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Int.A.

Int.B.

Int.C.

ACGME Program Requirements for Graduate Medical Education
in Addiction Psychiatry

One-year Common Program Requirements are in BOLD

Effective: July, 2003

Residency and fellowship programs are essential dimensions of the
transformation of the medical student to the independent practitioner along
the continuum of medical education. They are physically, emotionally, and
intellectually demanding, and require longitudinally-concentrated effort on
the part of the resident or fellow.

The specialty education of physicians to practice independently is
experiential, and necessarily occurs within the context of the health care
delivery system. Developing the skills, knowledge, and attitudes leading to
proficiency in all the domains of clinical competency requires the resident
and fellow physician to assume personal responsibility for the care of
individual patients. For the resident and fellow, the essential learning
activity is interaction with patients under the guidance and supervision of
faculty members who give value, context, and meaning to those
interactions. As residents and fellows gain experience and demonstrate
growth in their ability to care for patients, they assume roles that permit
them to exercise those skills with greater independence. This concept—
graded and progressive responsibility—is one of the core tenets of
American graduate medical education. Supervision in the setting of
graduate medical education has the goals of assuring the provision of safe
and effective care to the individual patient; assuring each resident’s and
fellow’s development of the skills, knowledge, and attitudes required to
enter the unsupervised practice of medicine; and establishing a foundation
for continued professional growth.

Addiction psychiatry is-the-subspecialty-of psychiatnythatfocuses on the

prevention, evaluation, and treatment of substance-related disorders as well as
related education and research. r-addition-The addiction psychiatrist is
proficient witkbe-fully-educated-in techniques required in the treatment of the
larger group of patients with dual diagnoses of addictive disorders and other
psychiatric disorders.

Duration and-Secepe-of Education

G 1—— The length-of the-educational proqram in addlctlon psychlatry pregram-must be

12 months in Iengt
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LAl

.A.2.

1.B.1.

1.B.1.a)

1.B.1.b)

1.B.1.c)

1.B.1.d)

1.B.2.

Institutions
Sponsoring Institution

One sponsoring institution must assume ultimate responsibility for the
program, as described in the Institutional Requirements, and this
responsibility extends to fellow assignments at all participating sites.

The sponsoring institution and the program must ensure that the program
director has sufficient protected time and financial support for his or her
educational and administrative responsibilities to the program.

The sponsoring institution must also sponsor pregram-mustbe

administratively attached-to-and-spensered-by-an Accreditation Council
for Graduate Medical Education (ACGME)-accredited coretresidency

program in psychiatry.-Fhe-program-mustfunction-in-closerelationship-te
the general psychiatry residency.

Participating Sites

There must be a program letter of agreement (PLA) between the
program and each participating site providing a required
assignment. The PLA must be renewed at least every five years.

The PLA should:

identify the faculty who will assume both educational and
supervisory responsibilities for fellows;

specify their responsibilities for teaching, supervision, and
formal evaluation of fellows, as specified later in this
document;

specify the duration and content of the educational
experience; and,

state the policies and procedures that will govern fellow
education during the assignment.

The program director must submit any additions or deletions of
participating sites routinely providing an educational experience,
required for all fellows, of one month full time equivalent (FTE) or
more through the Accreditation Council for Graduate Medical
Education (ACGME) Accreditation Data System (ADS).
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1.B.3.

1.B.4.

The number of and distance between participating sites shallkmust net
impairtraining-and-allow for full participation in eenterences-and-other-all
organized educational aspects of the program.

aehreve—thls—geal—aewnhm the part|C|pat|nq S|te there should be an

ACGME-accredited program in at least one of the following non-

psychiatric specialtyies:—sueh-as family medicine, internal medicine,

neurology, or physical medicine and rehabilitation-sheuld-be-present
thin 1 o . 1l .

Il. Program Personnel and Resources

ILA.

LA

I.A.1.3)

I.LA.2.

I.A.2.3)

Program Director

There must be a single program director with authority and
accountability for the operation of the program. The sponsoring
institution’s GMEC must approve a change in program director.
After approval, the program director must submit this change to the
ACGME via the ADS.

The program director must devote at least 15 hours per week to
the program. This must include activities related to administration,
didactic teaching, and individual supervision outside of clinical
activities.

Qualifications of the program director must include:

requisite subspecialty expertise and documented educational
and administrative experience acceptable to the Review
Committee;

I.A.2.b)

II.A.2.b).(1)

I.A.2.C)

I.A.3.

current certification in the subspecialty by the American
Board of Psychiatry and Neurology (ABPN) , or subspecialty
gualifications that are acceptable to the Review Committee;
and,

The Review Committee accepts only ABPN certification in
the subspecialty.

current medical licensure and appropriate medical staff
appointment.

The program director must administer and maintain an educational

environment conducive to educating the fellows in each of the
ACGME competency areas. The program director must:
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II.A.3.3)

II.A.3.b)

II.A.3.c)

II.A.3.c).(1)

I1.A.3.).(2)

II.A.3.c).(3)

II.A.3.C).(4)
II.A.3.¢).(5)

II.A.3.¢).(6)

II.A.3.).(7)

II.A.3.c).(8)

I1.A.3.¢).(9)

II.A.3.d)

I1.A.3.d).(1)

I.A.3.d).(2)

II.A.3.e)

II.A.3.f)

prepare and submit all information required and requested by
the ACGME;

be familiar with and oversee compliance with ACGME and
Review Committee policies and procedures as outlined in the
ACGME Manual of Policies and Procedures;

obtain review and approval of the sponsoring institution’s
GMEC/DIO before submitting to the ACGME information or
requests for the following:

all applications for ACGME accreditation of new
programs;

changes in fellow complement;

major changes in program structure or length of
training;

progress reports requested by the Review Committee;
responses to all proposed adverse actions;

reguests for increases or any change to fellow duty
hours;

voluntary withdrawals of ACGME-accredited
programs;

requests for appeal of an adverse action; and,

appeal presentations to a Board of Appeal or the
ACGME.

obtain DIO review and co-signature on all program
information forms, as well as any correspondence or
document submitted to the ACGME that addresses:

program citations, and/or
request for changes in the program that would have

significant impact, including financial, on the program
or institution.
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203

204

205 11.LA.3.9)
206

207

208 11.LA.3.h)
209

210

211

212 11LA.3.0)
213

214

215

216

217

218 1LA3)) develop and implement a supervision policy that specifies lines of
219 responsibility for program faculty members and fellows that is
220 consistent with the supervision policy in the general psychiatry
221 program; and,

222

223  1ILA.3.k) participate in scholarly activities appropriate to the subspecialty,
224 including local, regional, and national specialty societies,

225 research, presentations, or publication.

226

227 11.B. Faculty

228

229 11.B.1. There must be a sufficient number of faculty with documented

230 gualifications to instruct and supervise all fellows.

231

232 l11.B.1.a) In addition to the program director, there must be at least one
233 other ETE of faculty member certified by the American Board of
234 Psychiatry and Neurology (ABPN) in the subspecialty-ef-addiction
235 psychiatry. i i ions; i i
236
237
238
239
240 11.B.1.b) Each participating site must have a designated site director who is
241 a member of the faculty and who is responsible for the day-to-day
242 activities of the program at that site, with overall coordination by
243 the program director.

244

245 11.B.2. The faculty must devote sufficient time to the educational program
246 to fulfill their supervisory and teaching responsibilities and

247 demonstrate a strong interest in the education of fellows.

248

249 11.B.3. The physician faculty must have current certification in the

250 subspecialty by the American Board of Psychiatry and Neurology, or
251 possess qualifications acceptable to the Review Committee.

252
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11.B.4. The physician faculty must possess current medical licensure and
appropriate medical staff appointment.

I1.B.5.

the—felJrewmg—All facultv members must part|C|pate in scholarlv actlvmes

appropriate to the subspecialty, including local, regional, and national
specialty societies, research, presentations, or publications.

. | fund; I Blicat  oriainal hi

11.B.6. Complementary-to-the-above-schelarship-is-the-Faculty members must

regularly participation-of-participate the-teaching-staff-in organized clinical

d|scu33|ons rounds Journal clubs and Feseareh-conferencesm—a

I.C. Other Program Personnel

The institution and the program must jointly ensure the availability of all
necessary professional, technical, and clerical personnel for the effective
administration of the program.

II.C.1.
professional personnel available to the program from clinical disciplines
sueh-as-including social work, psychology, psychiatric nursing,
occupational therapy, pharmacy, and nutrition.

I.C.2. as-well-as-There must be clinicians available to the program in anesthesia

(including pain management), emergency medicine, family medicine,
geriatrics, internal medicine, neurology, obstetrics and gynecology,
surgical specialties, and pediatrics/adolescent medicine-as-appropriatefor

the-care-of-the-patient.
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I.C.3.

I1.C.4.

I1.D.

I1.D.1.

I1.D.2.

I1.D.2.a)

I1.D.2.a).(1)

11.D.3.

I1.D.3.a)

11.D.3.b)

11.D.4.

I1.D.5.

ln-addition,fellows-should work-with otherstaff such-as-sSubstance
abuse counselors and, where appropriate,-with teachers, should be
available to the program.

There must be a designated program coordinator.

Resources

The institution and the program must jointly ensure the availability of
adequate resources for fellow education, as defined in the specialty
program requirements.

Inpatient Care Facility:—Fhe-sponsor-of-the-program-must-be-a-part-of-or
filiated with

There should be at least one acute care general hospital with a full
range of services, including medical and surgical services,
intensive care units, emergency services, diagnostic laboratory,
and imaging services.

If the acute care hospital is specialized and does not itself
have the full spectrum of services described above, the
program must document that it has access for education
purposes to other affiliated acute care facilities that have
the services not present at the specialized facility.

Partial- Hospitalization-and-Day-TFreatment-Programs must have access
to a partial hospitalization and/or day treatment program-{such-as-an

Such programs may-should be located either in community-based
sites or within the sponsoring department of psychiatry in its acute
care hospital.

Jéepesure—te—sSelf heIp and other communlty programs esueh—as
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353 Il.D.5.a) Library-services-should-include-computersupportforelectronic
354 retrieval-of-information-from-medical- databases-

355

356 11.D.5.b) There-must-be-access-to-an-onsite librarny orto-acollection-of
357 X . . I o
358

359

360

361

362 11.D.6.
363 v&nety—ef—There must be eaﬂen%s—ef—be%h—sexes—meludmg—adolescents
364 adults, and geriatric patients of each gender and age-gredps-spanning a
365 broad range of diagnoses to ensure that fellows achieve proficiency in the
366 requwed patlent care outcomes. —as—enume#ated—m—wegmm—Requwemems
367
368
369
370
371
372
373
374
375
376
377
378 11.D.6.a) The spectrum of patients should include diverse socioeconomic,
379 educational, and cultural backgrounds.

380
381 1I.D.7. Ancillary-Suppert-Services-At-all- participating-facilities;-there-must-be
382 4 ; .

383
384
385
386
387
388 ILE. Medical Information Access

389

390 Fellows must have ready access to specialty-specific and other appropriate
391 reference material in print or electronic format. Electronic medical literature
392 databases with search capabilities should be available.

393

394 Il Fellow Appointments

395

396 lIlLA. Eligibility Criteria

397

398 Each fellow must successfully complete an ACGME-accredited specialty
399 program and/or meet other eligibility criteria as specified by the Review
400 Committee. The program must document that each fellow has met the

401 eligibility criteria.

402
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H.A.1. Prior to appointment in the program The-addiction-psychiatry-fellow

fellows must have satisfactorily completed either an ACGME-accredited
general psychiatry program or a general psychiatry program in Canada
accredited by the Royal College of Physicians and Surgeons of Canada

o . e '
.A.2. Prior to appointment in the program-entry, each addiction-psychiatry

fellow must be notlfled in ertlng of the reqwred length of educatlon for

I.A.3. supervise-therecruitment,-selectionand-appeintment processfor

director must receive documentation from the-each fellow s prior general
psychiatry program in-erderte-verifying satisfactory completion of all
educational and ethical requirements for graduation.;-befere-appeintment

to-the-program;

l.A.3.a) Agreements with applicants made prior to the completion of the
general residency must be contingent on this requirement.

1.B. Number of Fellows

The program director may not appoint more fellows than approved by the
Review Committee, unless otherwise stated in the specialty-specific
requirements. The program’s educational resources must be adequate to
support the number of fellows appointed to the program.

l.B.1.

1.B.2.

111.B.3. The presence of other learners must not interfere with the appointed
fellows’ education.

V. Educational Program

IV.A. The curriculum must contain the following educational components:

IV.A.L. Skills and competencies the fellow will be able to demonstrate at the

conclusion of the program. The program must distribute these skills
and competencies to fellows and faculty annually, in either written
or electronic form. These skills and competencies should be
reviewed by the fellow at the start of each rotation;
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IV.A.1.3)

IV.A.2.

IV.A.2.a)

ACGME Competencies

The program must integrate the following ACGME competencies
into the curriculum:

Patient Care

Fellows must be able to provide patient care that is
compassionate, appropriate, and effective for the treatment of
health problems and the promotion of health. Fellows:

IV.A.2.3).(2)

IV.A.2.a).(2).(a)

IV.A.2.8).(2).(b)

IV.A.2.a).(2).(c)

IV.A.2.8).(2).(d)

IV.A.2.b)

compenents:
must-as-part-of- theirprogram’s-clinical-components;

demonstrate proficiency in evaluating and treating

patients with primary substance-related disorders,
and their families;

medical and surgical patients in the emergency
department, intensive care units, and general
wards of the hospital with acute and chronic
substance-related disorders, including acute
intoxication and overdose;

psychiatric inpatients and outpatients with chemical
dependencies and co-morbid psychopathology to
include a-broad-range-of-psychiatric-diagnoses;
sueh-as-affective disorders, psychotic disorders,
organic disorders, personality disorders, and
anxiety disorders, as well as patients suffering from
medical conditions commonly associated with
substance-related disorders sueh-as-including
hepatitis and HIV/AIDS;_and,

medication-dependent patients with chronic
medical disorders/conditions, {sueh-as-including
patients with chronic pain);.

Medical Knowledge

Fellows must demonstrate knowledge of established and

evolving biomedical, clinical, epidemiological and social-
behavioral sciences, as well as the application of this

Addiction Psychiatry 10
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knowledge to patient care. Fellows:

IV.A.2.b).(2) must demonstrate proficiency in their knowledge of:
-~ lod | ckills i the follow :
IV.A.2.b).(1).(a) knowledge-of the-sighs-and-symptoms-of-the use

and-abuse-of all of the major categories of
substances, enumeratedinNA2a)2)-as well as
knowledge of the types of treatment required for
each;

IV.A.2.b).(2).(a).(i) Fellows must demonstrate knowledge of the
signs of withdrawal from these major
categories of substances, knowledge and
experience with the range of options for
treatment of the withdrawal syndromes, and
knowledge of the complications commonly
associated with such withdrawal.

IV.A.2.b).(1).(b) knowledge-of the-sighs-and-symptoms-ef signs and
symptoms of overdose,; including the medical and
psychiatric sequelae of overdose, and experience

in-providing-proper-treatment of overdose;

IV.A.2.b).(1).(c) knowledge-oli-the signs-and-symptoms-of-the social
and psychological problems as-well-as-and the

medical and psychiatric disorders which often
accompany the chronic use and-abuse of the major
categories of substances:;

IV.A.2.b).(1).(d) knowledge-and-understanding-of-the special
problems of the pregnant woman with substance-
related disorders and of the babies born to these
women;

IV.A.2.b).(1).(e) knoewledge-offamily systems and dynamics
relevant to the etiology, diagnosis, and treatment of

substance-related disorders; and,

IV.A.2.b).(2).() knowledge-of-the genetic vulnerabilities, risk and
protective factors, epidemiology, and prevention of
substance-related disorders.

IV.A.2.C) Practice-based Learning and Improvement

Fellows are expected to develop skills and habits to be able
to meet the following goals:

IV.A.2.c).(1) systematically analyze practice using quality

improvement methods, and implement changes with
the goal of practice improvement;

Addiction Psychiatry 11
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IV.A.2.¢).(2)

IV.A.2.c).(2).(a)

IV.A.2.¢).(3)

IV.A.2.c).(4)

IV.A.2.d)

IV.A.2.d).(1)

IV.A.2.d).(2)

IV.A.2.d).(3)

locate, appraise, and assimilate evidence from
scientific studies related to their patients’ health
problems;

This must include demenstrate-familiarity-with-the

major medical journals and professional-scientific
organizations dealing with research on the
understanding and treatment of substance-related
disorders.

critically analyze research reports, as presented in journal
clubs and seminars;_and,

Fellows-sheould develop-demonstrate administrative and
teaching skills-As-the-fellows-progress-through-the
programs-they-should-have-the-opportunity-to-teach

personnelsuch-as-other, including teaching and

supervising residents, medical students, and other allied

health professionals, Fellows-must-have-experience-in
teaching-and-supervising-clinicalrainees-in the care of

patients with substance-related disorders.

Interpersonal and Communication Skills

Fellows must demonstrate interpersonal and communication
skills that result in the effective exchange of information and
collaboration with patients, their families, and health
professionals.

Fellows mustacguire-knowledge-and-skills-inthe

o oot ¥ )
experience-in-working-must work collaboratively with
specialists in the emergency department and intensive
care units in the diagnosis and management of acute
overdose symptoms.

Fellows must work

collaboratively with other mental health providers and allied
health professionals, including nurses, social workers,
psychologists, nurse practitioners, counselors,
pharmacists, and others who patrticipate in the care of
patients with substance-related disorders.

Fellows must have-experience-in-working-work effectively

with multidisciplinary teams as a consultant and as a team
leader, including the-integratieng ef-recommendations and
decisions from consulting medical specialists and other
professionals in related health disciplines.

Addiction Psychiatry 12



607
608
609
610
611
612
613
614
615
616
617
618
619
620
621
622
623
624
625
626
627
628
629
630
631
632
633
634
635
636
637
638
639
640
641
642
643
644
645
646
647
648
649
650
651
652
653
654
655
656
657

IV.A.2.€)

IV.A.2.f)

IV.A.2.1).(1)

IV.A.2.f).(2)

IV.A.3.

IV.A.3.3)

IV.A.3.b)

IV.A.3.0).(1)

IV.A.3.b).(2)

IV.A.3.0).(3)

IV.A.3.b).(3).(a)

Professionalism

Fellows must demonstrate a commitment to carrying out
professional responsibilities and an adherence to ethical
principles.

Systems-based Practice

Fellows must demonstrate an awareness of and
responsiveness to the larger context and system of health
care, as well as the ability to call effectively on other
resources in the system to provide optimal health care.

Fellows must-demonstrate-an-understanding-ef-the-must

incorporate considerations of cost awareness and risk-
benefit analysis in eurrent-economic-aspects-of-providing
psychiatric and other health care services to the addicted
patients with substance-related disorder.

Fellows must-demeonstrate-knowledge-of-must incorporate
guality assurance measures and-cost-effectiveness-of

various-treatment-modalitiesfer-when treating substance-
related disorders.

Curriculum Organization and Fellow Experiences

program must be completed within a two-year period.

bt I i icul i
well-defined-goals-and-ebjectives—Clinical, basic science, and

research conferences, as well as seminars and critical literature
review activities pertaining to substance-related disorders must be
conducted regularly and as scheduled.

Conferences in addiction psychiatry, sueh-as-including
grand rounds, case conferences, reading-seminars, and
journal clubs, should be specifically designed to
complement the clinical experiences.

Fellows must attend at least 70% of all required didactic
components of the program. RegularaAttendance by
fellows and faculty members should be documented.

Didactic topics must include:-Fhe-curriculum-mustinclude

su|||e|e|||t didactic eel Atent Sle. “'aﬁ the-graduates-wilhave-a

the pharmacology of all commonly abused
substances, as-wellas-and the actions of

Addiction Psychiatry 13
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pharmacological agents used to treat these
conditions;

IV.A.3.b).(3).(b) Fellowship-education-mustfocus-on-the
biopsychosocial and functional concepts of
diagnosis and treatment as applied in te inpatient,
outpatient, and other treatment settings;

IV.A.3.b).(3).(c) iatrogenic aspects of illness, as well as cultural,
ethnic, racial, socioeconomic, ethical, and legal
considerations that may affect or interact with the
psychiatric care of these-patients-must-be-included

inthe-program;

IV.A.3.b).(3).(d) Fheprogram-should-present-the epidemiology of
substance-related disorders, sueh-as-including
cultural, ethnic, racial, gender, sexual orientation,
socioeconomic, and familial factors affecting the
availability and use of addicting substances; and,

IV.A.3.b).(3).(e) functional assessment, signs, and symptoms of
neuropsychiatric impairment associated with
substance-related disorders, and the identification
of physical illnesses and iatrogenic factors that can
alter mental status; and behavior.

IV.A.3.b).(4) Clinical experience and didactics should be integrated to
provide appropriate progressive learning.
IV.A.3.c) Fhe field-of-addiction-psychiatry requires-knowledge-of

unelel'stalnellmgl BII Hlle' |||te|aet|e_|| of tlle'se Id' |s'e|pll|||es I |eg||a|n|s
formal-didactic-conferences—Instruction-and-experience-Fellow
experiences must include:

IV.A.3.¢).(1) should-evaluate-evaluating acute and chronic patients in
inpatient and outpatient settings.-Fhere-should-be-an
dentifiabl L od ional . .

IV.A.3.c).(1).(a) Fellows must treat a minimum of five addicted
outpatients with addictive disorders that include a
variety of diagnoses requiring individual treatment
for at least six months.
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IV.A.3.¢).(2)

IV.A.3.c).(3)

IV.A.3.c).(4)

IV.A.3.c).(5)

IV.A.3.c).(6)

IV.A.3.¢).(7)

IV.A.3.).(8)

IV.A.3.).(8).(a)
IV.A.3.¢).(8).(b)
IV.A.3.¢).(8).(c)
IV.A.3.¢).(8).(d)

IV.A.3.c).(8).(e)

the-performance-of-performing assessments, including the
) I I T I ination-
community and environmental assessments, family and
care giver assessments, medical assessments, and

phyS|cal &nd—psyehelegml—ﬁ&meﬂen&l—assessments —Fhese

must-have-experience-with-managing opiate replacement
therapy;

experience-in-the-use-of-using psychoactive medications in

the treatment of psychiatric disorders often accompanying
the major categories of substance-related disorders;

experience-in-the-use-ef-using techniques required for

confrontation of and intervention with a chronic substance
abuser, and in-dealing with the defense mechanisms that
cause the-such a patient to resist entry into treatment;

experience-in-the-use-ofusing the various

psychotherapeutic modalities involved in the ongoing
management of the chronic substance abusing patient,

including individual psychotherapies, {e-g—coghitive-
behavioral-therapy);-couples therapy, family therapy, group

therapy, motivational enhancement therapy, and relapse
prevention therapy;

must-work-working with patients who are participating in
self-help programs;

’ f thei s clinical N
expesed-to-assessing and treating patients with
substance-related disorders related to the following
substances:

alcohol;

benzodiazepines;

cannabis and hallucinogens;
cocaine and other stimulants;

opioids;
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IV.A.3.¢).(8).(f) other substances of abuse, including sedatives,
hypnotics or anxiolytics; and,

MNAZ- -8 miscellaneous_or unusual_substances.e-g-
e | ' : I kgl
IV.A.3.¢).(9) Fheprogram-must-provide-specific-experiencesin

providing consultation to acute and chronic medically ill
patients with substance-related disorders who are being
treated on emergency, intensive care, medical and/or
surgical services of a general hospital.-Supervision-of
aeleheuen_ PSY e’ Riatry |E||Qu'u8 H t.l'e" elunea_l eualue’tt!en ol
Seh pa tll'entls as-weh-as I"' tllnelu eel_lslultﬁat”ne 'GIG. IISI
opportunity-te

IV.A.3.c).(9).(a) Fellows should function at the level of a specialist

consultant to primary care physicians and to
intensive care specialists.

IV.A.3.d) Each fellow must have a minimum of two hours of individual
supervision-faculty preceptorship weekly, of which one hour may

be group preceptorship-supervision.

IV.A.3.e) Each fellow must maintain a patient log documenting all clinical
experiences.
IV.A.3.f) peerinteraction-among-thefellows should gccur-in-thecourse-of

IV.B. Fellows’ Scholarly Activities

IV.B.1.

I I holal witios._and.fell . . I
secholarly-activities—Fellows must participate in developing new knowledge
or evaluating research findings.

V. Evaluation

V.A. Fellow Evaluation

V.A.L Formative Evaluation

V.A.l.a) The faculty must evaluate fellow performance in atimely

manner.
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V.A.1.b)

V.A.1.b).(1)

V.A.1.b).(2)

V.A.1.b).(3)

V.A.l.c)

V.A.1.d)

V.A.2.

V.A.2.a)

V.A.2.b)

The program must:

provide objective assessments of competence in
patient care, medical knowledge, practice-based
learning and improvement, interpersonal and
communication skills, professionalism, and systems-
based practice;

use multiple evaluators (e.g., faculty, peers, patients,
self, and other professional staff); and,

provide each fellow with documented semiannual
evaluation of performance with feedback.

The evaluation must include review and discussion

with each fellow of his or her menitorthe-progress

5 h-addict i rellow_including ¢
maintenance-of-an-educational record-that
decuments-documenting completion of all required
components of the program, as-wellas evaluations
of fellewshis or her clinical and didactic work by
supervisors and teachers,—Fhis+ecord-shallinclude
a and his or her patient log which-shalldecument

completed-documenting all clinical experiences.

The evaluations of fellow performance must be accessible for
review by the fellow, in accordance with institutional policy.

Assessment should include theregularand-timely performance
codback to foll hat includ I . Lo

evaluations-and-written-quarterly written evaluations of the-all
fellows by all supervisors and the-directors of clinical components

of the program.

Summative Evaluation

The program director must provide a summative evaluation for each
fellow upon completion of the program. This evaluation must
become part of the fellow’s permanent record maintained by the
institution, and must be accessible for review by the fellow in
accordance with institutional policy. This evaluation must:

document the fellow’s performance during their education,
and

verify that the fellow has demonstrated sufficient competence
to enter practice without direct supervision.
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V.A.8. The final evaluation of each fellow must document proficiency in all
required competency-based outcomes.

V.B. Faculty Evaluation

V.B.1. At least annually, the program must evaluate faculty performance as
it relates to the educational program.

V.B.2. These evaluations should include a review of the faculty’s clinical
teaching abilities, commitment to the educational program, clinical
knowledge, professionalism, and scholarly activities.

V.C. Program Evaluation and Improvement

V.C.1. The program must document formal, systematic evaluation of the
curriculum at least annually. The program must monitor and track
each of the following areas:

V.C.1.a) fellow performance,

V.C.1.b) faculty development, and,

V.C.1l.c) program goals and objectives, as well as program effectiveness in

achieving them.

V.C.1.c).(1) At least one fellow representative and all faculty members

should participate in these reviews.

V.C.2. If deficiencies are found, the program should prepare a written plan
of action to document initiatives to improve performance in the
areas listed in section V.C.1. The action plan should be reviewed
and approved by the teaching faculty and documented in meeting
minutes.

V.C.3. At least 80% of the program’s graduates from the preceding five years
should have taken the ABPN certifying examination in addiction
psychiatry.

V.C.4. At least 80% of the program’s graduates from the preceding five years
taking the ABPN examination for addiction psychiatry for the first time
must pass.

VI. Fellow Duty Hours in the Learning and Working Environment

VIA. Professionalism, Personal Responsibility, and Patient Safety

VI.A.1. Programs and sponsoring institutions must educate fellows and

faculty members concerning the professional responsibilities of
physicians to appear for duty appropriately rested and fit to provide
the services required by their patients.
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VI.A.2.

VI.A.3.

VI.A4.

VI.A.4.3)

VI.A.4.b)

VI.A5.

VI.A.5.a)

VI.A.5.b)
VI.A.5.c)

VI.A.5.d)

VI.A.5.e)

VI.A.5.f)

VI.A.5.9)

VI.A.5.h)

VI.A.6.

The program must be committed to and responsible for promoting
patient safety and fellow well-being in a supportive educational
environment.

The program director must ensure that fellows are integrated and
actively participate in interdisciplinary clinical quality improvement
and patient safety programs.

The learning objectives of the program must:

be accomplished through an appropriate blend of supervised
patient care responsibilities, clinical teaching, and didactic
educational events; and,

not be compromised by excessive reliance on fellows to fulfill
non-physician service obligations.

The program director and sponsoring institution must ensure a
culture of professionalism that supports patient safety and personal
responsibility. Fellows and faculty members must demonstrate an
understanding and acceptance of their personal role in the
following:

assurance of the safety and welfare of patients entrusted to
their care;

provision of patient- and family-centered care;
assurance of their fitness for duty;

management of their time before, during, and after clinical
assignments;

recognition of impairment, including illness and fatigue, in
themselves and in their peers;

attention to lifelong learning;

the monitoring of their patient care performance improvement
indicators; and,

honest and accurate reporting of duty hours, patient
outcomes, and clinical experience data.

All fellows and faculty members must demonstrate responsiveness
to patient needs that supersedes self-interest. Physicians must
recognize that under certain circumstances, the best interests of the
patient may be served by transitioning that patient’s care to another
gualified and rested provider.

Addiction Psychiatry 19



963
964
965
966
967
968
969
970
971
972
973
974
975
976
977
978
979
980
981
982
983
984
985
986
987
988
989
990
991
992
993
994
995
996
997
998
999
1000
1001
1002
1003
1004
1005
1006
1007
1008
1009
1010
1011
1012
1013

VI.B.

VI.B.1.

VI.B.2.

VI.B.3.

VI.B.4.

VI.C.

VI.C.1.

VI.C.1.a)

VI.C.1.b)

VI.C.1.c)

VI.C.2.

VI.C.3.

VI.D.

VI.D.1.

VI.D.1.a)

Transitions of Care

Programs must design clinical assignments to minimize the number
of transitions in patient care.

Sponsoring institutions and programs must ensure and monitor
effective, structured hand-over processes to facilitate both
continuity of care and patient safety.

Programs must ensure that fellows are competent in communicating
with team members in the hand-over process.

The sponsoring institution must ensure the availability of schedules
that inform all members of the health care team of attending
physicians and fellows currently responsible for each patient’s care.

Alertness Management/Fatigue Mitigation

The program must:

educate all faculty members and fellows to recognize the
signs of fatigue and sleep deprivation,;

educate all faculty members and fellows in alertness
management and fatigue mitigation processes; and,

adopt fatigue mitigation processes to manage the potential
negative effects of fatigue on patient care and learning, such
as naps or back-up call schedules.

Each program must have a process to ensure continuity of patient
care in the event that a fellow may be unable to perform his/her
patient care duties.

The sponsoring institution must provide adequate sleep facilities
and/or safe transportation options for fellows who may be too
fatigued to safely return home.

Supervision of Fellows

In the clinical learning environment, each patient must have an
identifiable, appropriately-credentialed and privileged attending
physician (or licensed independent practitioner as approved by each
Review Committee) who is ultimately responsible for that patient’s
care.

Only licensed independent practitioners as consistent with state
regulations and medical staff bylaws may have primary responsibility for a
patient.

This information should be available to fellows, faculty
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VI.D.1.b)

VI.D.2.

VI.D.3.

VI.D.3.a)

VI.D.3.b)

VI.D.3.b).(1)

VI.D.3.b).(2)

VI.D.3.c)

VI.D.4.

members, and patients.

Fellows and faculty members should inform patients of their
respective roles in each patient’s care.

The program must demonstrate that the appropriate level of
supervision is in place for all fellows who care for patients.

Supervision may be exercised through a variety of methods. Some
activities require the physical presence of the supervising faculty
member. For many aspects of patient care, the supervising
physician may be a more advanced fellow. Other portions of care
provided by the fellow can be adequately supervised by the
immediate availability of the supervising faculty member or fellow
physician, either in the institution, or by means of telephonic and/or
electronic modalities. In some circumstances, supervision may
include post-hoc review of fellow-delivered care with feedback as to
the appropriateness of that care.

Levels of Supervision

To ensure oversight of fellow supervision and graded authority and
responsibility, the program must use the following classification of
supervision:

Direct Supervision —the supervising physician is physically
present with the fellow and patient.

Indirect Supervision:

with direct supervision immediately available — the
supervising physician is physically within the hospital
or other site of patient care, and is immediately
available to provide Direct Supervision.

with direct supervision available — the supervising
physician is not physically present within the hospital
or other site of patient care, but is immediately
available by means of telephonic and/or electronic
modalities, and is available to provide Direct
Supervision.

Oversight — The supervising physician is available to provide
review of procedures/encounters with feedback provided
after care is delivered.

The privilege of progressive authority and responsibility, conditional
independence, and a supervisory role in patient care delegated to
each fellow must be assigned by the program director and faculty
members.

Addiction Psychiatry 21



1065
1066
1067
1068
1069
1070
1071
1072
1073
1074
1075
1076
1077
1078
1079
1080
1081
1082
1083
1084
1085
1086
1087
1088
1089
1090
1091
1092
1093
1094
1095
1096
1097
1098
1099
1100
1101
1102
1103
1104
1105
1106
1107
1108
1109
1110
1111
1112
1113
1114
1115

VI.D.4.a)

VI.D.4.b)

VI.D.4.c)

VI.D.5.

VI.D.5.a)

VI.D.6.

VI.E.

VI.F.

VILF.1.

VI.G.

VI.G.1.

The program director must evaluate each fellow’s abilities
based on specific criteria. When available, evaluation should
be guided by specific national standards-based criteria.

Faculty members functioning as supervising physicians
should delegate portions of care to fellows, based on the
needs of the patient and the skills of the fellows.

Fellows should serve in a supervisory role of residents or
junior fellows in recognition of their progress toward
independence, based on the needs of each patient and the
skills of the individual fellow.

Programs must set guidelines for circumstances and events in
which fellows must communicate with appropriate supervising
faculty members, such as the transfer of a patient to an intensive
care unit, or end-of-life decisions.

Each fellow must know the limits of his/her scope of
authority, and the circumstances under which he/she is
permitted to act with conditional independence.

Faculty supervision assignments should be of sufficient duration to
assess the knowledge and skills of each fellow and delegate to
him/her the appropriate level of patient care authority and
responsibility.

Clinical Responsibilities
The clinical responsibilities for each fellow must be based on PGY-level,
patient safety, fellow education, severity and complexity of patient
illness/condition and available support services.
Teamwork
Fellows must care for patients in an environment that maximizes effective
communication. This must include the opportunity to work as a member of
effective interprofessional teams that are appropriate to the delivery of care
in the specialty.
Contributors to effective interprofessional teams include consulting
physicians, psychologists, psychiatric nurses, social workers and other
professional and paraprofessional mental health personnel involved in the
evaluation and treatment of patients.
Fellow Duty Hours
Maximum Hours of Work per Week

Duty hours must be limited to 80 hours per week, averaged over a
four-week period, inclusive of all in-house call activities and all
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VI.G.1.3)

VI.G.1.8).(1)

VI.G.1.a).(2)

VI.G.2.

VI.G.2.a)

VI.G.2.b)

VI.G.3.

VI.G.4.

VI.G.4.a)

VI.G.4.b)

VI.G.4.c)

moonlighting.
Duty Hour Exceptions

A Review Committee may grant exceptions for up to 10% or a
maximum of 88 hours to individual programs based on a
sound educational rationale.

In preparing a request for an exception the program
director must follow the duty hour exception policy
from the ACGME Manual on Policies and Procedures.

Prior to submitting the request to the Review
Committee, the program director must obtain approval
of the institution’s GMEC and DIO.

Moonlighting

Moonlighting must not interfere with the ability of the fellow
to achieve the goals and objectives of the educational
program.

Time spent by fellows in Internal and External Moonlighting
(as defined in the ACGME Glossary of Terms) must be
counted towards the 80-hour Maximum Weekly Hour Limit.

Mandatory Time Free of Duty

Fellows must be scheduled for a minimum of one day free of duty
every week (when averaged over four weeks). At-home call cannot
be assigned on these free days.

Maximum Duty Period Length

Duty periods of fellows may be scheduled to a maximum of 24 hours
of continuous duty in the hospital. Programs must encourage
fellows to use alertness management strategies in the context of
patient care responsibilities. Strategic napping, especially after 16
hours of continuous duty and between the hours of 10:00 p.m. and
8:00 a.m., is strongly suggested.

It is essential for patient safety and fellow education that
effective transitions in care occur. Fellows may be allowed to
remain on-site in order to accomplish these tasks; however,
this period of time must be no longer than an additional four
hours.

Fellows must not be assigned additional clinical
responsibilities after 24 hours of continuous in-house duty.

In unusual circumstances, fellows, on their own initiative,
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may remain beyond their scheduled period of duty to
continue to provide care to a single patient. Justifications for
such extensions of duty are limited to reasons of required
continuity for a severely ill or unstable patient, academic
importance of the events transpiring, or humanistic attention
to the needs of a patient or family.

VI.G.4.c).(1) Under those circumstances, the fellow must:

VI.G.4.¢).(1).(a) appropriately hand over the care of all other
patients to the team responsible for their
continuing care; and,

VI.G.4.c).(2).(b) document the reasons for remaining to care for
the patient in question and submit that
documentation in every circumstance to the
program director.

VI.G.4.¢).(2) The program director must review each submission of
additional service, and track both individual fellow and
program-wide episodes of additional duty.

VI.G.5. Minimum Time Off between Scheduled Duty Periods

VI.G.5.a) Fellows must be prepared to enter the unsupervised practice
of medicine and care for patients over irregular or extended
periods.

Addiction psychiatry fellows are considered to be in the final years
of education.

VI.G.5.a).(1) This preparation must occur within the context of the
80-hour, maximum duty period length, and one-day-
off-in-seven standards. While it is desirable that
fellows have eight hours free of duty between
scheduled duty periods, there may be circumstances
when these fellows must stay on duty to care for their
patients or return to the hospital with fewer than eight
hours free of duty.

VI.G.5.a).(1).(a) Circumstances of return-to-hospital activities
with fewer than eight hours away from the
hospital by fellows must be monitored by the
program director.

VI.G.5.a).(1).(b) There are no circumstances under which fellows
may stay on duty with fewer than eight hours off.

VI.G.6. Maximum Frequency of In-House Night Float

Fellows must not be scheduled for more than six consecutive nights
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VI.G.7.

VI.G.8.

VI.G.8.a)

VI.G.8.a).(1)

VI.G.8.b)

of night float.
Maximum In-House On-Call Frequency

Fellows must be scheduled for in-house call no more frequently than
every-third-night (when averaged over a four-week period).

At-Home Call

Time spent in the hospital by fellows on at-home call must
count towards the 80-hour maximum weekly hour limit. The
frequency of at-home call is not subject to the every-third-
night limitation, but must satisfy the requirement for one-day-
in-seven free of duty, when averaged over four weeks.

At-home call must not be so frequent or taxing as to
preclude rest or reasonable personal time for each
fellow.

Fellows are permitted to return to the hospital while on at-
home call to care for new or established patients. Each
episode of this type of care, while it must be included in the
80-hour weekly maximum, will not initiate a new “off-duty
period”

*k*k
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	VI.D.4.a) The program director must evaluate each fellow’s abilities based on specific criteria. When available, evaluation should be guided by specific national standards-based criteria.
	VI.D.4.b) Faculty members functioning as supervising physicians should delegate portions of care to fellows, based on the needs of the patient and the skills of the fellows.
	VI.D.4.c) Fellows should serve in a supervisory role of residents or junior fellows in recognition of their progress toward independence, based on the needs of each patient and the skills of the individual fellow.
	VI.D.5. Programs must set guidelines for circumstances and events in which fellows must communicate with appropriate supervising faculty members, such as the transfer of a patient to an intensive care unit, or end-of-life decisions.
	VI.D.5.a) Each fellow must know the limits of his/her scope of authority, and the circumstances under which he/she is permitted to act with conditional independence.
	VI.D.6. Faculty supervision assignments should be of sufficient duration to assess the knowledge and skills of each fellow and delegate to him/her the appropriate level of patient care authority and responsibility.

