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

FOR CONTINUED ACCREDITATION – PSYCHOSOMATIC MEDICINE
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 Psychosomatic Medicine. 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]
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FOR CONTINUED ACCREDITATION – PSYCHOSOMATIC MEDICINE
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 but do not show diagrams for individual residents. Identify the sites in which each rotation occurs.

Scheduled Seminars And Conferences
Using the format provided below, list all scheduled seminars and didactic courses attended by residents. Provide a full description. Number seminars consecutively so that they may be more easily referenced in later narratives. Be brief!

	Number:
	Title:

	Required or Elective:

	Brief Description:



	Additional Attendees:



	Length of Session:

	Frequency:

	Total Number of Sessions:


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 instruction page 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).

	


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. Do you accept only applicants whose language facility in English is sufficient to facilitate accurate and unhampered communication with patients and teachers?
(   ) YES (   ) NO

2. Is there a Selection Committee to assist the Program Director in the appointment of residents?

(   ) YES (   ) NO

Briefly describe its composition:

	


3. Is there a procedure for written documentation of the credentials of applicants, including medical school graduation, completion of accredited residency, state licensure, past performance, professional integrity?
(   ) YES (   ) NO

Briefly describe:

	


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

(   ) YES (   ) NO

5. Is there a procedure for evaluating and selecting applicants?
(   ) YES (   ) NO

Briefly describe:

	


6. 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
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/or advancement?
(   ) 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? (Do not attach, but have available upon request.) 
(   ) YES (   ) NO

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 contain the following:

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

2.
A record of all rotations 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

C.
Accreditation Responsibilities

1.
Since the last accreditation review, has there been a change in program directorship?

(   ) YES (   ) NO

If yes, describe briefly
	


2.
Has this change been reported to the Residency Review Committee?
(   ) 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 Experience

1.
Provide a brief description of the opportunities for residents to gain experience in psychiatric evaluation of individuals involving each of the following:
a) Psychiatric complications of medical illnesses:

	


b) Psychiatric complications of medical treatments:

	


c) Typical and atypical presentations of psychiatric disorders that are due to medical, neurological, and surgical conditions:

	


d) Evaluation and management of delirium, dementia, and secondary psychiatric disorders:

	


e) Evaluation and management of somatoform disorders, and chronic pain:

	


f) Assessment of capacity to give informed consent:

	


g) Provision of non-pharmacologic interventions:

	


h) Indications for and use of psychotropics:

	


i) Interaction between psychotropic medications and the full-range of medications used for a variety of medical and surgical conditions:

	


j) Collaboration with other physicians, and other members of the multidisciplinary treatment team:

	


k) Leading an integrated psychosocial health care team in the medical setting:

	


2.
Do residents have opportunities to teach other physicians and members of the multidisciplinary treatment team how to recognize and respond to various psychiatric disorders? 
(   ) YES (   ) NO

Provide a brief description of this experience:

	


2. Has a written statement defining the role of related disciplines and outlining the requirements for multidisciplinary care and resident interactions with other specialties been developed?

(   ) YES (   ) NO

Note: A copy of this statement should be available for review during the site visit. Do not append a copy to the PIF.

B.
Continuous Care Experience: Outpatient

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

(   ) YES (   ) NO
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
C.
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 psychosomatic medicine?

(   ) YES (   ) NO

2.
Do residents participate in clinical or basic research?
(   ) YES (   ) NO

If yes, how many residents have participated the past residency year?
	


3.
List projects in which residents have participated in the past five years. Use separate sheets as necessary and number appropriately. 
(   ) YES (   ) NO

4.
Does the program provide residents with opportunities to attend relevant symposia and conferences in psychosomatic medicine? 
(   ) YES (   ) NO

5.
Do residents participate in other scholarly activities? 
(   ) YES (   ) NO

Describe.

	


D.
Administrative Psychiatry

Do residents obtain knowledge and experience in the administrative aspects of psychosomatic medicine practice? 
(   ) YES (   ) NO

Briefly describe and reference seminar numbers from Section 7:

	


E.
Clinical Supervisory Assignments

	July:
	
	thru June:
	


	Fellow
	Faculty Supervisor

	
	Full-Time
	Voluntary
	Mentor

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


F.
Disease Management Team Liaison Assignments

	July:
	
	thru June:
	


	Clinical Fellow
	Attending
	Disease Management Team
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