so that they may supervise on a wide variety of issues, and to function well as multidisciplinary team members.  A major responsibility of the preceptor is to help the child psychiatry resident develop a sense of identity as a psychiatric professional.

2.
At minimum, they will meet with the trainee once every week for one hour, but more if it is deemed necessary. They also must be available on a reasonable p.r.n. basis.
3.
The preceptor's responsibilities:

a.  
Overall Development of all diagnostic and therapeutic work is the responsibility of the preceptor.  At absolute minimum, the preceptor must view some of the resident’s interviews with patients, either behind a one-way screen, video recording, or in a joint interview.  Oral reviews of sessions can be used when experience is gained to the preceptor’s satisfaction.
b.
To provide ongoing supervision for outpatient cases at Strong Memorial Hospital, and to serve as the       
attending of record for these cases.

c.
Preceptors should review written diagnostic assessments and periodically review medical records as part of the ongoing assessment of the residents’ skills and development.
d.
Preceptors must take primary responsibility in developing the child psychiatry trainee’s basic interviewing skills, including principles of structured, semi-structured, open-ended and play therapy interviews, and how to collect information and organize it in an appropriate form.

e.
The preceptor must take primary responsibility for reviewing the trainee's caseload regarding an appropriate mix of patients (age, sex, diagnosis, and treatment modalities) and number of patients.  By necessity this will vary from trainee to trainee but general guidelines as outlined in the description of the Outpatient Clinic Rotation should be followed.  To help the preceptor in this function, the preceptor will have access to patient logs and monthly activity reports.  The Outpatient Clinic medical director will be directly involved with all case assignments to fellows, and will assist in this process,
f.
Appropriate readings should be assigned the trainee around the clinical issues of the cases in which they are involved.

4.
The preceptor must keep in mind that there will be many evaluations from a variety of people, which will reflect on the trainee.  However, the preceptor's evaluation will be judged by the Training Director and Consortium as reflecting a view on the overall qualities of the trainee, and thus be given greatest weight in determining issues of promotion, disciplinary action, and specific training needs.
Preceptors will be contacted for a verbal discussion of the trainee's progress twice a year, at three months and nine months.  The training director will request written evaluations at approximately five to five and a half months and eleven to eleven and a half months.  Concerns over the trainee's experience and/or progress can be discussed at any time with the training director.

RESPONSIBILITIES OF PSYCHOTHERAPY SUPERVISORS

OF FIRST YEAR CHILD PSYCHIATRY RESIDENTS
1.
Psychotherapy supervisors of first year child psychiatry residents must be professionals who are expert in the modalities of psychotherapy.  They can be of any discipline.

2.
Psychotherapy supervisors will meet a minimum of one hour per week for individual supervision with the child psychiatry resident.  In this meeting, the supervisor will provide intense supervision of psychotherapeutic interventions with patients.  
3.
The preceptor will supervise treatment plans and other treatment modalities.  Any conflict in treatment must be worked out by the attendings.

4.
Psychotherapy supervisor should provide direction in assigning readings applicable to the material at hand.

5.
Evaluation: Psychotherapy supervisor will be contacted mid-semester by the Training Director for a discussion of the trainee's progress.  A written evaluation will be requested every six months for the first year of training.

RESPONSIBILITIES OF THE PRECEPTOR FOR

SECOND YEAR CHILD PSYCHIATRY RESIDENTS
1.
Preceptors for second year child psychiatry residents must be Board Eligible or Board Certified child and adolescent psychiatrists unless exceptions are allowed for special circumstances.

2.
At minimum, they will meet with the trainee once every week for one hour, but more if it is deemed necessary.  They also must be available on a reasonable p.r.n. basis.

3.
The preceptor's major roles are to:

a.
Help consolidate the trainee's identity as a child and adolescent psychiatrist.  Part of doing this is helping them integrate their many and varied community experiences.

b.       Act as a mentor and supervisor for the trainee’s senior project.  (To this end, First year residents  
should participate in choosing a second year preceptor who will be appropriate for this task given his 
or her specific senior project.)

c.      To provide ongoing supervision for outpatient cases at Strong Memorial Hospital, and to serve as the         attending of record for these cases.
d.      The preceptor is responsible for monitoring the overall caseload of the second year resident.  This
includes helping the resident stay organized in a very busy second year; helping to insure that it becomes an integrated experience; and that the resident continues to see the expected number of therapy cases in the outpatient caseload.  It is expected that the resident will begin to terminate these cases somewhere in the second half of their year, and may then be asked to perform a limited number of diagnostic assessments.  The overall expectation is for the second year resident to spend approximately twelve hours/week in the outpatient clinic directed towards the care of patients.
4.
The preceptor must keep in mind that there will be many evaluations from a variety of people, which will reflect on the trainee.  However, the preceptor's evaluation will be judged by the Training Director and Consortium as reflecting a view on the overall qualities of the trainee, and thus be given greatest weight in determining issues of promotion, disciplinary action, and specific training needs. 
Preceptors will be contacted for a verbal discussion of the trainee's progress twice a year, at three months and nine months.  The training director will request written evaluations at approximately five to five and a half months and eleven to eleven and a half months.  Concerns over the trainee's experience and/or progress can be discussed at any time with the training director.

RESPONSIBILITIES OF PSYCHOTHERAPY SUPERVISORS

OF SECOND YEAR CHILD PSYCHIATRY RESIDENTS
1.
Psychotherapy supervisors of first year child psychiatry residents must be professionals who are expert in the modalities of psychotherapy.  They can be of any discipline.

2.
Psychotherapy supervisors will meet a minimum of one hour per week for individual supervision with the child psychiatry resident.  In this meeting, the supervisor will provide intense supervision of psychotherapeutic interventions with patients.  

3.
Second year residents are expected to follow, at minimum, one preschool or latency psychotherapy case continued from the first year and one adolescent psychotherapy case continued from the first year.  If training needs indicate that it is necessary for the trainee to gain more experience in any specific modality, then more time may be allotted.
4.
Though therapy supervisors are again involved in intensive supervision, they must keep in mind that this is now at a more advanced level.  The trainee should function with more independence and decision making responsibility.

5.
Overall medical-legal responsibility lies with the Clinic Medical Director, not the supervisor, so conflicts in the conduct of the case must be discussed with and resolved by the discussion among attendings.

6.
Evaluations:  will be obtained verbally with the Training Director midway in each semester and written evaluations will be requested at the end of each semester.

RESIDENCY IN CHILD AND ADOLESCENT

PSYCHIATRY

	1st  AND 2nd  YEAR 
CLINICAL and DIDACTIC ROTATIONS


2009 - 2010
1ST AND 2ND YEAR

CLINICAL AND DIDACTIC ROTATIONS

2009 - 2010
JULY – AUGUST  2009
July 2, 2009

9:00 – 5:00 pm

Intro to Fellowship & Cultural Formulation 


Romano Room 
July 7 & 9, 2009

8:00 – 5:00 pm

Child & Adolescent Psychiatry “Crash Course”







Rochester

July 6, 8, 10, 2009
8:00 – 5:00 pm

Child & Adolescent Psychiatry “Crash Course”







Buffalo

July 17, 2009

11:30 – 12:00 pm

Residency Meeting
June 25, 2010




(Weekly – Friday) Child Outpatient Clinic






Michael Scharf, MD

July 16 –

9:00 – 12:00pm

Normal Development Intensive Seminar
August 27, 2009




(Weekly – Thursday) Lyman Wynne Room






Michael Scharf, MD / Various Faculty
July 17 –

12:00 – 1:00 pm

Normal Development Intensive Seminar – continued
August 28, 2009




(Weekly – Friday) Child Outpatient Clinic






Michael Scharf, MD / Various Faculty 
SEPTEMBER 2009 – JUNE 2010
September 8, 2009 – 
12:00 – 2:00 pm

Psychotherapy Seminar
June 8, 2010




(Weekly – Tuesday*) Lyman Wynne Room

Jennifer West, Ph.D, Kathryn Castle, Ph.D / Various Faculty

* does not occur on 3rd Tuesday
September 15, 2009 –
12:00 - 2:00 pm

Child & Adolescent Mental Health (CAMPH)  

June 15, 2010

 


Teaching / Case Conference

(Monthly, 3rd Tuesday) Lyman Wynne Room

July 17, 2009 – 

11:30 – 12:00 pm

Residency Meeting
June 25, 2010




(Weekly – Friday) Lyman Wynne Room






Michael Scharf, MD

September 3, 2009 –
9:00 – 10:30 am

Classic Readings II
June 24, 2010

 


(Weekly – Thursday) Lyman Wynne Room






Stephen Munson, MD

September 3, 2009 –
10:30 – 12:00 pm

Formulation Seminar (1st year residents only)
June 24, 2010

 


(Weekly – Thursday) Lyman Wynne Room






Stephen Munson, MD
September 4, 2009 - 
12:00 – 1:00 pm

Psychopathology & Topics in Child and Adolescent Psychiatry /

June 25, 2010




Journal Club






(Weekly – Friday) Outpatient Clinic, Room #8
GRAND ROUNDS
September 8, 2009 – 



Department of Pediatrics




June 30, 2010




Weekly Wednesday







8:00 – 9:00 am  Whipple Auditorium







Department of Psychiatry







Weekly Wednesday







9:00 – 10:00 am Class of ’62 Auditorium

ALL RESIDENTS ARE ENCOURAGED TO ATTEND
RESIDENCY IN CHILD AND ADOLESCENT

PSYCHIATRY

	1st Year – ROTATION DESCRIPTIONS


2009 - 2010
CHILD AND ADOLESCENT PSYCHIATRY INTENSIVE SERVICES

UNIVERSITY OF ROCHESTER MEDICAL CENTER


300 Crittenden Blvd.


Rochester, New York  14642


275-3623

Faculty:
Jack Rozel, MD

Barbara Gracious, MD

PROGRAM DESCRIPTION:

The Child and Adolescent Psychiatry Intensive Services Program includes two inpatient units (a 10 bed child unit and a 17 bed adolescent unit) and a Partial Hospitalization Program. Training  takes place on the inpatient services. The inpatient services provide tertiary mental health care to children and adolescents from 5 to 18 years of age within a 12 county region of Western New York. The service is committed to short-term hospitalization (5 -15 days) to assist the child and family in maintaining adaptive developmental processes, and in working towards optimal potential in growth and achievement. The Intensive Services are committed to partnership with the larger mental health community to maintain continuity and consistency of care. The goal is to assist patients and their families in achieving psychological and medical stabilization.

GOALS

The Intensive Services segment of the residency program is designed to give the residents an experience in twenty-four hour responsibility for the care of children and adolescents with serious emotional impairment in an acute setting. Residents will learn to make reasoned and responsible clinical decisions in the context of a multi-disciplinary team. They will have both direct and delegated clinical responsibility for their patients.  Fellows are to act as primary clinicians/individual and family therapists for all assigned cases and will lead all family meetings.

OBJECTIVES

PATIENT CARE

1. The resident will demonstrate capacity to perform diagnostic evaluations in acute care settings.

2. The resident will demonstrate the ability to develop a treatment plan for the care of severely disturbed children and adolescents. 

3. The resident will demonstrate the ability to teach and supervise medical students on an inpatient unit.

4. The resident will demonstrate the ability to screen for appropriate cases for inpatient treatment, and partial hospitalization services and how to preplan treatment for cost effective care.

5. The resident will demonstrate the ability to mange the complete care of severely disturbed children and adolescents, including diagnosis, treatment planning, pharmacotherapy, family therapy, behavior management and discharge planning and implementation.

6. The resident will demonstrate the ability to utilize psychosocial interventions and medications in acute crises for purposes of acute stabilization and to avert more restrictive placements when clinically indicated. 
7. The resident will demonstrate the ability to apply forensic principles within intensive service settings, including acute utilization of medication, commitment procedures and management of abuse and neglect allegations. 
8. The resident will collaborate with attending and multidisciplinary staff in crisis management 


MEDICAL KNOWLEDGE


 
About Systems of Care

1. The resident will understand the role of acute, intensive mental health services in the overall spectrum of mental health services, including emergency room, outpatient clinics, private practitioners and longer term residential services.
2. The resident will understand the integration of mental health services within a complex system of care at a medical center.
3. The resident will understand the appropriate levels of care for patients experiencing the full range of intensity of symptoms. 
4. The resident will understand the principles of cost-effective utilization of services. 
5. The resident will understand forensic issues relating to commitment and emergency care.
6. The resident will understand the minor’s and guardian’s rights to receive and refuse treatment.


About Diagnosis

1. The resident will understand the principles of individual and family diagnosis in the context of severe and acute mental illness.
2. The resident will understand the transaction between underlying disorders and the experience of institutional care.

 About Pharmacotherapy

1. The resident will understand the principles of the use of psychoactive medication in the stabilization of acute distress in children and adolescents.
2. The resident will understand the complexity of informed consent for medication treatment of psychiatric disorders in children and adolescents
3. The resident will understand principles of use of medication to assist with crisis management

 About Psychotherapy

1. The resident will understand the principles of therapeutic intervention with children and adolescents who are only briefly in their care.
2. The resident will understand the principles of family crisis intervention and short-term problem and solution focused interventions for families in acute distress.
3. The resident will understand the principles of therapeutic limit setting.
4. The resident will understand the principles about milieu therapy and behavioral systems of patient management.

 Attitudes and the Role of the Child Psychiatrist

1. The resident will understand the role of the psychiatrist in a multi-disciplinary team.
2. The resident will understand how to be both the provider primarily responsible for all aspects of care in an acute setting and also the organizer and team leader of a team providing that care and to understand the difference.
3. The resident will learn about the role of the psychiatrist as gate keeper for services both within the complex of care and between that complex and the third parties involved in care.
4. The resident will demonstrate awareness of the shared legal responsibilities and vulnerabilities involving the various staff of institutions providing crisis care, including attending staff, multi-disciplinary staff, support staff of referring institutions.
5. The resident will understand the importance of clarity of communication with attending physician staff including proper review  and oversight in all clinical matters

PRACTICE BASED LEARNING AND IMPROVEMENT

1. The resident will identify strengths, deficiencies, and limits in knowledge and expertise
2. The resident will set learning and improvement goals
3. The resident will identify and perform appropriate learning activities
4. The resident will incorporate formative evaluation feedback into daily practice
5. The resident will locate, appraise, and assimilate evidence from scientific studies related to their patients’ health problems
6. The resident will use information technology to optimize learning
7. The resident will participate in the education of patients, families, medical students, general psychiatry residents and other health professionals
INTERPERSONAL AND COMMUNICATION SKILLS

1. The resident will communicate effectively with patients, families, and the public, as appropriate, across a broad range of socioeconomic and cultural backgrounds.
2. The resident will communicate effectively with physicians, other health professionals, and health related agencies. 
3. The resident will work effectively as a member or leader of a multidisciplinary treatment team or other professional group. 
4. The resident will maintain comprehensive, timely, and legible medical records.

PROFESSIONALISM 
 
1. compassion, integrity, and respect for others 
2. responsiveness to patient needs that supersedes self-interest
3. respect for patient privacy and autonomy
4. accountability to patients, society and the profession
5. sensitivity and responsiveness to a diverse patient population, including but not limited to diversity in gender, age, culture, race, religion, disabilities, and sexual orientation.
6. high standards of ethical behavior which include respect for patient privacy and autonomy, maintaining appropriate professional boundaries, and understanding the nuances specific to psychiatric practice. Programs are expected to distribute to residents and operate in accordance with the AMA Principles of Ethics, with “Special Annotations for Psychiatry,” as developed by the American Psychiatric Association and the AACAP code of ethics to ensure that the application and teaching of these principles are an integral part of the educational process. 


SYSTEMS-BASED PRACTICE 

The resident will: 
1. coordinate patient care within and following acute psychiatric hospitalization
2. incorporate considerations of cost awareness and risk-benefit analysis in patient and/or population-based care as appropriate 
3. work in multidisciplinary teams to enhance patient safety and improve patient care quality
4. participate in identifying system errors and implementing potential systems solutions.
5. advocate for quality patient care and assisting patients in dealing with system complexities, including disparities in mental health care for children and adolescents 

6. work with health care managers and health care providers to assess, coordinate, and improve health care

METHODS


1. The resident will participate in the Intensive Services Program full time for 16 weeks in the first year of the residency (8 weeks on each inpatient unit.)
2. The resident will perform all psychiatric functions (diagnostic and treatment) for three child and adolescent inpatients at all times along with family assessment and therapy. On the Inpatient Service, the role of the resident will be:

· Complete admission evaluation
· Provide brief individual contacts with patients daily and therapeutic contacts as indicated at least twice weekly with each patient
· Provide family crisis intervention and pragmatic planning support for the family of each patient, including leading each Family meeting.
· Provide diagnostic assessment and treatment planning in the context of the treatment team
· Provide medication assessment and management including patient and family education
· Participate with social work staff to maintain contact with community providers and to assist with discharge planning
· Do all appropriate paper work including discharge summaries
3. Residents should follow their inpatients without outpatient mental health providers when they are discharged whenever possible, providing continuity of care. Supervision for that care will be provided by assigned supervisors at the clinic.
4. Residents will be supervised by the Child Psychiatrist who is team leader on their team. The supervisor will meet weekly with the resident individually. In addition, informal consultation will be available. Additional supervision about specific therapies will be provided by faculty as appropriate. 

ASSESSMENT

1. The supervising Child Psychiatrist will directly observe the interaction of the resident with selected patients and their families, providing immediate feed back and evaluation.
2. The supervising Child Psychiatrists will complete written evaluations of the resident at the end of the rotation.  This evaluation will request specific information about the areas of knowledge, skill and attitude noted above.
3. At the end of both years of training, the resident will participate in Mock Board examinations which will independently assess the clinical skills developed in these settings
4. The resident will take the Child PRITE in each of the two years of training to evaluate the knowledge areas noted above. Scores will be discussed with the training director, and a cumulative score below one standard deviation below the national mean for year of training will result in an individual oral examination. 
STRONG MEMORIAL HOSPITAL

PEDIATRIC PSYCHIATRY CONSULTATION - LIAISON SERVICE

300 Crittenden Boulevard

Rochester, New York 14642

275-3592
Faculty: Michael Scharf, M.D., Coordinator

Antoinette Jakobi, M.D.

James Wallace, M.D.

Bonnie Strollo, MS, RN, NPP
PROGRAM DESCRIPTION

The Pediatric Psychiatry Consultation and Liaison Service is operated within the Child and Adolescent Psychiatry Program, providing consultation and other services to the Department of Pediatrics at Galisano Children’s Hospital at Strong.  Greater than 300 children and adolescents hospitalized in acute medical services are seen each year for clinical consultation for a variety of reasons including assessing responses to trauma and/or loss, coping with acute or chronic medical illness, management of mental disorders (including Eating Disorders) in the acute medical setting, assessment and management of somatoform disorders, factitious disorders, and malingering.
GOALS


The Consultation Liaison segment of the residency program is designed to give the resident intensive, supervised experience in consultation to patients, their families, and their treating professionals while they are being treated or served in facilities outside the Department of Psychiatry. The overall goal is to teach the residents to use the knowledge and skills of child psychiatry to assist other professionals in their work with children.  

OBJECTIVES 

PATIENT CARE
1. The resident will be able to elicit relevant information from various professionals in the medical setting.

2. The resident will be able to implement appropriate treatment plans in the context of primary care, in inpatient settings.

3. The resident will know the practice of psychiatric liaison and collaboration with teams of medical providers caring for pediatric patients. 

4. The resident will understand how to partner with professionals in primary and subspecialty pediatric care to develop integrated diagnosis and treatment planning

5. The resident will be able to initiate and carry out appropriate psychotherapeutic and medication treatments in the context of medical treatment in inpatient settings.

6. The resident will be able to evaluate patients with developmental disabilities and severe learning problems in the context of a multi-disciplinary evaluation team.

MEDICAL KNOWLEDGE
About Systems of Care

1. The resident will understand the structure and function of primary care and subspecialty pediatrics as practiced at the University of Rochester Medical Center.

2. The resident will understand the similarities and differences between pediatric medical and child psychiatric mental health service delivery patterns and how these can interact successfully for the care of patients

3. The resident will understand how to advocate for integrated, high quality mental health and medical care and to assist patients in gaining access to this care.

4. The resident will know the principles of consultation to professionals in other specialties of medicine including both physicians and non-physicians.

5. The resident will know the principles of psychiatric liaison and collaboration with teams of medical providers caring for pediatric patients.

About Diagnosis

1. The resident will be able to make appropriate psychiatric diagnostic evaluations and treatment plans for patients who are being treated for medical conditions which are not primarily psychiatric in nature.

2. The resident will understand the interaction between medical illnesses and emotional and behavioral function.

3. The resident will understand the interaction between mental and emotional function and the experience of medical illness.

About Pharmacotherapy

1. The resident will know the medically relevant side effect profiles of psychoactive medications

2. The resident will know the psychiatrically relevant side effects of medications used for the treatment of medical conditions

3. The resident will know the medication regimens for the management of acute and chronic emotional and behavioral disturbance in the context of medical inpatient care.

About Psychotherapy

1. The resident will know the principles and complexities of coordinated therapy for medical conditions requiring collaborative medical and psychotherapeutic treatment.

2. The resident will know the principles of family therapy interventions in the management of behavior and emotional adaptation to medical illness

About the role of the Child and Adolescent Psychiatrist
1.
The resident will understand the role of medical collaborator with other medical specialties and professionals

2.
The resident will understand the significance of the Child Psychiatrist’s knowledge of systems and intrapsychic process in the management of medical and mental health care, and will understand principles of the application of this knowledge.


PRACTICE-BASED LEARNING AND IMPROVEMENT 

The resident will:
 
1. identify strengths, deficiencies, and limits in one’s knowledge and expertise
2. set learning and improvement goals
3. identify and perform appropriate learning activities
4. incorporate formative evaluation feedback into daily practice
5. locate, appraise, and assimilate evidence from scientific studies related to their patients’ health problems
6. use information technology to optimize learning
7. participate in the education of patients, families, students, residents and other health professionals

INTERPERSONAL AND COMMUNICATION SKILLS 

The resident will: 
1. communicate effectively with patients, families, and the public, across a broad range of socioeconomic and cultural backgrounds
2. communicate effectively with physicians, other health professionals, and health related agencies
3. work effectively as a member of a multidisciplinary health care team group; 
4. act in a consultative role to other physicians and health professionals
5. maintain comprehensive, timely, and legible medical records. 

PROFESSIONALISM 

The resident will demonstrate: 
1. compassion, integrity, and respect for others 
2. responsiveness to patient needs that supersedes self-interest
3. respect for patient privacy and autonomy
4. maintain professional boundaries
5. sensitivity and responsiveness to a diverse patient population, including but not limited to diversity in gender, age, culture, race, religion, disabilities, and sexual orientation.

SYSTEMS-BASED PRACTICE 

The resident will: 
1. work effectively in a Pediatric Hospital setting.
2. coordinate patient care within the hospital and following discharge
3. incorporate considerations of cost awareness and risk-benefit analysis in patient and/or population-based care as appropriate; 
4. advocate for quality patient care and optimal patient care systems; 
5. work in multidisciplinary teams to enhance patient safety and improve patient care quality
6. participate in identifying system errors and implementing potential systems solutions.
7. advocate for quality patient care and assisting patients in dealing with system complexities, including disparities in mental health care for children and adolescents 

8. know how to advocate for the promotion of mental health and the prevention of psychopathology in high risk populations 

METHODS: The first year resident will participate as follows:
1. The resident will spend four months of the first year on this rotation.
2. Under supervision of the faculty, the resident will be assigned cases for psychiatric consultation referred from the inpatient services in the department of pediatrics. The resident will provide appropriate diagnostic and treatment planning, including documentation, for these patients, and will provide appropriate follow up care, including medication management, crisis intervention, and brief psychotherapy.
3. The resident, together with faculty, will assist pediatric nursing and social work staff in arranging for transfer to more intensive psychiatric services as necessary.
4. Several hours of supervision with the faculty will be made available each week to discuss individual consultations. Direct, one on one supervision will occur in most cases.
5. The resident will be required to provide at least one formal didactic to Pediatrics residents and medical students on a assessment and management of a specific psychopathology.

ASSESSMENT

1. The supervising Child Psychiatrist will directly observe the interaction of the resident with selected patients and their families, providing immediate feed back and evaluation.
2. The supervising Child Psychiatrists will complete written evaluations of the resident at the end of the rotation.  This evaluation will request specific information about the areas of knowledge, skill and attitude noted above.
3. At the end of both years of training, the resident will participate in Mock Board examinations which will independently assess the clinical skills developed in these setting.
4. The resident will take the Child PRITE in each of the two years of training to evaluate the knowledge areas noted above. Scores will be discussed with the training director, and a cumulative score below one standard deviation below the national mean for year of training will result in an individual oral examination.
5. The coordinator will directly supervise the didactic presentation and provide feedback to the resident.
SUB-SPECIALTIES IN
CHILD AND ADOLESCENT PSYCHIATRY ROTATION

Coordinator – Michael A. Scharf, MD

Faculty – Tom Williams, MD, PhD, Jim Wallace, MD, Jonathan Mink, MD, Ellen Fleischnick, MD, Heidi Connolly, MD, Chin-to Fong, M.D., Linda Alpert-Gillis, PhD.
ROTATION DESCRIPTION
As the name implies, this rotation provides the resident with training in sub-specialty clinic/treatment settings, both in “traditional” mental health roles/settings and in pediatric sub-specialties with a high level of relevance and interest to child and adolescent psychiatry.  Experiences in this rotation include:  Adolescent Chemical Dependency, School Consultation, evaluation and treatment of children with Mental Retardation and Developmental Disabilities, consultation to an Adolescent Medicine clinic, evaluation of pre-school and school age children for mood disorders, training in Pediatric Neurology in both a general neurology clinic setting and a specialty clinic for movement disorders, training in the assessment and management of Pediatric Sleep Disorders, and training in the assessment and management of Pediatric Genetic Disorders.

SCHOOL CONSULTATION

Dr. James Wallace provides psychiatric consultation to two major educational programs in Monroe County. He is the Child Psychiatry Consultant to the Rochester City Schools and in that capacity provides individual psychiatric consultation to students identified by pupil services teams in the City School District. He is also the consultant to the Alternative High School program of the Board of Cooperative Educational Services in eastern Monroe County. The students in that program have been identified with both emotional and learning problems and have been unable to successfully participate in less intensive educational placements. Dr. Wallace provides consultation to that program for both educational planning and psychiatric diagnosis and referral. 
MENTAL RETARDATION AND DEVELOPMENTAL DISABILITIES
Easter Seals Diagnostic and Treatment Center provides assessment and treatment for developmentally delayed and mentally retarded children and youth.  First year residents are with Tom Williams, MD, PhD in his clinical practice in this setting to participate in this assessment and care.

CHEMICAL DEPENDENCY 
Unity Health’s Adolescent Residential Treatment Center provides intensive treatment to adolescents with chemical abuse and dependency issues requiring a residential level of care.  Dr. Ellen Fleischnick provides psychiatric assessment and care to patients in this facility and fellows will participate in the psychiatric assessment and care of these patients, as well as join in groups and learn about the management of addiction in adolescents during this rotation.
PEDIATRIC NEUROLOGY
The Pediatric Neurology experience consists of two components; The Movement Disorder Clinic and Outpatient Pediatric Neurology practice.  The Movement Disorder clinic is a specialty center for the evaluation and treatment of Tourettes’ Syndrome and related conditions.  The outpatient practice component consists of residents joining Pediatric Neurology faculty in their outpatient faculty practices, seeing patients with a variety of neuralgic conditions.
SLEEP DISORDERS CLINIC

The Pediatric Sleep Disorders Clinic is a University based program providing evaluation and treatment for sleep disorders and related conditions.  Dr. Heidi Connolly is a Pediatrician with expertise in Pediatric Sleep Disorders.  Residents join Dr. Connolly in the assessment and management of patients with sleep disorders and disturbances.
GENETICS CLINIC

The Pediatric Genetics Clinic is a University based program providing evaluation and treatment for children and adolescents for genetic disorders and related conditions as well as genetic counseling.  Dr. Chin-to Fong is a Pediatrician and Geneticist.  Residents join Dr. Fong in the assessment and management of patients receiving evaluation and treatment in this clinic.

CHILD AND ADOLESCENT PSYCHOLOGY DIAGNOSTIC CLINIC
The Child and Adolescent Psychology Diagnostic Clinic is a training clinic for child psychology and psychiatry trainees focusing on evaluation for psychotherapy in a 3 session model.  Trainees are assigned cases to evaluate while being observed by other trainees and faculty, Dr. Linda Alpert-Gillis, in a rotating fashion.  After completing the initial evaluation, residents will follow cases they have evaluated in their outpatient clinic psychotherapy caseload.
GOALS
Goals for this rotation are for residents to obtain experience and specific expertise in the assessment and treatment of substance use and sleep disorders and the psychiatric assessment and management of persons with mental retardation and developmental delays and disabilities, as well as exposure to pediatric movement disorders and other neurologic conditions, and genetic disorders.  In addition, for residents to understand and develop expertise in psychiatric consultation to schools and school professionals and to learn about how professionals in the  discipline of psychology conduct assessments and to collaborate with them in these assessments.
OBJECTIVES


PATIENT CARE

1. The resident will be able to provide consultation to families and professionals responsible for the care of learning disabled and developmentally disabled children and adolescents.

2. The resident will be able to provide consultation to school personnel families responsible for the education and care of children with learning and behavior problems occurring in the school setting.

3. The resident will be able to work with school mental health teams to establish care plans for children designated in need of special education for learning and/or emotional handicapping conditions.

4. The resident will know how to coordinate the institution and evaluation of medications that are 

            relevant for behavior, emotional function and learning in the context of the school.

5. The resident will be able to observe children with developmental delays and make appropriate diagnosis and treatment recommendations.

6. The resident will be able to work with interdisciplinary staff to implement treatment 

           recommendations. 

7. The resident should demonstrate skills in communication and consultation including:

a. Evaluation of children using information from the schools, the parents, and other agencies, arriving at a formulation, differential diagnosis and a comprehensive treatment plan.

b. Interacting with other agencies and caregivers in effecting the treatment plan.

c. Knowledge of the resources available in the community and how the services are accessed.

d. Effective communication with therapists and support staff within the MHC setting.

e. Understand the structure of a CMHC, and the administration, policies and procedures within the setting.

f. Manage the prescription of scheduled drugs to drug abusing clients


MEDICAL KNOWLEDGE

About Systems of Care

1. The residents will understand the structure and function of the public school system and how it provides both educational and mental health services to children and their families
2. The resident will understand the outreach programs in mental health which interface with the public school system.
3. The resident will demonstrate knowledge about the interface between systems caring for  

             developmentally delayed children and those providing mental health care
4. The resident will demonstrate knowledge of the systems available to treat the acute and chronic 

             emotional problems of developmentally delayed children, adolescents and their families.


About Diagnosis

1. The resident will understand the diagnosis of complex syndromes involving specific developmental disorders and related emotional dysfunction.
2. The resident will understand the transaction between/among learning style and differences in learning ability and behavioral and emotional adaptation both in school and in other contexts.
3. The resident will demonstrate knowledge and understanding about the presentation of mental and emotional disturbance among children with developmental delays
4. The resident will demonstrate knowledge of the vulnerabilities to mental and emotional 

            disturbance of those with developmental delay and mental retardation.

5. The resident will understand the diagnosis of pediatric movement disorders and other neurologic conditions.
6. The resident will understand the diagnosis and management of sleep disorders.
7. The resident will understand the diagnosis and management of genetic disorders.

8. The resident will demonstrate knowledge about diagnosis and management of Substance Use Disorders.

About Pharmacotherapy
1. The resident will know the medication management and strategies for medication treatment of psychiatric disorders, which influence adaptation to learning and school.
2. The resident will demonstrate knowledge about the uses of psychoactive medications in the acute and chronic care of children with combined developmental delay and emotional and mental disorder. 

3. The resident will demonstrate understanding of the interactions of psychoactive medications with those medicines used to treat common medical co morbid conditions in patients with significant developmental delay, such as seizure disorders. 
4. The resident will demonstrate knowledge about the uses of medications for sleep disturbances and disorders.


About Psychotherapy

1. The resident will demonstrate knowledge of the types of supportive and crisis oriented therapies 

           useful to support families of developmentally delayed children and adolescents.

2. The resident will demonstrate an understanding of the application of play techniques and other 

                         indirect interventions to assist children and adolescents with their emotional adaptation.


PRACTICE-BASED LEARNING AND IMPROVEMENT 

The resident will:
 
1. identify strengths, deficiencies, and limits in one’s knowledge and expertise
2. identify and perform appropriate learning activities
3. incorporate formative evaluation feedback into daily practice
4. locate, appraise, and assimilate evidence from scientific studies related to their patients’ health problems
5. participate in the education of patients, families, students, residents and other health professionals

INTERPERSONAL AND COMMUNICATION SKILLS 

The resident will: 
1. communicate effectively with patients and families across a broad range of socioeconomic and cultural backgrounds
2. communicate effectively with physicians, other health professionals, and health related agencies
3. work effectively as a member of a health care team or other professional group; 
4. act in a consultative role to other physicians and health professionals
5. maintain comprehensive, timely, and legible medical records. 

PROFESSIONALISM 

The resident will demonstrate: 
1. compassion, integrity, and respect for others 
2. respect for patient privacy and autonomy
3. maintain professional relationships and boundaries
4. sensitivity and responsiveness to a diverse patient population, including but not limited to diversity in gender, age, culture, race, religion, disabilities, and sexual orientation.

SYSTEMS-BASED PRACTICE 

The resident will: 
1. work effectively in various health care delivery settings and systems
2. coordinate patient care within various health care systems
METHODS

1.  The resident will join Dr. Wallace for 3 hours per week for 3 months. The resident will 
     assist Dr. Wallace in his activities as consultant through independent classroom observation  and 
     clinical interventions. The resident will participate in interdisciplinary planning with Dr. Wallace and 
     educational teams as  appropriate.
2.  The resident will join Thomas Williams, M.D., in his clinical practice at Easter Seals, 
participating in assessment and ongoing  treatment of children with developmental delays and mental retardation ½ day/week for 3 months.
3.  Residents will attend Child and Adolescent Psychology Diagnostic Clinic and observe and conduct the       evaluations of children and adolescents under direct supervision of Dr. Linda Alpert-Gillis, Ph.D. for        ½ day/week for 3 months.
4.  Residents will joint Dr. Mink in Movement Disorder clinic, participating in evaluation of 

     treatment of patients, for ½ day/week for 2 months and join Pediatric Neurology faculty in their

     outpatient practice for ½ day/week for 1 month.

5.  Residents will join Dr. Connolly in Sleep Disorder Clinic, participating in the evaluation of treatment 

      of patients for ½ day/week for 6 weeks.

6.  Residents will join Dr. Fong in Genetics Clinic, participating in the evaluation and treatment 

      of patients for ½ day/week for 6weeks.

7.  Residents will provide assessment and ongoing care as part of a multidisciplinary treatment team at           Unity PR inpatient CD program under supervision of Dr. Ellen Fleischnick, M.D.

ASSESSMENT

1.  Supervisors will observe the residents’ interactions with patients, families and professionals  from other disciplines, giving direct feedback to the resident about performance.

2.   Supervisors will complete written evaluation at the end of the rotation. This evaluation will request information about all of the areas of knowledge, skill and attitude noted above. These evaluations will be completed collaboratively with the resident and will address the resident’s progress  toward goals made  at the outset of the rotation.
3.   The resident will take part in Mock Boards at the end of the first academic year that will independently assess the clinical skills developed in these settings.

4.  The resident will take the Child PRITE in each of the two years of training to evaluate the knowledge 

     areas noted above. Scores will be discussed with the training director.

5.  Supervisors will give direct and immediate feedback to residents through their direct interaction and

      observation throughout the rotation.

STRONG MEMORIAL HOSPITAL

CHILD AND ADOLESCENT OUTPATIENT CLINIC

115 Science Parkway
Rochester, New York 
279-7800
Faculty: Jonathan Beard, MD, Medical Director

Michael A. Scharf, MD

Linda Alpert-Gillis, Ph.D., Clinic Director
PROGRAM DESCRIPTION
The outpatient clinic of Child and Adolescent Mental Health Program is operated by Strong Memorial Hospital to serve the mental health needs of patients served by other departments in the hospital as well as those served by other programs within the Program. It also provides consultation and referral services for all of Monroe and surrounding counties. Its programs are multidisciplinary, involving child psychiatry, child psychology, social work and nursing personnel. Approximately 800 new patients from urban, suburban and rural locations are seen each year. These patients range in age from infancy through eighteen years and experience the full range of psychiatric disturbance. All socio-economic levels are seen and there is a sliding scale of charges. In addition to general child psychiatric evaluation and treatment planning, the clinic offers individual, group, and family therapies. There is a psychopharmacology consultation program .The clinic serves as a principal training site for psychology interns and post-doctoral fellows as well as social work graduate students. 
PROGRAM GOALS

The overall goal of the two-year continuous experience in the outpatient clinic is the training of the Child Psychiatry Resident in the knowledge, attitudes and skills of the outpatient practice of Child Psychiatry. Practice based learning of clinical science relating to diagnosis and treatment planning of outpatient children and adolescents as well as development of clinical management and psychotherapy skills will take place in this environment.  For the first year, goal is to function competently in the primary therapist role, completing diagnostic evaluations and multiple modalities of treatment for patients and families for whom the resident is the primary mental health clinician involved in their care.
OBJECTIVES


PATIENT CARE
1. The resident will know how to interview children and their families to 

gather diagnostic data for evaluation and treatment planning.

2. The resident will demonstrate expertise in the evaluation and diagnosis of at least the following disorders:

Psychosis and Pervasive Developmental Disabilities

Disruptive behavior disorders

Anxiety Disorders and Affective Disorders

Tic Disorders

Psychosomatic disorder

Adjustment disorders, in particular secondary to maltreatment 

and family disruption including divorce

3. The resident will master the principles and practice of psychotherapies,

including individual, group and family approaches, focusing on both long term change and brief, problem solving changes.

4. The resident will demonstrate competency in psychopharmacologic management of children and adolescents with a variety of diagnoses and clinical needs.


MEDICAL KNOWLEDGE

About Diagnosis:

1.
The resident will know the presentation of a broad range of psycho-

pathology across the developmental spectrum from infancy through late adolescence and in both girls and boys including the differential diagnosis of these disorders. 

2. The resident will know the principles of human development as they apply to the understanding of symptom development and maintenance.

3. The resident will know the principles of systems theory as they apply to the understanding of symptom development and maintenance in individual children and adolescents.


About Psychotherapy:
1.
The resident will know the theories of individual, group,  and family therapies and how to apply these theories in the planning and execution of treatment of children and adolescents.

2.
The resident will know the techniques of individual child therapies, family therapy and group therapy. 


PRACTICE-BASED LEARNING AND IMPROVEMENT 

The resident will:
 
1. identify strengths, deficiencies, and limits in one’s knowledge and expertise
2. set learning and improvement goals
3. identify and perform appropriate learning activities
4. incorporate formative evaluation feedback into daily practice
5. locate, appraise, and assimilate evidence from scientific studies related to their patients’ health problems
6. use information technology to optimize learning
7. participate in the education of patients and families

INTERPERSONAL AND COMMUNICATION SKILLS 

The resident will: 
1. communicate effectively with patients and families across a broad range of socioeconomic and cultural backgrounds
2. communicate effectively with physicians, other health professionals, and health related agencies
3. maintain comprehensive, timely, and legible medical records, if applicable. 

PROFESSIONALISM 

The resident will demonstrate: 
1. compassion, integrity, and respect for others 
2. responsiveness to patient needs that supersedes self-interest
3. respect for patient privacy and autonomy
4. maintain professional boundaries
5. accountability to patients, society and the profession
6. sensitivity and responsiveness to a diverse patient population, including but not limited to diversity in gender, age, culture, race, religion, disabilities, and sexual orientation.

SYSTEMS-BASED PRACTICE 

The resident will: 
1. work effectively in a university outpatient mental health service
2. coordinate patient care within the health care system
3. incorporate considerations of cost awareness and risk-benefit analysis in patient and/or population-based care as appropriate; 
4. advocate for quality patient care and optimal patient care systems; 
5. practice cost-effective health care and resource allocation that does not compromise quality of mental health care for children and adolescents 

6. advocate for quality patient care and assisting patients in dealing with system complexities, including disparities in mental health care for children and adolescents 

7. work with case managers and health care providers to assess, coordinate, and improve health care

8. know how to advocate for the promotion of health and the prevention of disease and injury in populations 

METHODS:  The first year resident will be assigned to the clinic for 8 hrs/wk all year and will continue to follow long term patients in the clinic throughout the second year. Activities will be as follows:

1.
A caseload of 6-8 cases will be assigned to the resident. 

a.
Of these, the following absolute minimum must be followed

over an extended period:

1 preschool or latency individual therapy case seen weekly

1 adolescent individual therapy case seen weekly

These cases will be seen for one year or more and will be carried into second year of training if necessary.

b.
Remaining cases will be a mix of diagnostic, short term and long term
therapies.
2.
Supervision will be as follows:

Preceptor:  1 hour per week to review case load and 

supervise the overall care of all patients assigned to the resident.
Supervisor:  will provide 1 hour per week of supervision of selected cases. This supervision is expected to provide an intensive review of  diagnostic and therapeutic techniques and interventions. 
ASSESSMENT:
1. The On-Site Attending will review all medical records/documentation of assessment and care provided in the outpatient clinic.

2. The On-Site Attending will directly observe the resident in clinical interactions with patients and their families, giving direct feedback to the resident about performance.

3. The Preceptor will watch video tapes of the resident’s clinical interactions in the presence of the resident, both as a teaching tool and as an opportunity for ongoing evaluation of the resident’s growth as a clinician.

4. The Preceptor will complete a written evaluation at the end of every 6 months. This evaluation will request information about all of the areas of knowledge, skill and attitude noted above.

5. The supervisor will observe the clinical work of the resident through the use of video tapes, audio tapes and reports from the resident both for the purposes of teaching and evaluation.

6. The supervisor will complete a written evaluation at the end of every 6 months. This evaluation will request information about all of the areas of knowledge, skill and attitude noted above.

7. The resident will take part in a Mock Board examination at the end of the first academic year which will independently assess the clinical skills required above.

8. The resident will take the Child PRITE in each of the two years of the residency to evaluate the knowledge areas noted above. Scores will be discussed with the training director.

RESIDENCY IN CHILD AND ADOLESCENT

PSYCHIATRY

	2nd Year - ROTATION DESCRIPTIONS


2009 - 2010
CRESTWOOD CHILDREN’S CENTER

Day Treatment

2075 Scottsville Road

Rochester, NY 14623

429-2700

Faculty: Mario Testani, M.D.
PROGRAM DESCRIPTION

Crestwood Children’s Center is the oldest JCAHO approved treatment program for children in the country.   The campus is located in a semi-rural area ten minutes away from the primary training site. Its programs include outpatient clinics, residential and day treatment programs, and community outreach programs. The Early Childhood Day Treatment Program provides services for children ages 3yrs. through 10 yrs.  The staff includes one child psychiatrist, one psychologist, teachers, and sociotherapists.  The program is also involved in the agency’s psychology intern program.

GOALS
The goals of this rotation are for residents to gain mastery at the psychiatric assessment and treatment of pre-school and school aged children and to become competent practicing as a psychiatrist in a Day Treatment Program, including experience functioning in a multidisciplinary team and co-leading therapeutic groups.  The nature of the patients and the supervisor also allow for additional training in psychodynamic assessment and interventions.

OBJECTIVES


PATIENT CARE

1. Ability to conduct preschool interviews using techniques of play therapy, direct questioning, and empathic listening

2. Assess medication dosages, interactions, and the relationship of dose to age and weight in the preschool population

3. Provide psychopharmacology consultation in the context of a specialized day treatment program.  Integrate psychopharmacologic interventions with primary psychotherapist’s or primary provider’s interventions.

4. Listen to, understand, and communicate effectively with preschool children and their caregivers 

5. Assume the role of collaborative educator about mental health problems of preschool children with multidisciplinary staff


MEDICAL KNOWLEDGE
1. Learn techniques in individual therapy with preschool children by faculty demonstration sessions
2. Learn side-effects and drug interactions for psychotropic medications used in the treatment of psychiatric disorders among pre-school children 
3. Learn medication management strategies using single and multiple drugs in the preschool population
4. Understand preschool patient’s emotional reactions and associations to the therapist and vice-versa on psychiatric evaluation and treatment
5. Understand structure and function of multidisciplinary treatment teams
6. Learn concepts in school-based  psychiatric care in the day treatment setting
7. Learn school culture and the roles of school personnel as they work in a specialized day treatment setting


PRACTICE-BASED LEARNING AND IMPROVEMENT 

The resident will:
 
1. identify strengths, deficiencies, and limits in one’s knowledge and expertise
2. set learning and improvement goals
3. incorporate formative evaluation feedback into daily practice
4. locate, appraise, and assimilate evidence from scientific studies related to their patients’ health problems
5. participate in the education of patients, families, and other health professionals

INTERPERSONAL AND COMMUNICATION SKILLS 

The resident will: 
1. communicate effectively with patients and families across a broad range of socioeconomic and cultural backgrounds
2. communicate effectively with physicians, other health professionals, school professionals and health related agencies
3. work effectively as a member or leader of a multidisciplinary team 
4. maintain comprehensive, timely, and legible medical records, if applicable. 

PROFESSIONALISM 

The resident will demonstrate: 
1. compassion, integrity, and respect for others 
2. responsiveness to patient needs that supersedes self-interest
3. respect for patient privacy and autonomy
4. maintain professional relationships and boundaries
5. sensitivity and responsiveness to a diverse patient population, including but not limited to diversity in gender, age, culture, race, religion, disabilities, and sexual orientation.

SYSTEMS-BASED PRACTICE 

The resident will: 
1. work effectively in a Day Treatment Program
2. coordinate patient care within this setting and with other care systems
3. advocate for quality patient care and optimal patient care systems; 
4. work in multidisciplinary team to enhance patient safety and improve patient care quality
METHODS:
Second year residents will participate as follows:
1. Residents will attend the program 12 hours per week for a rotation of 6 months
2. Under supervision, residents will conduct psychiatric evaluation and treatment planning for selected preschool patients.
3. Under supervision, residents will provide consultation to multi-disciplinary staff, including emergency consultation as needed 
4. Residents will attend case conferences, helping to design multi-disciplinary treatment plans with the team.
5. Residents will participate in classroom activities, “living with the children" in their milieu. Residents may also observe the classes through a one way mirror.
6. Residents will discuss administration issues with the supervising faculty and Crestwood administrators. They will attend administrative staff meetings.
7. Residents will be responsible for independently designing a continuing education presentation to be delivered to staff as a part of their continuing education program. This presentation will be designed collaboratively with the staff and the supervisor.
ASSESSMENT

1. The supervising Child Psychiatrist will directly observe the interaction of the resident with selected patients and their families, providing immediate feed back and evaluation.
2. The supervising Child Psychiatrists will complete written evaluations of the resident at the end of the rotation.  This evaluation will request specific information about the areas of knowledge, skill and attitude noted above.
3. At the end of the second year of training, the resident will participate in Mock Board examinations which will independently assess the clinical skills developed in this setting.
4. The resident will take the Child PRITE in each of the two years of training to evaluate the knowledge areas noted above. Scores will be discussed with the training director, and a cumulative score below one standard deviation below the national mean for year of training will result in an individual oral examination.
ROCHESTER PSYCHIATRIC CENTER

MOBILE MENTAL HEALTH TEAM

1111 Elmwood Avenue

Rochester, New York 14620

241- 1332

Faculty:

Meera Kandlikar MD
Brian Mentry CSW

Dawn Pascoe CSW

Janet S. Coster Psy.D

Program Description

The Livingston County Mobile Mental Health Team (MMHT) component of the Rochester Psychiatric Center Community Service is a multi disciplinary team of mental health professionals designed to assist Livingston County schools and agencies with the emergency mental health needs of children and youth in this rural county.  Referrals are received from the Livingston County Department of Probation, the Department of Social Services, schools and other agencies.  Services are geared to provide immediate crisis intervention and stabilization directly to individuals and families.  Team members respond to mental health emergencies on short notice, traveling directly to homes, schools or agencies.  Follow-up services including short term individual and family psychotherapy are provided as needed.  In addition, services are provided to agencies in the form of general care consultation, liaison activities and mental health training to agency staff.  Supervision is provided on site by the CSW professional (Mr. Mentry and Ms. Pascoe) and one hour per week by the chief psychiatrist at the Rochester Psychiatric Center (Dr. Kandlikar).  Administrative supervision is provided by Dr. Coster.
GOALS
The goals of this rotation are for residents to gain competency providing urgent mental health services and to conduct psychiatric assessments and interventions in a rural setting, collaborating with social service and health care agencies in the process.
OBJECTIVES


PATIENT CARE


The resident will demonstrate the ability to:

1. Conduct acute risk assessment and effectively intervene during a psychiatric child crisis in a rural setting

2. Utilize psychosocial interventions and medications in acute crises for purposes of acute stabilization and to avert more restrictive treatment and placements when clinically indicated

3. Communicate the child’s needs to family and agencies involved

4. Implement initial treatment and make clinically appropriate referrals

5. Participate in the planning and conducting of training for area schools, social services and probation staff regarding child psychiatric emergencies 
6. Apply forensic principles within intensive service settings, including acute utilization of medication, commitment, procedures and management of abuse and neglect allegations 
7. Collaborate with local pediatricians regarding child pharmacology in a rural setting.


MEDICAL KNOWLEDGE

The resident will demonstrate an adequate understanding of :
1. Acute risk assessment: the resident will know the factors in personality organization, current mental status and diagnosis, and family structure which predict adaptation to acute distress
2. Crisis intervention: the resident will know the following techniques -  conflict resolution with individuals and families; disposition planning with families and systems of care
3. Legal and Ethical issues relating to emergency care and consultation

PRACTICE-BASED LEARNING AND IMPROVEMENT 

The resident will:

1. identify strengths, deficiencies, and limits in one’s knowledge and expertise
2. set learning and improvement goals
3. identify and perform appropriate learning activities
4. incorporate formative evaluation feedback into daily practice
5. locate, appraise, and assimilate evidence from scientific studies related to their patients’ health problems
6. participate in the education of other health professionals

INTERPERSONAL AND COMMUNICATION SKILLS 

The resident will: 
1. communicate effectively with patients, families, and the public, across a broad range of socioeconomic and cultural backgrounds
2. communicate effectively with physicians, other health professionals, and health related agencies
3. work effectively as a member of a health care team or other professional group; 
4. act in a consultative role to other physicians and health professionals
5. maintain comprehensive, timely, and legible medical records, if applicable. 

PROFESSIONALISM 

The resident will demonstrate: 
1. compassion, integrity, and respect for others 
2. respect for patient privacy and autonomy
3. sensitivity and responsiveness to a diverse patient population, including but not limited to diversity in gender, age, culture, race, religion, disabilities, and sexual orientation.

SYSTEMS-BASED PRACTICE 

The resident will: 
1. work effectively in schools, patients’ homes, and social service agency settings.
2. coordinate patient care within the health care system and social service agencies.
3. work in multidisciplinary teams to enhance patient safety and improve patient care quality
4. advocate for quality patient care and assisting patients in dealing with system complexities, including disparities in mental health care for children and adolescents 

5. work with case managers and health care providers to assess, coordinate, and improve health care
METHODS:

The second year resident will participate as follows:
1. Residents will be assigned to the Mobile Mental Health Team on a 8 hours per week basis for a minimum of three months
2. Residents will be paired with an experienced CSW social worker with whom they travel to patients’ homes, schools, and agency sites.
3. Initially, residents will serve families in a co-therapy relationship with the CSW professional. Eventually, the residents are assigned primary responsibility for the evaluation and management of cases. The resident is responsible for documentation of assessment and interventions provided.
4. Supervision is provided on site by the CSW professional (Mr. Mentry or Ms. Pascoe) and one hour per week by the Chief Psychiatrist at the Rochester Psychiatric Center Division of Children and Youth (Dr. Kandlikar). Administrative supervision is by Dr. Coster


ASSESSMENT: 

Methods to evaluate the competency of the resident may include the following:
1. Demonstration of clinical and administrative skills in meetings and appointments shared with the attending psychiatrist who will evaluate skills
2. Participation in mobile mental health team staff meetings where CSW will evaluate skills
3. Timely documentation of psychiatric assessment and interventions provided which will be reviewed by staff
4. Read assigned readings, integration of the contents to be evaluated in supervision
5. Written evaluation by CSW social worker and attending psychiatrist at the end of the rotation which will summarize above observations
ST. JOSEPH'S VILLA OF ROCHESTER
Residential Program

3300 Dewey Avenue

Rochester, New York  14616

Faculty: Sandra Mitzner, MD
             David Garrison, MD

PROGRAM DESCRIPTION:

St. Joseph's Villa of Rochester is a residential program which includes five residential treatment cottages (with adolescents referred by the Dept. of Social Services, Juvenile Justice System, and/or School Districts), 1 Residential Treatment Facility (with adolescents referred by the New York State Office of Mental Health), seven group homes, and 1 residential program for adolescent boys with complicated Addictive disorders.  It is located in the City of Rochester, about 6 miles from the primary training site.  The Villa is a major service center in Rochester, providing 24 hour psychiatric treatment, intensive case management, and Special Education for youth. The patients range in age from 12 to 18 years and include male and female youth of varied cultural, racial, and socioeconomic backgrounds.  The staff includes three Child Psychiatrists, four Clinical Psychologists, and many clinical  Social  Workers.  The Child Psychiatry trainees join the Child Psychiatry staff as they provide psychiatric assessment, psychopharmacologic intervention, and consultation to the multidisciplinary treatment teams.  Supervision is at least one hour per week by the staff psychiatrist who are members of the clinical faculty at the primary training site (Drs. Mitzner and Garrison).  
GOALS
The purpose of rotation at the St. Joseph’s Villa site is to provide intensive clinical experience with chronically disturbed youth in long term care.  There is a strong emphasis on the Child Psychiatrist as Consultant.

OBJECTIVES

PATIENT CARE


The Child Psychiatry trainee will demonstrate skills in the following areas:

1. Comprehensive Psychiatric Diagnostic Assessment of adolescents in long term residential care. 

2. Ability to summarize the diagnostic formulation and assessment through a dictated report

3. Lucid communication of diagnostic impressions to the members of the child’s treatment team.

4. Initiation of appropriate psychopharmacologic treatment after  a common understanding of indications for – (e.g. target symptoms) and potential adverse side effects is established with all members of the treatment team.  

5. Competent monitoring of efficacy – and adverse experience with prescribed psychopharmacologic agent using patient and treatment team feedback 

6. Identify conditions constituting a psychiatric emergency within the context of an institutionally contained adolescent and effectively lead the multi-disciplinary team in the management of this emergency.

7. Application of systems-based theory in the collaborative treatment of the child in long term placement.


MEDICAL KNOWLEDGE


The Child Psychiatry trainee will demonstrate an adequate clinical science knowledge base in the 
following areas:
1. Comprehensive  understanding of the complex factors interacting to result in behavioral  and emotional experiences of adolescents in long term residential treatment, using the Biopsychosocial model
2. Psychopharmacologic consultation and ongoing treatment
3. Psychiatric Emergency Assessment and Intervention
4. Systems theory as it pertains to understanding the impact of family members and other professionals, inside and outside the agency, on the life of the child in placement
5. Legal, Ethical, and Culturally sensitive care of children with psychiatric disorders and their families


PRACTICE-BASED LEARNING AND IMPROVEMENT 

The resident will: 

1. identify strengths, deficiencies, and limits in one’s knowledge and expertise
2. set learning and improvement goals
3. identify and perform appropriate learning activities
4. incorporate formative evaluation feedback into daily practice
5. locate, appraise, and assimilate evidence from scientific studies related to their patients’ health problems

INTERPERSONAL AND COMMUNICATION SKILLS 

The resident will: 
1. communicate effectively with patients and families across a broad range of socioeconomic and cultural backgrounds
2. communicate effectively with physicians, other health professionals, and health related agencies
3. work effectively as a member of a health care team or other professional group; 
4. act in a consultative role to other physicians and health professionals
5. maintain comprehensive, timely, and legible medical records. 

PROFESSIONALISM 

The resident will demonstrate: 
1. compassion, integrity, and respect for others 
2. responsiveness to patient needs that supersedes self-interest
3. respect for patient privacy and autonomy
4. maintenance of appropriate professional relationships and boundaries
5. sensitivity and responsiveness to a diverse patient population, including but not limited to diversity in gender, age, culture, race, religion, disabilities, and sexual orientation.

SYSTEMS-BASED PRACTICE 

The resident will: 
1. work effectively in a residential treatment setting
2. advocate for quality patient care and optimal patient care systems; 
3. work in multidisciplinary teams to enhance patient safety and improve patient care quality
4. work with social workers and case managers and health care providers to assess, coordinate, and improve health care
METHODS: 
Second year residents will rotate at St. Joseph’s Villa 12 hours per week for 6 months in the second year and will participate as follows:
1. Direct clinical responsibilities: responsible for supervised psychiatric assessment, psychopharmacologic intervention, and consultation for 4 to 6 adolescents in a 24-hour day residential treatment program.
2. Depending upon the cottage / Group Home assignment, the resident will attend appropriate meetings:



Dr. Mohsen Emami:



St. Bernard’s RTC     Tues. 1-3pm




St. Mary’s RTC         Tues. 1-3pm




St. Agnes RTF          Wed. 1-3pm



Dr. Sandra Mitzner:



St. Patrick’s RTC      Thurs. 1-3pm




St. James RTC          Wed.  1-3pm




Mandell RTC            Thurs. 1-3pm
3. Residents will meet with the assigned supervisor at least one hour each week for direct supervision and consultation. Faculty will be available for other consultation as needed.

ASSESSMENT
Methods to evaluate the competency of the Child Psychiatry fellow may include:
1. Demonstration of above mentioned knowledge, skills, and attitudes weekly supervision meetings with the attending psychiatrist.
2. Demonstration of the above-mentioned knowledge, skills, and attitudes in the weekly Treatment team meetings attended by both the trainee and attending psychiatrist.
3. Demonstration of the above mentioned knowledge, skills, and attitudes in the trainee’s dictated assessments and written orders and progress notes reviewed and co-signed by the attending psychiatrist.
4. Systematic feedback regarding the trainee provided by other members of the multi-disciplinary treatment team.
5. Written evaluations of the resident’s performance, summarizing the above will be submitted to the training director at the conclusion of the rotation. These evaluations will be a part of the resident’s twice-yearly summary evaluations.

STRONG MEMORIAL HOSPITAL

CHILD AND ADOLESCENT OUTPATIENT CLINIC

115 Science Parkway

Rochester, New York 

279-7800

Faculty: Jonathan Beard, MD, Medical Director

Linda Alpert-Gillis, Ph.D., Clinic Director
PROGRAM DESCRIPTION

The outpatient clinic of the Division of Child and Adolescent Psychiatry is operated by Strong Memorial Hospital to serve the mental health needs of patients served by other departments in the hospital as well as those served by other programs within the Division. It also provides consultation and referral services for all of Monroe and surrounding counties. Its programs are multidisciplinary, involving child psychiatry, child psychology, social work and nursing personnel. Approximately 500 new patients from urban, suburban and rural locations are seen each year. These patients range in age from infancy through eighteen years and experience the full range of psychiatric disturbance. All socio-economic levels are seen and there is a sliding scale of charges. In addition to general child psychiatric evaluation and treatment planning, the clinic offers individual, group, and family therapies. There is a psychopharmacology consultation program .The clinic serves as a principal training site for psychology interns and post-doctoral fellows as well as social work graduate students. 

PROGRAM GOALS

The overall goal of the two-year continuous experience in the outpatient clinic is the training of the Child Psychiatry Resident in the knowledge, attitudes and skills of the outpatient practice of Child Psychiatry. Practice based learning of clinical science relating to diagnosis and treatment planning of outpatient children and adolescents as well as development of clinical management and psychotherapy skills will take place in this environment.  The second year focus is on continuing to build expertise in psychotherapies while expanding mastery of psychopharmacologic interventions and to work in this outpatient setting collaboratively with other mental health providers to gain experience with the typical Psychiatrist roles in an outpatient service, including providing evaluation and pharmacologic intervention for patients who have different therapist, providing consultation to other mental health providers, and working in a multidisciplinary team.
OBJECTIVES


PATIENT CARE


About Diagnosis

1. The resident will know how to interview children and their families to 
gather diagnostic data for evaluation and treatment planning.

2. The resident will demonstrate expertise in the evaluation and diagnosis of at least the following disorders:             

Psychosis and Pervasive Developmental Disabilities

Disruptive behavior disorders

Anxiety Disorders and Affective Disorders

Tic Disorders

Psychosomatic disorder

Adjustment disorders, in particular secondary to maltreatment 

and family disruption including divorce


About Psychotherapy

1. The resident will continue to show mastery of principles and practice of psychotherapies, including individual, group and family approaches, focusing on both long term change and brief, problem solving changes.

About Pharmacotherapy

1. The resident will demonstrate the ability to identify target signs and   symptoms for the purpose of monitoring medication regimen effectiveness
2. The resident will demonstrate the ability to educate parents and patients about the risks and benefits of medicines 
3. The resident will demonstrate the ability to prescribe and follow the effects of medications for a variety of psychiatric conditions 
4. The resident will demonstrate the ability to integrate psychopharmacology interventions within the context of an ongoing psychotherapy and other psychosocial interventions

MEDICAL KNOWLEDGE

About Diagnosis:

1. The resident will know the presentation of a broad range of psycho-

pathology across the developmental spectrum from infancy through late adolescence and in both girls and boys including the differential diagnosis of these disorders. 
2. The resident will know the principles of human development as they apply to the understanding of symptom development and maintenance.
3. The resident will know the principles of systems theory as they apply to the understanding of               symptom development and maintenance in individual children and adolescents.


About Psychotherapy

1. The resident will know the theories of individual, group, and family therapies and how to apply these theories in the planning and execution of treatment of children and adolescents.
2. The resident will know the techniques of individual child therapies, family therapy and group therapy. 


About Pharmacotherapy

1. The resident will know the application of understanding of basic neuroregulatory mechanisms, neurotransmitter systems and drug delivery systems to the treatment of disorders in children and adolescents
2. The resident will know methods of evaluation of medication efficacy
3. The resident will know strategies of medication management of  disorders of children and adolescents including medication doses, and the relationship of dose to age, gender and weight
4. The resident will know the side effects and drug interactions for all psychotropic medicines used for the treatment of disorders among children and adolescents


About the Role of the Child Psychiatrist:
1. The resident will know the role of the child psychiatrist as both primary
care giver and as member of an interdisciplinary team.


PRACTICE-BASED LEARNING AND IMPROVEMENT 

The resident will:
 
1. identify strengths, deficiencies, and limits in one’s knowledge and expertise
2. set learning and improvement goals
3. identify and perform appropriate learning activities
4. incorporate formative evaluation feedback into daily practice
5. locate, appraise, and assimilate evidence from scientific studies related to their patients’ health problems
6. use information technology to optimize learning
7. participate in the education of patients, families, and other health professionals

INTERPERSONAL AND COMMUNICATION SKILLS 

The resident will: 
1. communicate effectively with patients, families, and the public, across a broad range of socioeconomic and cultural backgrounds
2. communicate effectively with physicians, other health professionals, and health related agencies
3. work effectively as a member of a multidisciplinary team; 
4. act in a consultative role to other physicians and health professionals
5. maintain comprehensive, timely, and legible medical records. 

PROFESSIONALISM 

The resident will demonstrate: 
1. compassion, integrity, and respect for others 
2. responsiveness to patient needs that supersedes self-interest
3. respect for patient privacy and autonomy
4. maintenance of professional relationships and boundaries.
5. sensitivity and responsiveness to a diverse patient population, including but not limited to diversity in gender, age, culture, race, religion, disabilities, and sexual orientation.

SYSTEMS-BASED PRACTICE 

The resident will: 
1. work effectively in an outpatient mental health service
2. coordinate patient care within the health care system
3. incorporate considerations of cost awareness and risk-benefit analysis in patient and/or population-based care as appropriate; 
4. advocate for quality patient care and optimal patient care systems; 
5. work in multidisciplinary teams to enhance patient safety and improve patient care quality
6. know how types of medical practice and delivery systems differ from one another, including methods of controlling health care cost, assuring quality, and allocating resources 

7. practice cost-effective health care and resource allocation that does not compromise quality of mental health care for children and adolescents 

8. advocate for quality patient care and assisting patients in dealing with system complexities, including disparities in mental health care for children and adolescents 

9. work with case managers and health care providers to assess, coordinate, and improve health care

10. know how to advocate for the promotion of health and the prevention of psychopathology and injury in populations 

METHODS:  The second year resident will be assigned to the clinic for 12hrs/wk all year.  Activities will be as follows:

1.
An appropriate caseload will be assigned to the resident. 

a.
Of these, the following absolute minimum must be followed

over an extended period:

1 preschool or latency individual therapy case seen weekly (ideally cont from 1st year)
1 adolescent individual therapy case seen weekly (ideally cont from 1st year)
6 cases in which psychopharmacotherapy plays an important 

  role in the management of the case

b.
Remaining cases will be a mix of diagnostic, short term 

therapies and pharmacotherapy as directed by the preceptor in consultation with the multidisciplinary team.

2.
Residents will provide psychiatric consultation to non-physician team

members as needed and discussed with preceptor and multi-disciplinary team.
3.
Supervision will be as follows:

On-Site Attending: will provide direct supervision for all patient encounters and review 


and sign all documentation.
Supervisor:  will provide 1 hour per week of supervision of 

selected cases. This supervision is expected to provide an intensive review of  diagnostic and therapeutic techniques and interventions. 

Preceptor: 1 hour per week supervision directed toward overall development and synthesis of skills as a Child and adolescent Psychiatrist, part of which will include review of caseload and modalities of treatment provided and to make recommendations for caseload as indicated.
ASSESSMENT:
1. The On-Site Attending will review all medical records/documentation of assessment and care provided in the outpatient clinic.

2. The On-Site Attending will directly observe the resident in clinical interactions with patients and their families, giving direct feedback to the resident about performance.

3. The Preceptor will watch video tapes of the resident’s clinical interactions in the presence of the resident, both as a teaching tool and as an opportunity for ongoing evaluation of the resident’s growth as a clinician.

4. The Preceptor will complete a written evaluation at the end of every 6 months. This evaluation will request information about all of the areas of knowledge, skill and attitude noted above.

5. The supervisor will observe the clinical work of the resident through the use of video tapes, audio tapes and reports from the resident both for the purposes of teaching and evaluation.

6. The supervisor will complete a written evaluation at the end of every 6 months. This evaluation will request information about all of the areas of knowledge, skill and attitude noted above.

7. The resident will take part in a Mock Board examination at the end of the second academic year which will independently assess the clinical skills required above.

8. The resident will take the Child PRITE exam in the second year to evaluate the knowledge areas noted above. Scores will be discussed with the training director.

UNITY HEALTH SYSTEM

COMMUNITY MENTAL HEALTH CENTER ROTATION

100 Pinewild Dr
Rochester, NY 14606
368-6700

Faculty: Shahida Rehmani, M.D.
PROGRAM DESCRIPTION

Unity Health System operates multiple Community Mental Health Centers, including the Pinewild Site at which this rotation occurs.  Child psychiatry residents will have responsibility for the evaluation and treatment of a wide spectrum of psychiatric illnesses in children and adolescents and their families and will work within an integrated system of care. The residents will participate in administrative activities to the extent possible.
GOALS
For residents to understand and have experience with the typical role of the Child and Adolescent Psychiatrist in a Community Mental Health Center.
OBJECTIVES

PATIENT CARE


The resident should demonstrate skills in communication and consultation including:
1. Evaluation of children using information from the schools, the parents, and other agencies, arriving at a formulation, differential diagnosis and a comprehensive treatment plan.
2. Interacting with other agencies and caregivers in effecting the treatment plan.
3. Knowledge of the resources available in the community and how the services are accessed.
4. Effective communication with therapists and support staff within the CMHC setting in order to carry out a treatment plan

MEDICAL KNOWLEDGE

The resident should demonstrate an adequate understanding of community mental health systems 
including:
1. The assessment and treatment of patients in a CMHC, including information from parents, schools, and other agencies.
2. The treatment of families via home-based crisis intervention teams.
3. The role of the psychiatrist in a CMHC, including clinical care, supervision and administration.
4. Understand the structure of a CMHC, and the administration, policies and procedures within the setting

PRACTICE-BASED LEARNING AND IMPROVEMENT 

The resident will:
 
1. identify strengths, deficiencies, and limits in one’s knowledge and expertise
2. set learning and improvement goals
3. identify and perform appropriate learning activities
4. incorporate formative evaluation feedback into daily practice
5. participate in the education of patients, families, and other health professionals

INTERPERSONAL AND COMMUNICATION SKILLS 

The resident will: 
1. communicate effectively with patients, families, and the public, across a broad range of socioeconomic and cultural backgrounds
2. communicate effectively with physicians, other health professionals, and health related agencies
3. work effectively as a member or leader of a health care team or other professional group; 
4. act in a consultative role to other physicians and health professionals
5. maintain comprehensive, timely, and legible medical records, if applicable. 

PROFESSIONALISM 

The resident will demonstrate: 
1. compassion, integrity, and respect for others 
2. respect for patient privacy and autonomy
3. ability to maintain professional boundaries
4. sensitivity and responsiveness to a diverse patient population, including but not limited to diversity in gender, age, culture, race, religion, disabilities, and sexual orientation.

SYSTEMS-BASED PRACTICE 

The resident will: 
1. work effectively in a Community Mental Health Center
2. coordinate patient care within the health care system relevant to their clinical specialty
3. know how types of medical practice and delivery systems differ from one another, including methods of controlling health care cost, assuring quality, and allocating resources 

4. practice cost-effective health care and resource allocation that does not compromise quality of mental health care for children and adolescents 

5. work with social workers and case managers and health care providers to assess, coordinate, and improve health care

METHODS:

The second year resident will participate as follows:
1. The resident will participate for 8 hours per week for 3 months.
2. In collaboration with the supervisor, the resident will be assigned a group of outpatients who will be diagnosed and followed in treatment during of the course of the rotation.
3. The resident will meet weekly with interdisciplinary teams in treatment team meetings, providing psychiatric input in treatment planning
4. The resident will become familiar with and skilled in the use of a computerized medical chart system
5. Individual supervision each week with Dr. Rehmani
ASSESSMENT
Methods to identify the resident’s competency will include:
1. Observation of resident performance in clinical activities by supervising psychiatrist.
2. Assessment of performance in case presentations and written formulations by supervising psychiatrist.
3. Supervision of psychopharmacology follow-up.
4. Satisfactory feedback from other clinical staff.
5. Supervised participation in clinic team meetings and administrative meetings.
6. Written evaluation by the supervising psychiatrist at the conclusion of the rotation.
JUVENILE JUSTICE SYSTEM
Monroe County Children’s Center (Detention Facility)
355 Westfall Road

Rochester, New York

274-7940

Faculty: Jonathan Beard, M.D.

Monroe County Family Court

428-2002

Coordinator: Ron Pawelczak

PROGRAM DESCRIPTION:

Monroe County Children’s Center is a temporary 24-hour secure detention facility, certified by the New York State Division for Youth and administered by the Monroe County Department of Social Services. The Center provides detention services to those children remanded by Family Court, and juvenile offenders who have been arrested by a law enforcement agency or apprehended on a warrant, and runaway youth from facilities outside Monroe County who are adjudicated juvenile delinquents.

Monroe County Family Court is the court in which custody disputes, child protective services actions, Diversion programs, and adjudication of most juvenile offenses occur.

GOALS

For residents to have an understanding of the juvenile justice system and potential roles for child and adolescent psychiatrists within that system, including direct experience assessing and providing treatment recommendations for children and adolescents incarcerated in a short-term, secure detention facility.
OBJECTIVES

PATIENT CARE
1. Demonstrate competence in the psychiatric assessment and implementation of psychiatric intervention in the context of a system of legal incarceration.


MEDICAL KNOWLEDGE
1. Know the psychiatric presentation of typical delinquent adolescents 

incarcerated for observation and further action.
2. Know the role of a child psychiatrist in the process of legal evaluation 

and disposition of juvenile offenders.

PRACTICE-BASED LEARNING AND IMPROVEMENT 

The resident will:
 
1. identify strengths, deficiencies, and limits in one’s knowledge and expertise
2. set learning and improvement goals
3. identify and perform appropriate learning activities
4. incorporate formative evaluation feedback into daily practice

INTERPERSONAL AND COMMUNICATION SKILLS 

The resident will: 
1. communicate effectively with patients across a broad range of socioeconomic and cultural backgrounds
2. communicate effectively with judges, lawyers, court and probation staff, and related agencies
3. maintain comprehensive, timely, and legible medical records, when applicable. 

PROFESSIONALISM 

The resident will demonstrate: 
1. compassion, integrity, and respect for others 
2. respect for patient privacy and autonomy
3. sensitivity and responsiveness to a diverse patient population, including but not limited to diversity in gender, age, culture, race, religion, disabilities, and sexual orientation. 


SYSTEMS-BASED PRACTICE 

The resident will: 
1. work effectively within the legal system
2. coordinate patient care within a secure detention facility 

METHODS:
The second year resident will participate as follows:

1.
The resident will rotate in the program for 4 hours per week (Tuesday mornings) for a two month period.

2.
Under supervision, the resident will evaluate incarcerated youth 

each week.

3.
Recommendations for psychopharmacology and milieu treatment and

management will be followed up in subsequent weeks.

4.
In supervision, the legal implications of psychiatric diagnosis and the 

role of the child psychiatrist will be discussed.

   
5.
The resident will go to Family Court for court observations and related experiences for  

approximately 4hours/week (Monday mornings) during this rotation (two months).

ASSESSMENT

1. Supervising Psychiatrist will directly observe patient interactions and provide feedback to the resident.
2. Supervising Psychiatrist will complete written evaluation form.
3. Mock Boards will be administered to resident to independently assess learning objectives.
Chief Resident / Administrative Rotation

Child and Adolescent Psychiatry Residency Program
University of Rochester Medical Center

Faculty: Barbara Gracious, M.D.

DESCRIPTION

Each Fellow will rotate as Chief Resident for the fellowship during the second year of their fellowship.  Duration of this assignment will be 4-6months (determined by # of second year fellows during that year.)  Responsibilities will include creating and/or maintaining the call schedule, representing fellow concerns to the program director and at resident meetings and organizing the Child Psychiatry Case Conferences.  There are also selected readings for the chief resident to review with faculty supervisor during the course of this rotation.

GOALS

The rotation is intended to provide experience in administration through limited administrative responsibilities in the fellowship and in the Department of Psychiatry

OBJECTIVES

PATIENT CARE - n/a

MEDICAL KNOWLEDGE

1. Resident will have knowledge of different models of mental health care administration and pros and cons of each.

PRACTICE-BASED LEARNING AND IMPROVEMENT 

The resident will:
 
1. identify strengths, deficiencies, and limits in one’s knowledge and expertise
2. set learning and improvement goals
3. identify and perform appropriate learning activities

INTERPERSONAL AND COMMUNICATION SKILLS 

The resident will: 
1. communicate effectively with peers, staff, and faculty

PROFESSIONALISM 

The resident will demonstrate: 
1. compassion, integrity, and respect for others 

SYSTEMS-BASED PRACTICE 

The resident will: 
1. work with peers and program director to assess, coordinate, and improve residency education
METHODS
1. Resident will be expected to be the “go-to” person for resident concerns

2. Resident will collect, summarize and provide to the program director formal feedback from the residents during and following resident retreats as part of program evaluation.

3. Resident is encouraged to attend Training Consortium Meetings.

4. Resident will meet with supervising faculty periodically to discuss administrative issues and be provided with select readings which they will be expected to read.

ASSESSMENT
1. Supervising faculty will assess resident’s achievement of learning objectives and communicate feedback to resident

2. Program Director will work closely with resident and will also provide feedback.
RESIDENCY IN CHILD AND ADOLESCENT

PSYCHIATRY

	ELECTIVE OPPORTUNITIES


2009 - 2010

DEPARTMENT OF PSYCHIATRY


DIVISION OF CHILD AND ADOLESCENT PSYCHIATRY

INDEPENDENT ELECTIVES
If a resident decides to develop an independent elective, (s)he must do so in the following way:

1.
Guidelines for electives must be followed and the Independent Elective Form (see attached) must be completed.

2.
The above must be done with the supervisor who will be responsible for the elective.

3.
The Division Administrator must approve monetary support.

4.
The completed Independent Elective Form must be reviewed for screening by the Director of Training at least one month before the June or December Training Consortium meeting.

5.
After the Training Director has approved the form, the Consortium must present it for final decision in June or December.


INDEPENDENT ELECTIVE FORM
NAME OF ROTATION:  ____________________________________________________________________________                                                                                            
ADDRESS:  ______________________________________________________________________________________                                                                                                     
SUPERVISOR/PRECEPTOR:   _______________________________________________________________________

A.
Duration of Rotation ( 2nd yr., % of time, # of months):

B.
Educational Goals and Objectives:

C.
Methods:

D.
Supervision:

E.
Research (if applicable):

RESIDENCY IN CHILD AND ADOLESCENT

PSYCHIATRY

	RESEARCH


2009 - 2010
ATTACHMENT RESEARCH SEMINAR & PRACTICUM

(Offered every other year – next cycle 2009-2010)
                                                Faculty: Thomas O’Connor, PhD

PROGRAM DESCRIPTION

Residents are instructed in and gain experience in research issues and techniques through a series of lectures and practica experiences. Lectures cover general issues in research as well as issues specific to vulnerable populations (child & adolescents and the mentally impaired) as well as specific instructions regarding the development and administration of  the MCAST, a structured interview assessment tool used to assess the quality of attachment of a subject with a primary attachment figure. Along the way, each resident completes the university training/competency assessment for Human Subjects Research (HSP). Residents are then trained to administer and score the MCAST themselves and then do so in the context of their ongoing clinical responsibilities.
GOALS

At a minimum, residents will demonstrate competency to conduct or participate in human subject research, competency to administer and score the MCAST, and the ability to generate a research question and a brief outline for how to organize a study to address that question. 
Additionally, residents will have the opportunity to use the skills learned to design and carry out an independent research project. 
OBJECTIVES

PATIENT CARE

1. The resident will demonstrate the capacity to assess a patient’s attachment to primary caregiver using a standardized format.

MEDICAL KNOWLEDGE

1. The resident will have knowledge about research methods, including hypothesis formulation, study design, institutional review board approval, data collection, and assessment of results.
2. The resident will have specific knowledge about the development and administration of the MCAST

3. The resident will have an enhanced knowledge about attachment theory and its implications for clinical practice.

PRACTICE-BASED LEARNING AND IMPROVEMENT 

The resident will:
1. incorporate formative evaluation feedback into daily practice
2. locate, appraise, and assimilate evidence from scientific studies related to their patients’ attachment to primary caregivers

INTERPERSONAL AND COMMUNICATION SKILLS 
1. The resident will communicate effectively with peers and faculty

PROFESSIONALISM 

The resident will demonstrate: 
1. compassion, integrity, and respect for others 
2. respect for patient privacy
3. accountability to patients, society and the profession (in matters of research)

SYSTEMS-BASED PRACTICE – n/a 
RESIDENCY IN CHILD AND ADOLESCENT

PSYCHIATRY

	SENIOR PROJECT


2009 - 2010
SENIOR PROJECT
All residents are required to engage in an independent study.  The study can be a literature review, though we encourage independent endeavors, which involve elements of research design, data collection and analysis.

Residents are required to meet the following schedule:

March 1, 1st training year:
General interest area; submit in writing to

Training Director; must meet

Consortium approval at the March meeting

May 31, 1st training year:
Choice of Mentor and general outline of project; submit in writing to
 Training Director

(signed by both trainee and mentor)

Dec 5, 2nd training year:
Synopsis of the project thus far (abstract), in writing to Training

Director (singed by both trainee and mentor)

May 17, 2nd training year:
Project must be written in a style suitable for publication, with

references, and submitted to Training Director; statement from

mentor must accompany it stating that it meets appropriate 

standards for graduation; the paper will be presented by the

trainee at the annual Upstate New York Research Symposium

in May or early June of that year.
Deviations in the schedule must meet with the approval of the Training Director and the mentor.  First year residents wishing to engage in a more substantial research activity may elect to begin research activities early in their training.  A complete list of research projects among the faculty is available from Faculty will meet regularly with interested residents to introduce them to aspects of their research which will be appropriate for resident participation.

RESIDENCY IN CHILD AND ADOLESCENT

PSYCHIATRY

	1st AND 2nd Year SEMINARS AND CONFERENCES


2009 -2010
CHILD AND ADOLESCENT PSYCHIATRY

RESIDENCY TRAINING PROGRAM
SCHEDULED SEMINARS AND CONFERENCES
2009 - 2010
Key:
#:
Title



a)
Required or elective; level of training



b)
Principal instructor(s) with professional degree



c)
Goals



d)   
Objectives


e)
Additional attendees



f)
Frequency, length of session, and total number of sessions

1.
“Crash Course” in Child and Adolescent Psychiatry


a. Required for all residents in 1st year, elective in 2nd year
b. Faculty: Michael Scharf, MD, David Garrison, MD,  Barbara Gracious, MD,   
     Jack Rozel, MD,   Sandra Mitzner, MD, Saba Abaci, MD,  Stephen Munson, MD, David     

     Kaye, MD, Beth Smith, MD
c. Goals:  This intensive 4 day seminar series includes an overview/review of approaches to 

                assessment, etiologies and treatment of most common pediatric psychopathologies, pediatric
                psychopharmacology, cultural issues and formulations, ethical issues in Child & Adolescent

                Psychiatry, and an orientation to Child & Adolescent Psychiatry residency training and
                clinical services at University or Rochester
d. Objectives: 


Medical Knowledge:

· Appropriate elements of psychiatric assessments for children and adolescents in multiple settings

· Beginning understanding of pediatric psychopharmacology 

· Beginning understanding of etiology and treatment of most common pediatric psychopathology. 

· Understanding of the role of Child & Adolescent Psychiatry resident in clinical services at University of Rochester.

· Elements of cultural formulation

· Beginning understanding of ethnical issues in Child & Adolescent Psychiatry.

e. Also Attended by: Child and Adolescent Psychiatry Residents in SUNY Buffalo for joint seminars

f. Frequency: 8-9 hours per day for 1st 5 days of academic year.
2.
Development Seminar

a. Required for all 1st year residents


b. Faculty: Michael Scharf, MD


c. Goals: Cover normal development and to some extent developmental deviations from biological, 

psychological and social perspectives.  Seminars will begin with a review of normal 


development as well as different approaches to understanding human development. Topics 

included will be attachment, temperament, assessment in the neonatal period and infancy, 
intelligence testing 
over the lifespan, socioeconomic development in infancy and early childhood, daycare and issues specific to 
adolescents.


d. Objectives: 


      Medical Knowledge: Resident will have knowledge of:

· Major milestones and critical issues in normal development.
· Neurobiological, phenomenological, psychological, & sociocultural development
· Prevention and etiology of some psychopathologies and behavioral problems

      Patient Care:  Resident will have the ability to synthesize developmental knowledge and theories 


into assessment and conduct psychiatric assessments in developmental context.

e. Also Attended by: No others attend.

f. Frequency: 4 hours/week for 9 weeks.
3.
Psychopathology and Treatment Seminar (and Journal Club)
a. Required for all residents

b. Coordinator: Michael Scharf, MD; various faculty

c. Goals: The purpose of this seminar is to cover psychopathology both from a descriptive and developmental perspective and evidence based and standard of care treatments for these disorders. The seminar will then focus on specific psychopathology organized from descriptive stance but within each subject area discussing different ways of understanding the particular issues in question (example: bipolar disorder will be discussed both as a discrete “mental disorder” as well as discussing normal and abnormal affective regulation). Treatment, including psychopharmacologic approaches to specific disorders will also be covered.  Mini-series of each disorder based topic will conclude with a Journal Club focused on that topic.

d. Objectives:

Medical Knowledge:

· diagnostic criteria for the major diagnostic entities affecting children and adolescents

· symptomatic expression of diagnostic entities as affected by developmental factors

· multi-axial diagnostic formulation systems including major bio-psycho-social factors

· theories of diagnosis including syndromal and categorical approaches

· standardized data collection systems including questionnaires and psychological tests

· psychopharmacologic management of pediatric psychopathology

· basic neuroregulatory mechanisms, neurotransmitter systems and drug delivery systems

· medication management and strategies using single and multiple drugs

· methods to evaluate drug efficacy

· side effects and drug interactions for all psychotropic medications used for treatment of disorders among children and adolescents

· Increased knowledge of current evidence based literature

Patient Care:

· collection of clinical data relevant to diagnosis from patients and families

· collection of relevant clinical data from other systems

· use of data collection systems including checklists and questionnaires

· formulation of multi-axial and bio-psycho-social diagnosis

· familiarity with pediatric psychopharmacologic interventions

· observational skills to identify signs of target symptom improvement as well as potential side effects and medication interactions

· familiarity with medication dosages, interactions and the relationship of dose to age, gender and weight

· case formulation, including the complex interaction of bio-psycho-social factors as they may influence the patient’s compliance with the medication regimen and the overall efficacy of medication

· manage the prescription of scheduled drugs to drug abusing clients

· provide medication consultation and integrate psychopharmacologic interventions with treatment by a primary therapist or primary care provider

· integrate psychopharmacologic intervention within the context of ongoing psychotherapy and other psychosocial interventions including, but not limited to, inpatient hospital, partial hospital, community treatment programs and residential treatment facilities

· Critical evaluation of published literature

· Critical evaluation of research and program design


Practice-Based Learning and Improvement 
· locate, appraise, and assimilate evidence from scientific studies related to their patients’ health problems
· use information technology to optimize learning
e. Also Attended by: Child and adolescent psychiatry residents along with pediatric residents or senior medical students doing electives in child psychiatry periodically

f. Frequency: 1 hour per week from September through June (2 year cycle)

4.
Child and Adolescent Psychiatric Emergencies
a. Required for first year residents

b. Faculty: Paul Rosenfeld, MD

c. Goals: This seminar provides an introductory overview of psychiatric emergencies with focuses on suicide, violence, psychosis, fire-setting, and other dangerous behaviors.  Also included is an introduction to documentation, consultation and data gathering from children and families in a crisis situation.  Attention is focused throughout on counter transference reactions of the residents to child psychiatric emergencies.

d. Objectives: 


       Medical Knowledge: 

· diagnosis of relevant psychiatric illnesses contributing to psychiatric emergencies

 individual and family patterns of adaptation contributing to crisis and to resolution of crisis

· awareness of resident’s own responses to crisis in children and adolescents

 knowledge of relevant treatment modalities effective in crisis intervention, including medications and psychotherapeutic interventions

· knowledge of community and hospital resources available to assist with disposition of crisis.

      Patient Care: 

· ability to formulate a clear diagnostic impression of the individual and family context involved in the crisis; 

· ability to seek information helpful in crisis intervention. 

      Professionalism: 

· acceptance of the role of the child psychiatrist as a primary provider of crisis intervention service; 

Systems Based Practice:

· acceptance of the necessity of collaboration with multidisciplinary providers of mental health services as well as with the family and individual in crisis.

e. Also Attended by: No others attend.

f. Frequency: 1 hour weekly for 3 sessions.

     5.   Formulation Seminar 

a.   Required for all first year residents


b.   Faculty: Stephen Munson, MD

c.   Goals: This seminar will provide residents with an overview in formulating a person’s distress into a bio-psycho-social formulation. The seminar series will include direct observation of faculty interviewing patients as well as faculty observation of residents interviewing patients with feedback. Residents will enhance their individual and family interviewing skills, as well as their understanding of individual’s and family’s suffering and will enhance their case presentation skills specifically in terms of bio-psycho-social formulations which will be useful for the board certification examinations. 

d.   Objectives:

      Medical Knowledge:

· diagnostic criteria for major diagnostic entities affecting children and adolescents

· multi-axial diagnostic formulation systems, incorporating biologic, psychological and social factors
Patient Care:

· collection of clinical data relevant to diagnosis from patients and families

· formulation of multi-axial and bio-psycho-social diagnosis and treatment plans

e. Also Attended by: General Psychiatry Residents during core rotation in Child Psychiatry, Pediatric residents or senior medical students doing electives in child psychiatry periodically attend.
f. Frequency: 2 hour per week from September through June
     6.   Attachment Research Seminar and Practica

-- see description in Research Section--
7.   Psychotherapy Seminar
a. Required for 1st year residents

b. Faculty: Jennifer West, PhD., Wendi Cross, PhD., Mary Lichti, PhD., Deanna Sams, PhD., Stephen Munson, M.D., Pamela Schippell, PhD., Lori Peloquin, PhD., Emma Forbes-Jones, PhD., Patti Gaudieri, PhD.

c. Goals: to enhance general therapy skills and build competency in the delivery of select empirically based treatments for children and adolescents.  General therapy skills covered include the role of therapist and therapy, core competencies in psychotherapies, treatment planning, therapy tools for children and adolescents, and termination.  Five treatments are covered in depth: Collaborative Problem Solving, Family Therapy, Treatment for Autistic Spectrum Disorders, Behavioral Parenting Treatment, and Cognitive Behavioral Therapy for Depression.  Each section of this seminar includes a didactic component and a supervision component.  Trainees are required to bring videotaped recordings of therapy sessions to the supervision focused meetings to share with the group and receive feedback.  Cultural factors are discussed throughout the seminar.

d. Objectives


Medical Knowledge:

· therapeutic aspects of play interaction

· techniques of limit setting in the therapeutic milieu

· meaning and relevance of play materials for children in distress

· meaning of the therapeutic alliance with children

· Theories of family interaction as they affect child and adolescent symptoms

· Techniques that follow from theoretical framework

· Transference and countertransference with large systems

· Appropriate indications for and use of cognitive behavioral therapy for depression.

· Appropriate indications for and use of Behavioral Parenting Treatment

· Therapeutic approaches to managing Autistic Spectrum Disorders

Patient Care:

· formulation of usefulness of individual play interaction in the treatment of children

· evaluation of the appropriateness of individual psychotherapy for an individual child 

· Inclusion of family systems considerations in formulation of diagnosis and treatment planning

· Integration of individual and family diagnosis and treatment

· Inclusion of family systems considerations in management of medications and other “individual” focused interventions

· Application of family systems approaches to psychotherapies

· Ability to use cognitive behavioral therapy techniques in clinical practice

· Ability to use Collaborative Problem Solving techniques in clinical practice

· Ability to treat patients with Autistic Spectrum Disorders

e. Also Attended by: Psychology Interns

f. Frequency: 2 hours weekly for 10 months.

       8.  Classic Readings in Child Psychiatry
a. Required for 1st and 2nd year residents

Faculty: Stephen Munson, M.D.
b. Goals: This seminar provides an opportunity for residents and faculty to re-evaluate the basic concepts underpinning child psychiatry through a  review of classic readings from the history of child psychiatry and then to apply the principles developed in that literature to  modern approaches to diagnosis and psychotherapy through reading more recent psychoanalytic literature. 
Objectives

Medical Knowledge:
· Understanding of the development of psychodynamic thought in child psychiatry

· Appreciate the context and milieu of 20th century psychoanalytic thought

· Understand the influence of historical thinking on current approaches to clinical child psychiatry

· Understand the basic concepts of psychodynamic thought in child psychiatry

Patient Care:

· Formulate a psychodynamic diagnostic impression of children and adolescents

· Incorporate psychodynamic thought in overall treatment planning

· Plan individual psychotherapeutic approaches based on psychodynamic principles.

c. Also Attended by: psychology trainees and general psychiatry residents may take course as elective; students doing electives in child psychiatry and general psychiatry residents during child psychiatry rotation may also attend.
Frequency: 1 hour Thursday mornings except the 3rd Thursday of each month

      9.   Introduction to Psychological Assessment
a. Required for all residents during their residency (taught every other year)

b. Faculty: Deanna Sams, PhD.
c. Goals: This seminar provides an overview to the theory and practice of psychological testing of children and adolescents.

d. Objectives:

Medical Knowledge:

· Theory of psychological testing

· Basic tests used for evaluation of children and adolescents

· Appropriate uses of psychological testing for evaluation 

· Basic interpretation of psychological testing results

Patient Care:

· Appropriate referral for psychological evaluation

· Interpretation of test results in context of evaluation and treatment planning

· Appropriate consultation with psychologists for further data collection and understanding

Systems Based Practice:

· Collaborative relationship with psychology colleagues

Also Attended by:  No others attend.
Frequency: 1 1/4 hours for 4 weeks

        10.    Ethics in Child and Adolescent Psychiatry 

a. Required of all residents.
b. Jack Rozel, M.D.

c. Goals: The seminar introduces residents to ethical issues in child and adolescent psychiatry, weaving principles of ethical thought with relevant clinical case material form the residents’ practice. The overall intent is to encourage the application of ethical principles to the practice of child and adolescent psychiatry

d. Objectives



Medical Knowledge:

· Ethical principles regarding the psychiatrist – patient relationship

· Ethical principles involved with rights of patients in the medical system

· Ethical principles regarding confidentiality and need to report

· Ethical principles involved with financial incentives as a part of medical decisions

· Ethical principles regarding pharmaceutical industry financial support of investigation of efficacy of medications

· Ethical considerations regarding psychiatrists’ fitness to practice

Patient Care:
· Evaluation of ethical dilemmas in the practice of child and adolescent psychiatry

· Ability to seek appropriate consultation about ethical concerns

Professionalism:

· Elevation of ethical issues and judgment to a position of prominence in the conduct of child and adolescent psychiatric practice

· Appreciation of the complexity of ethical considerations 

Also Attended by:  faculty welcome to attend
Frequency: Four 90 minute sessions scheduled every other year.
        11.   Division Teaching Conference

    a. Required for first and second year residents.


    b. Faculty: Michael A. Scharf, MD , coordinator; various presenters
    c. Goals: The overall purpose is to present for students and faculty topics which are stimulating to             
new thought and understanding.  The format is didactic presentations and reviews of the              
current literature on alternate months.  Faculty from within the Program and from the wider 
community including  University faculty, visiting professors, and community practitioners present 
topics of current and vital interest to child mental health.  Research published in journals, projects 
in process, community programs of interest and reviews of the recent literature are all possible 
topics. The overall purpose is to present for students and faculty topics which are stimulating to             
new thought and understanding.  The format is didactic presentations and reviews of the              
current literature on alternate months.


   d.  Objectives:



Medical Knowledge:

· Increased awareness of new approaches to prevention and treatment of child mental illness

Systems Based Practice:

· Collaborative intellectual exchange with members of many disciplines about new knowledge

   e.  Also Attended by: all faculty and students in the Child and Adolescent Mental Health 

Program

               f.  Frequency: 1 hour on the 3rd Thursday of each month

    12.   Clinical Case Conference
a. Required for first and second year residents

b. Michael Scharf, MD, coordinator; all faculty

c. Goals: This format encourages open discussion of diagnosis and care of children and adolescents seen in our services. Residents and Interns present their cases as scheduled by their training directors. Cases are discussed by a designated faculty discussant and then by all faculty and students. The overall goal is to facilitate learning about child and adolescent psychiatric care in a multidisciplinary setting.

d. Objectives:

Medical Knowledge:

· Broad approaches to formulation of diagnosis and treatment of children and adolescents

· Clinical decision making following evidence found in the literature and open to critical scrutiny

· Formulation according to principles of Bio-psycho-social medicine

· Treatment approaches using the broadest array of techniques 

Systems Based Care:
· Succinct and yet complete presentation of clinical material in a multidisciplinary setting
· Interdisciplinary collaboration in diagnosis and treatment planning and evaluation

Practice Based Learning:

· Creative and non-confrontational debate about approaches to clinical care

· Appreciation of the value of sharing clinical approaches with colleagues for the development of new learning

· Appreciation of the value of expanding knowledge base for the care of patients.

       e.   Also Attended by: all trainees and faculty in the Child and Adolescent Mental Health 

Program

       f.    Frequency: 1 hour on 3rd 
13.  
Domestic Violence Seminar

a. Required for 1st and 2nd year residents

b. Faculty: Susan Horowitz, PhD.

c. Goals: to expand knowledge and facilitate learning about phenomenology, screening for, assessment of, intervention for, and impact of domestic violence in a multidisciplinary setting. This seminar focuses on the topic of domestic violence and mental health providers’ roles in assessing and intervening.

d. Objectives:

Medical Knowledge:

· Residents will have knowledge about the phenomenology, impact of, assessment, and intervention for domestic violence.

Patient Care

· Residents will have skills for the assessment and intervention for domestic violence.

e. Also attended by: All trainees (psychiatry and psychology) are required to attend this seminar at least once during the course of their training.

f. Frequency: 5 hours in one session offered annually.

14. 
Multicultural Workshops

a. Required for 1st and 2nd year residents

b. Faculty: Various faculty and invited speakers and facilitators.

c. Goals: to expand the cultural awareness and competency of mental health providers. These workshops focus on a variety of cultures/subcultures, religions, and ethnicity and various topics regarding how these influence individuals, families, and communities as they interface with medical and mental health providers. 

d. Objectives:

Medical Knowledge:

· Cultural factors which influence mental illness and adaptation

· Cultural factors affecting the psychiatrist/patient relationship

· Cultural and ethnic factors active in the psychiatrist’s world view and approach to child and adolescent patients.

· The culture of medicine and psychiatry as a factor in patient care

Patient Care:

· Formulation of diagnosis and treatment planning including cultural and ethnic factors

· Inclusion of cultural and ethnic factors in the understanding of transference and counter-transference

Professionalism:

· Appreciation of the barriers to mutual understanding raised by cultural and ethnic heritage and history

· Broadened appreciation of the legitimacy of varied points of view

e. Also attended by: all trainees (psychiatry and psychology) are required to attend these seminars.

f. Frequency: 2 hours per session offered at various times throughout each year.

RESIDENCY IN CHILD AND ADOLESCENT

PSYCHIATRY

	EXAMS


2009 - 2010
CHILD AND ADOLESCENT PSYCHIATRY RESIDENT 

IN-SERVICE EXAMINATION (PRITE)

The PRITE is a written, standardized exam prepared by the American College of Psychiatrists, given annually in the first part of December.  The CHILD PRITE is a 50- item specialty examination designed to be taken by child and adolescent psychiatry residents and fellows and by others who may have been given special permission by the director of residency training.  This 

Specialty examination is also constructed and reviewed by only child psychiatry specialists from the PRITE Editorial Board Review Committee.  The examination surveys child and adolescent psychiatry issues in-depth.

To enhance the educational experience of taking the CHILD PRITE, each participant is permitted to keep a copy of the test questions, and receives a list showing the correct response to each item.

CLINICAL MOCK BOARDS

As required by the ACGME's Special Requirements for Psychiatry, all Child residents participate in a full day Mock Boards.  These Boards are held the first part of May and are given alternately with Western NY Children's Psychiatry Center in West Seneca, New York.  The objective of this clinical examination is three-fold.  The examination consists of three parts.  The first component is a videotaped patient interview which is observed by both resident and faculty member.  The videotape forms the basis for questioning of the resident by two other faculty members .  Also in the first component are vignettes for covering preschool and community psychiatry.  These are read by both resident and faculty members and appropriate questions are presented to the resident.  The second component is a consultation/liaison vignette which is read by both resident and two faculty members and questions are presented to the resident.  The third component is a live patient interview conducted by the resident and observed by two faculty members, after which the resident presents his/her case and formulation, and answers clinically oriented questions for thirty minutes.

RESIDENCY IN CHILD AND ADOLESCENT

PSYCHIATRY

	CALL RESPONSIBILITIES


2009 - 2010
ON-CALL RESPONSIBILITIES

General Description:

Residents and faculty take call for one-week periods, and work together as a team. During the week, call is from home and nearly always can be handled on the phone. On the weekends, both residents and faculty have responsibilities in Strong Memorial Hospital’s Intensive Services Program. 

 On Call Assignment:
All residents will take call in rotation.  The Chief Resident arranges the on call schedule, generally on a six month basis.  If changes must be made after the schedule is published, it is the resident's responsibility to arrange with other residents to exchange coverage dates.  Once the changes are made, they must be communicated to Chief Resident and Lisa Wideman in order for a new schedule to be published.

Evening Call Duties:
During the week, residents take call by telephone from their homes.  Calls usually originate from the Child and Adolescent Psychiatry Inpatient Program (3-9200 & 1-9200), and relate to the care of patients on these units. Throughout the on call week, the resident on call is the first person the unit staff will call for problems with hospitalized patients.  These are usually routine medication and management calls and are easily handled by phone.  If there are predictably difficult management problems, the resident assigned to the unit should communicate with the on call resident about them before leaving the hospital in the evening.  Rarely, the resident may be required to respond to these problems in person. Residents are also first call for Child and Adolescent Partial Hospital Program & Pediatric Consultation/Liaison Services after hours and weekends.

In addition, when a resident in the program is on vacation or otherwise unable to be responsible for the care of patients in his/her practice, the resident on call will be available to respond to clinical emergencies in place of the absent resident. 

Weekend Sign Out:

This regular treatment team will call in on weekends to review patient progress and provide continuing care.  In rare circumstances, they mar request patients be seen by the weekend on call team for evaluation and management. In addition, patients who are known by the Pediatric Consultation/ Liaison Service to require weekend coverage may be discussed with resident on-call.  On-call team will be notified either by phone or electronically of patients who need to be seen and other relevant information.
Weekend Rounds:

Residents may rarely be expected to make rounds on specific patients on 4-9000 (Child and Adolescent Units), but this is not routine.
Inpatient Admissions:
On Saturdays, patients admitted to Child or Adolescent Units on 4-9000 will be seen and evaluated by the residents on call.  This includes a complete history and mental status examination with appropriate chart notes and orders.  The faculty on call will available for consultation and are required to evaluate the patient and make a note in the chart within 24 hours. In general, the faculty and resident will evaluate the patients together, then residents will complete family meetings/assessments alone, with supervision avail as needed.   For acute and serious medical problems discovered in the initial history and physical examination, emergency consultation is available from pediatric Hospitalist service. 
Consultations:

On weeknights, the Emergency Room personnel will evaluate patients who require admission and write orders.     Very rarely, such a patient will require additional Child Psychiatric evaluation.  Such evaluation will be provided by the resident on call with consultation from on call faculty.

Occasionally, emergency consultation requests come from the Department of Pediatrics on the weekends.  These calls are rare, but when they occur, on Saturdays, the resident must provide the first response by phone and see the patient if the request is urgent and made before 12:00 pm. Urgent consult request made after 12:00 pm are triaged  by  phone by the on-call resident and seen by psychiatric emergency department staff.
Faculty supervision is available for all consultation requests, and faculty must co-sign admission notes within 24 hours.

Weekend Resident Outpatient Emergency Coverage:

The resident on call will provide emergency responses for all cases in the child and adolescent  residents’ outpatient practices. The answering service will have the on call schedule and will contact the resident on call when an emergency response is necessary. Residents are responsible for notifying their on call colleague about  known or anticipated clinical difficulties  in their practice before the weekend begins. This should ideally be communicated before Sign Out Rounds so potential admissions can be discussed in rounds. 

Sundays 24hours duty free
These duties will be carried out by the attending on-call for 24hours starting Saturday night.  During this period, resident on-call is completely duty-free and should not receive any calls, but if somehow contacted, should direct call to the attending on-call.






PAGE  
2

