Letter of Intent
Educational Innovations Project

Title of Project- Post-Peds Portal Project (PPPP)

Psychiatry Program Name and 10 digit ACGME Program No:

Child and Adolescent Psychiatry Program Name and 10 digit ACGME Program No:

Sponsoring Institution Description (one paragraph)

Project Description (maximum of 1 page with mention of existing innovation efforts) Program Director who will serve as PPPP leader:

Eligibility:

We have read the Program Requirements for "The Peds Portal Project in Psychiatry Educational Innovations Project." We hereby verify the following:

_________
Our program has received full accreditation with the last cycle at least four years for both Psychiatry and CAP.

_________
Our sponsoring institution has received favorable status for at least a four year cycle.

_________
The most recent three-year rolling pass rate for ABPN certifying exams in psychiatry and in child and adolescent psychiatry is greater than 50 %.

_________
The Program Director or Associate Program Director for the Psychiatry program has been in place for at least two years

_________
The Program Director for the Child and Adolescent Psychiatry program has been in place for at least two years AND either the Psychiatry PD or the CAP PD has managed an accreditation review.

_________
Our program agrees to a) complete the annual ACGME resident survey b) submit an annual report of outcomes and progress of the innovation c) convene annually at the AADPRT meeting and as requested by the RRC d) use competency outcome measures agreed upon by the participating programs, the RRC and participating stakeholders e) disseminate innovations and their outcomes when data is available.

__________
I have discussed this proposal (including sharing the specific proposal language) with the senior institutional leadership (DIO, CMO, COO, VP for Clinical Affairs) who agrees to provide the appropriate support and to share clinical improvement information as necessary for this project.
Brief Description: Please attach a brief preliminary description of your proposal, not to exceed two pages in length.

Signature Page
Program Director:

Program Director of Participating Psychiatry Program:

Program Director of Participating CAP Program:

Chair, Department of Psychiatry:

Chief, Division of Child and Adolescent Psychiatry:

Designated Institutional Official: Senior Institutional Official and Title:
If you have any questions, please contact Susan Mansker at (312) 755-5028. Please submit this document in a pdf formatted attachment to pedsportal@acgme.org no later than July 1st. Additional correspondence may also be submitted to pedsportal@acgme.org or mailed to:

Susan Mansker

Associate Executive Director

Educational Innovation Project

Residency Review Committee for Psychiatry

515 N. State Street, Suite 2000

Chicago, IL 60654
