RESIDENCY REVIEW COMMITTEE FOR PSYCHIATRY
515 N State, Ste 2000, Chicago, IL 60654 ( (312) 755-5000 ( www.acgme.org

FOR CONTINUED ACCREDITATION –ADDICTION PSYCHIATRY
Review of an Accredited Program:  If the Program Information Form (PIF) is being completed for a currently accredited program, follow the provided instructions to create the correct form. Go to the Accreditation Data System found on the ACGME home page (www.acgme.org) under Data Collection Systems. Using your previously assigned User ID and password, proceed to the PIF Preparation section on the left hand menu and update the Common PIF data. Most data are updated through annual updates, but some information is required at the time of site visit only. Once the data entry is complete, select Generate PIF to review and print the Common PIF (PDF).
Once the Common PIF is complete, proceed to the appropriate Residency Review Committee webpage to retrieve the Specialty Specific PIF for Continued Accreditation. Once the forms are complete, enter page numbers for the Continued PIF, including any appendices or attachments, in the bottom center for each page that consecutively follows the Common PIF numbering. Combine the Common PIF and the Continued Accreditation PIF and complete the Table of Contents (found with the Specialty Specific PIF instructions). After completing the PIF/documents, make four copies. They must be identical and final. Draft copies are not acceptable. The forms should be submitted bound by either sturdy rubber bands or binder clips. Do not place the forms in covers such as two or three ring binders, spiral bound notebooks, or any other form of binding. Mail one set of the completed forms to the site visitor at least 14 days before the site visit. The remaining three sets should be provided to the site visitor on the day of the visit.

The program director is responsible for the accuracy of the information supplied in this form and must sign it. It must also be signed by the designated institutional official of the sponsoring institution.

Review the Program Requirements for Graduate Medical Education in Addiction Psychiatry. The Program Requirements and the Institutional Requirements may be downloaded from the ACGME website (www.acgme.org):

For questions regarding:

-the completion of the form (content), contact the Accreditation Administrator.

-the Accreditation Data System, email WebADS@acgme.org.

For a glossary of terms, use the following link – http://www.acgme.org/acWebsite/about/ab_ACGMEglossary.pdf
Have the following documents available for the site visitor:

References to Common Program and Institutional Requirements are in parentheses.

1. Current Program Letters of Agreement (PLAs) [CPR I.B.1]

2. Document delineating the skills and competencies the fellow will be able to demonstrate at the conclusion of the program [CPR IV.A.1]

3. Files of current fellows and most recent program graduates containing the following:

a) Objective assessments of competence in patient care, medical knowledge, practice-based learning and improvement, interpersonal and communication skills, professionalism, and systems-based practice [CPR V.A.1.b.(1)]

b) Evaluations showing use of multiple evaluators (faculty, peers, patients, self, and other professional staff) [CPR V.A.1.b.(2)]

c) Documentation of fellows’ semiannual evaluations of performance with feedback [CPR V.A.1.b.(3)]

d) Final (summative) evaluation of fellows, documenting performance during the final period of education and verifying that the fellow has demonstrated sufficient competence to enter practice without direct supervision [CPR V.A.2]

4. Documentation of program evaluation and written improvement plan [CPR V.C]

5. Sample documents offering evidence of fellow participation in Quality Improvement and Safety Projects [CPR VI.A.3]
6. Documentation of duty hours for fellows in the program [CPR VI.A.5.h)]

7. Transfer protocols and sample educational materials related to hand-overs/transfers [CPR VI.B.2]

8. Sample schedules that inform all members of the health care team of attending physicians and fellows currently responsible for each patient's care [CPR VI.B.4]

9. Policy for supervision of fellows (addressing fellow responsibilities for patient care, progressive responsibilities for patient management, and faculty responsibility for supervision) [CPR VI.D.4; IR III.B.4]

10. Protocols defining common circumstances requiring faculty involvement (care of a complex patient, ICU transfer, DNR or other end-of-life decision (by year/educational level) [CPR VI.D.5]

11. Policies and procedures for fellow duty hours and work environment [CPR VI.G; IR II.D.4.i; IR III.B.3]

12. Moonlighting policy [CPR VI.G.2; IR II.D.4.j]

13. Protocol and (completed) sample documents for episodes when fellows remain on duty beyond scheduled hours [CPR VI.G.4.c)]

14. Policies to ensure that fellows have adequate rest between daily duty periods and after in-house call (showing differences by year/educational level) [CPR VI.G.5]

Single Program Sponsors only, provide the following additional documents:

1. Copy of the institutional statement that commits the necessary financial, educational, and human resources to support the GME program(s) and provide documentation that the statement has been approved by the governing body, the administration and the teaching staff. [IR I.B.2]

2. Institutional policy for recruitment, appointment, eligibility, and selection of fellows [IR II.A]

3. Copy of the fellow contract with the pertinent items from the institutional requirements [IR II.D.4]

4. Institutional policy for discipline and dismissal of fellows, including due process [IR II.D.4.e; IR III.B.7]

RESIDENCY REVIEW COMMITTEE FOR PSYCHIATRY

515 N State, Ste 2000, Chicago, IL 60654 ( (312) 755-5000 ( www.acgme.org

	10 Digit ACGME Program I.D. #:

Program Name:


Table of Contents
When you have completed the forms, number each page sequentially in the bottom center. Report this pagination in the Table of Contents and submit this cover page with the completed PIF.
	Common PIF SEQ CHAPTER \h \r 1
	Page(s)

	Accreditation Information
	

	Participating Sites
	

	Single Program Sponsoring Institutions (if applicable)
	

	Faculty/Resources 
	

	Program Director Information
	

	Physician Faculty Roster
	

	Faculty Curriculum Vitae
	

	Non Physician Faculty Roster
	

	Program Resources
	

	Fellow Appointments
	

	Number of Positions
	

	Actively Enrolled Fellows (if applicable)
	

	Aggregated Data on Fellows Completing or Leaving the Program for the last 3 years (if applicable)
	

	Fellows Completed Program in the Last Three years (if applicable)
	

	Withdrawn and Dismissed Fellows (if applicable)
	

	Fellows Taking Leave of Absence from the Program
	

	Skills and Competencies
	

	Grievance Procedures
	

	Medical Information Access
	

	Evaluation (Fellows, Faculty, Program)
	

	Fellow Duty Hours
	


	Specialty Specific PIF
	Page(s)

	Rotations
	

	Scheduled Seminars & Conferences
	

	Clinical Services
	

	Evaluations Methods
	

	Evaluation of Residents
	

	Evaluation of the Program
	

	Goals and Objectives
	

	Due Process Procedures
	

	Selection & Appointment Process
	

	Administration & Direction of Program
	

	Residency Training Committee
	

	Residency Training Records
	

	Clinical Training & Additional Issues
	

	Clinical Case Conferences 
	

	Consultation and Liaison Addiction Psychiatry
	

	Social/Cultural/Community Psychiatry
	

	Treatment Settings
	

	Continuous Care Experience: Outpatient
	

	Scholarly Activity
	

	Administrative Psychiatry
	

	Collaborative Learning
	

	Biopsychosocial Training
	

	Program Elements
	

	Teaching
	

	Clinical Experience with Multiple Treatment Modalities Relevant to the Addicted Patient
	

	Laboratory and Special Facilities
	

	Night Call
	

	Relationship of Addiction Psychiatry Residents to General Psychiatry Residents:
	

	Malpractice Coverage
	

	Outside Activity
	


RESIDENCY REVIEW COMMITTEE FOR PSYCHIATRY

515 N State, Ste 2000, Chicago, IL 60654 ( (312) 755-5000 ( www.acgme.org

FOR CONTINUED ACCREDITATION –ADDICTION PSYCHIATRY
Rotations
Create a block diagram of the clinical rotations to which residents are assigned in each year of the program. Show any percentage of time less than 100 percent for each block of time. If there are alternative pathways, indicate them as shown in the example below, but do not show diagrams for individual residents. Identify the sites in which each rotation occurs. Do not include this example in the final submission of the document.

EXAMPLE:*
	4 months

Addiction Inpatient Unit

50%

Outpatient

50%
	4 months

Partial Hospital Program-Day

75%

Out Patient Dual Diagnosis Clinic

25%
	4 months

Methadone Program

60%

Outpatient Clinic
40%


OR
	6 months

Addiction Inpatient Unit

Hospital B

75%

Outpatient Dual Diagnosis

25%
	6 months

Consultation Service

40%

Inpatient Addiction Unit

40%

Methadone Clinic

20%


*The examples in no way imply an ideal program.

Scheduled Seminars And Conferences
List all scheduled seminars and didactic courses attended by residents using the format below. Provide a full description. Number seminars consecutively so that they may be more easily referenced in later narratives. Be brief! Do not include this example in the final submission of the document.

FORMAT:
No.:
Title

a.
Required or elective

b.
Principle instructor(s) with professional degree

c.
Brief description

d.
Additional attendees

e.
Length of session, frequency and total number of sessions

	


EXAMPLE:
	1.
Seminar in Psychosocial Aspects of Addiction Psychiatry

a.
Required for addiction residents

b.
R. Jones, M.D. and W. Green, Ph.D.

c.
This is a reading seminar in which literature is reviewed which covers the classical theories of psychological mechanisms of addiction. This will include current cognitive, social learning, and psychodynamic positions. In addition, the relevance of these to accepted treatment approaches will be reviewed.

d.
Psychology interns and social work students

e.
1 hour weekly for 26 weeks

2.
Biologic Aspects of Addiction Psychiatry

a.
Required for addiction residents

b.
R. Black, M.D.

c.
Dr. Black leads discussions regarding the central nervous system including relevant neuropathology, neuroanatomy, neurochemistry, and neurophysiology. Additional readings and discussion include changes in other major organ systems with special emphasis on psychopharmacology.

d.
All members of the Addiction Unit Treatment Team and all trainees assigned to the Unit.

e.
1 hour weekly for 26 weeks.

3.
Psychiatric Aspects Specific to Addiction

a.
Required for addiction residents

b.
T. Smith, M.D.

c.
Dr. Smith leads a discussion of a resident's treatment of addiction patients focusing on the following issues: the role of denial in the initiation of treatment; the timing of the initiation of psychotherapy in the patient in severe denial; the role of countertransference in the process of engaging the patient in treatment; confrontation and its timing in dealing with the addicted patient, and other pertinent issues including the use of newer approaches.

d.
Attended by addiction residents only.

e.
1 hour every other week throughout the year. 



Clinical Services
Provide a brief narrative description of EACH clinical service indicated in the block diagram to include the following information. Do not include this example in the final submission of the document.

FORMAT:
Type of Service

A.
The name of site(s), whether required or elective, and duration of training, full- or part-time.

B.
Description of faculty staffing.

C.
Description of educational activities on this service.

D.
Breadth of clinical population and experience, including sex, age, ethnic/cultural and socioeconomic mix, diagnoses of patients cared for by this service during a year, and types of treatment provided.

E.
Average caseloads for residents and description of residents' clinical activities, including level of responsibility.

F.
Scheduled supervision: frequency; whether group or individual

G.
The presence of rotators from other services/programs sharing the same patient population.

H.
Other (include any other important information relevant to clinical or educational experience).

	


EXAMPLE:

	Addiction Psychiatry Outpatient Clinic

A.
Required 4 month rotation at Hospital A

B.
Faculty consists of 2 full-time psychiatrists with added qualification in addiction, 1 full-time neurologist, 1 family practitioner with added qualifications in addiction, 1 internist with added qualifications in addiction, 1 psychologist and 2 half-time social workers; 4 voluntary clinical faculty also spend 1-2 hours weekly at the Clinic.

C.
Residents spend 2-4 hours weekly in seminars and case conferences; faculty are always available for consultation; Residents are supervised in the medical and neurologic evaluation and management of the addiction population; and caseloads are carefully monitored and controlled for both breadth and variety of experience.

D.
The Clinic population is about 60% males and 40% females; 60% white, 30% black and 10% Hispanic. There are approximately 12 active cases at any time. There were 150 new cases seen during that year. Diagnoses of patients include a variety of dual diagnostic combinations. Residents spend their time becoming proficient in the following evaluation and therapeutic modalities: individual psychotherapy, family intervention, group psychotherapy, milieu therapy, behavior modification techniques, psychopharmacology, consultation-liaison, and somatic therapies.

E.
An average caseload for a resident would consist of 10-12 patients in individual psychotherapy, 1 group, 2 families, 2 evaluation cases and 4 long-term management cases.

F.
All residents have one hour of individual supervision twice weekly, group supervision of group and family work every other week. Additional supervision may be provided on an individual basis.

G.
None.

H.
Eclectic faculty experienced in assessment, behavior modification and family therapy.


Evaluation Methods
The following items require a YES or NO response. Attach a brief description or explanation where indicated. Be brief! In some cases, written materials, i.e., forms, activity records, patient logs, etc., may be used as documentation. Do not attach these, but have them available on request.
A.
Evaluation of Residents

1. Does the program provide at least two hours of individual supervision on a weekly basis for each resident, in addition to teaching conferences, rounds or clinical discussions?
(   ) YES (   ) NO
2. Does the resident's file include copies of all evaluations of performance made in the course of training?
(   ) YES (   ) NO
3. Is there a final evaluation of the resident upon the conclusion of training that verifies that the resident has successfully completed all required components of the program and is deemed competent to practice independently?
(   ) YES (   ) NO

4. Is the resident’s entire file accessible to the resident and other authorized personnel?

(   ) YES (   ) NO
5. Briefly describe methods by which the resident's performance in regard to issues involving clinical responsibilities, ethical behavior, and interpersonal relationships with staff and other trainees evaluated?
(   ) YES (   ) NO
Describe briefly:

	


B.
Evaluation of the Program
1. Does the program director meet regularly with residents as a group to discuss the program and to resolve problems?
(   ) YES (   ) NO
2. Are there other systematic methods by which the clinical experience and didactic programs are evaluated?
(   )YES (   ) NO

Describe briefly:

	


C.
Goals and Objectives
1. Are the goals and objectives for the program made available to the residents?
(provide a sample as Appendix A)
(   ) YES (   ) NO

2.
Are the goals and objectives provided to faculty?
(   ) YES (   ) NO

D.
Due Process Procedures

Do residents receive a copy at the beginning of their training?
(   ) YES (   ) NO

Selection And Appointment Process
1. Briefly describe the procedure for written documentation of the credentials of applicants, including medical school graduation, completion of accredited residency, state licensure, past performance, professional integrity.
	


2. Is this documentation always made a part of the resident’s permanent training record?

(   ) YES (   ) NO
3. Prior to entering the program, are all applicants provided with a written description of:

a)
Clinical rotations and the educational program?
(   ) YES (   ) NO

b)
Financial compensation and policies regarding vacations and leaves (i.e., sickness, disability, maternity/paternity, etc.)?
(   ) YES (   ) NO

c)
Liability, Medical, and disability coverage, including any important exceptions to coverage?

(   ) YES (   ) NO

d)
Requirements for duty hours and call?
(   ) YES (   ) NO

Administration and Direction of Program
A.
Residency Training Committee
1. Is there a Residency Training Committee?
(   ) YES (   ) NO

2. Is there a resident on the Committee?
(   ) YES (   ) NO

3. Does the Committee participate in program development?
(   ) YES (   ) NO

4. Does the Committee participate in program evaluation?
(   ) YES (   ) NO

5. Does the Committee participate in resident evaluation and monitoring?
(   ) YES (   ) NO

6. Is the Committee responsible for teacher and course evaluation and monitoring?
(   ) YES (   ) NO

7. Is there a written description of the Committee and its responsibilities?
(   ) YES (   ) NO

(Do not attach, but have available upon request)

8. Are formal minutes kept of the Committee’s deliberations?
(   ) YES (   ) NO

B.
Residency Training Records

Does the program director maintain files on each resident in training which contains the following:

1. Application materials and credentials?
(   ) YES (   ) NO

2. A record of all rotation and clinical assignments?
(   ) YES (   ) NO

3. A record of all evaluations?
(   ) YES (   ) NO

4. Documentation that all required clinical experiences have been satisfactorily completed?

(   ) YES (   ) NO

5. A record of all due process actions?
(   ) YES (   ) NO

6. A statement by the program director, upon graduation, that there is no documented evidence of unethical behavior, unprofessional behavior, or serious question of clinical competence?

(   ) YES (   ) NO

Clinical Training And Additional Issues
When a narrative description is requested, include a description of clinical experience, duration, whether required, selective or elective, full or part time, and when the rotation occurs in the training program. Reference the associated seminars from Section II by number (e.g., Seminars 01, 03). Be brief!
A.
Clinical Case Conferences
1. Are there clinical case conferences, attended by both faculty and residents, which address both theoretical and practical matters relating to diagnosis, management and treatment?

(   ) YES (   ) NO

Briefly describe:

	


2.
Are there interdisciplinary conferences with attendance by nonpsychiatrists and other medical specialists?
(   ) YES (   ) NO

Briefly describe:

	


B.
Consultation and Liaison Addiction Psychiatry
Is there supervised consultation/liaison psychiatry experience involving patients on addiction, medical and/or surgical services?
(   ) YES (   ) NO

Briefly describe:

	


C.
Social/Cultural/Community Psychiatry
1.
Is there education regarding culture and the subcultural influences in the patient populations to which residents are exposed?
(   ) YES (   ) NO
Briefly describe:

	


2.
Briefly describe any clinical experience offered in social and community work among the addicted?
	


D.
Treatment Settings
1. Is there a partial hospitalization and day or evening treatment setting experience?

(   ) YES (   ) NO

2. Is there an experience in a multi-disciplinary ambulatory care facility such as a methadone maintenance clinic, an alcohol treatment clinic or other specialized outpatient program?

(   ) YES (   ) NO

E.
Continuous Care Experience: Outpatient

1. Do residents have an opportunity to follow patients after discharge from the hospital?


(   ) YES (   ) NO
a)
Briefly describe, including the diagnostic categories, duration of treatment and the minimum numbers of patients, so followed:

	


2.
Do residents have an opportunity to treat outpatients longitudinally with supervision?

(   ) YES (   ) NO

3.
Do such experiences include patients representing a variety of diagnostic categories, utilizing a variety of therapeutic approaches to treatment?
(   ) YES (   ) NO

4.
Do clinical experiences, under supervision, include both psychological and biological approaches to treatment?
(   ) YES (   ) NO

F.
Scholarly Activity
1.
Does the training program include opportunities to learn appreciation of research methods and the critical appraisal of professional/scientific literature pertinent to addiction psychiatry?
(   ) YES (   ) NO

2.
Do residents participate in clinical or basic research?
(   ) YES (   ) NO
	a)
If yes, how many residents have participated the past residency year? 
	


b)
List projects in which residents have participated in the past five years.
	


3.
Does the program provide residents with opportunities to attend relevant symposia and conferences in addiction psychiatry?
(   ) YES (   ) NO

4.
Do they have other scholarly activities?
(   ) YES (   ) NO

Describe.

	


G.
Administrative Psychiatry
Do residents obtain knowledge and experience in the administrative aspects of addiction psychiatric practice?
(   ) YES (   ) NO
Briefly describe and reference seminar numbers from the Scheduled Seminars and Conferences section.
	


H.
Collaborative Learning

1.
Are there clinical experiences in which residents actively collaborate with other mental health professionals in the treatment of patients?
(   ) YES (   ) NO
Briefly describe:

	


2.
Are there opportunities for the residents to learn leadership and management skills with an interdisciplinary team of mental health care and other health care professionals?
(   )YES (   ) NO

3.
Are there experiences with self help groups of various kinds including those with a focus on the patient and on other members of the family?
(   ) YES (   ) NO
I.
Biopsychosocial Training
Does the training focus on biopsychosocial and functional concepts of diagnosis and treatment as applied to inpatient, outpatient and community settings?
(   ) YES (   ) NO

J.
Program Elements


Does the program include iatrogenic aspects of illnesses, as well as sociocultural, ethnic, economic, ethical, and legal considerations which may affect or interact with the psychiatric care of patients?

(   ) YES (   ) NO

K.
Teaching
Do the residents participate in teaching of other health professionals?
(   ) YES (   ) NO
Briefly describe:

	


L.
Clinical Experience with Multiple Treatment Modalities Relevant to the Addicted Patient
Briefly describe whether there is BOTH didactic and clinical experience, where it occurs, the extent of the experience, and the nature and amount of supervision. Briefly describe and reference seminar numbers from the Scheduled Seminars and Conferences section for seminars and conferences related to the training experience.

1.
Individual Psychotherapy

a)
Psychodynamic
(   ) YES (   ) NO

	


b)
Cognitive-behavioral
(   ) YES (   ) NO

	


c)
Supportive
(   ) YES (   ) NO

	


d)
Other (describe)
(   ) YES (   ) NO

	


2.
Other Modalities

a)
Family therapy
(   ) YES (   ) NO

	


b)
Group therapy
(   ) YES (   ) NO

	


c)
Couples therapy
(   ) YES (   ) NO

	


d)
Pharmacologic therapies of comorbid psychiatric disorder?
(   ) YES (   ) NO

	


e) Confrontation techniques aiding the treatment resistant patient to enter treatment?

(   ) YES (   ) NO

	


M.
Laboratory and Special Facilities
Are the following available?
1. Clinical laboratories
(   ) YES (   ) NO

2. Sleep laboratories
(   ) YES (   ) NO

3. Electroencephalography
(   ) YES (   ) NO

4. Imaging
(   ) YES (   ) NO

5. Psychological
(   ) YES (   ) NO

6. Neuropsychological
(   ) YES (   ) NO

N.
Night Call
1.
Frequency in year of residency training:
	Minimum Per Month
	Maximum Per Month

	
	

	
	


	2.
Check in which area(s) call takes place:
	(   ) Inpatient 
	(   ) Outpatient
	(   ) ED


3.
Is a faculty supervisor always available for consultation and assistance if needed?

a)
Inpatient
(   ) YES (   ) NO

b)
Outpatient
(   ) YES (   ) NO

c)
ED
(   ) YES (   ) NO

4.
Is call taken in-house or from home for:
a)
Inpatient:
(   ) In-house (   ) Home
b)
Outpatient:
(   ) In-house (   ) Home

c)
ED:
(   ) In-house (   ) Home

O.
Relationship of Addiction Psychiatry Residents to General Psychiatry Residents:

1. Are addiction psychiatry residents involved in the didactic teaching of general psychiatry residents?

(   ) YES (   ) NO
If yes, briefly describe

	


2.
Do addiction psychiatry residents have supervisory and/or bedside teaching responsibilities for general psychiatry residents?
(   ) YES (   ) NO
If yes, briefly describe 
	


P.
Malpractice Coverage
1.
Are residents provided with professional liability coverage related to their clinical activities in the program?
(   ) YES (   ) NO

2.
Are residents provided with a written statement regarding the nature, extent and limitations of their liability coverage?
(   ) YES (   ) NO

Q.
Outside Activity
How does the program monitor clinical activity outside the residency?
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