Educational Innovations Project (EIP)

Post Pediatrics Portal Project (PPPP)

Residency Review Committee-Psychiatry

Request for Application

Submit this document as both a word processor and *.pdf-formatted (with signatures) attachment to pedsportal@acgme.org 
Purpose

The purpose of this project is to facilitate innovations in graduate medical education (GME) that:
1. offer abbreviated training to pediatricians who have completed an ACGME residency education program in pediatrics, and who wish to be trained in child and adolescent psychiatry; and
2. advance competency-based education and outcomes-based assessment (“The “Outcomes Agenda”). 
The impetus for this innovation is a request from the American Academy of Child and Adolescent Psychiatry (AACAP) seeking to explore the development of a pathway for individuals with ACGME-accredited training in Pediatrics to complete abbreviated training in Child and Adolescent Psychiatry. This project proposes a structured abbreviated training model that would provide an efficient ACGME-accredited training for pediatricians who wish to acquire training in child and adolescent psychiatry. The benefit to medicine and society is a cadre of physicians who will have expertise in pediatrics, psychiatry, and child and adolescent psychiatry to enable health care improvement among children with special medical and psychiatric needs. A major outcome expected is a set of program requirements that build on core skills from pediatric training without compromising the integrity of traditional resident education in psychiatry and child and adolescent psychiatry, resulting in demonstrated competencies in both psychiatry and child and adolescent psychiatry. 
Objectives

Background: The Residency Review Committee for Psychiatry (RC-Psychiatry) received a request from AACAP to explore the development of a pathway for individuals with ACGME-accredited training in Pediatrics to complete abbreviated training in Psychiatry and Child and Adolescent Psychiatry. Other organizations, including ABPN, APA, AADPRT, AAP, and child and adolescent consumer mental health groups, supported a closely-monitored and -evaluated innovative residency education model to assess the feasibility of an integrated residency education format that requires three years of additional training for graduates of programs in Pediatrics. The ABPN has agreed to recognize this training, thereby qualifying these trainees to sit for both Psychiatry and Child and Adolescent Psychiatry board examinations. The goals of this innovative project are to (1) carefully define residency requirements for an abbreviated training sequence, and (2) monitor resident progression and assess whether physicians trained in pediatrics can be trained effectively in both psychiatry and child and adolescent psychiatry in an integrated three-year program. Therefore, in 2007 the RC-PSYCHIATRY-psychiatry will launch an educational innovations project to invite up to 10 Psychiatry and Child and Adolescent Psychiatry programs to offer a structured three year program to train ACGME-trained Pediatricians in psychiatry and child and adolescent psychiatry adhering to the Program Requirements delineated in Pediatrics Portal Requirements.

General Objectives: Each participating program must address the following major objectives of this project: 
1. to develop a three-year innovative program in psychiatry and child and adolescent psychiatry residency training programs to fully train pediatricians;
2. to integrate the core competencies in both psychiatry and child and adolescent psychiatry with well-defined specific measurable outcomes within the context of each of the competencies;
3. to monitor carefully the progress of these residents, assessing competencies in both psychiatry and child and adolescent psychiatry throughout training, as well as on in-training exams and ABPN examinations for Psychiatry and Child and Adolescent Psychiatry; and
4. to report to the ACGME and to the field of psychiatry the outcome of this project, including formal assessment of whether such training constitutes a meaningful pathway for fully-trained pediatricians to become child and adolescent psychiatrists. 
Specific Objectives: This project will engage programs with demonstrated accreditation excellence to offer abbreviated training to pediatricians for training in both psychiatry and child and adolescent psychiatry. Additionally, it allows for creative development and implementation of specific competency evaluations that may be generalized to traditional Psychiatry and Child and Adolescent Psychiatry programs as well as other Review Committees. Likewise, ACGME has recently recognized that training in small specialty areas is resource-intensive to monitor and to accredit. This model proposes an abbreviated pathway between pediatrics and psychiatry, protects the integrity of training, and offers graduates accredited training. Other innovative training areas with relatively small numbers may build on this model as a mechanism to provide accredited training in additional areas in an efficient way.
Eligibility Requirements (See Program Requirements for specific details)

Core Psychiatry programs and Child and Adolescent Psychiatry programs with the following characteristics are eligible to apply for participation in the Peds Portal project (maximum of 10 programs): 
· Evidence of institutional commitment as well as commitment from both the core Psychiatry program and the Child and Adolescent Psychiatry program to develop the educational innovative project as delineated in the program requirements, which includes the willingness to share summarized institutional data about the competencies of trainees.
· Previous accreditation cycles for both programs with at least a 4-year cycle length at the time of both decisions and a current rolling ABPN pass rate >50%. 

· The Program Director or Associate Program Director for the Psychiatry program has been in place for at least 2 years.
· The Program Director for the Child and Adolescent Psychiatry program has been in place for at least 2 years AND either the CAP or Psychiatry PD has managed an accreditation review.
· A willingness to participate in the development and selection of competency outcome measures to be used across all educational innovative programs, and to use these competency outcome measures agreed upon by the participating programs, the RC-PSYCHIATRY and participating stakeholders
· A willingness to submit annual program information, annual ACGME resident questionnaires, and a yearly summary of outcomes of the project to the RC-PSYCHIATRY, and the stakeholders for review and judgment of continuation by April 1 of each year.
· A willingness to disseminate descriptions of the effectiveness and results of innovations as follows: 
1. at the request of the RC-PSYCHIATRY-Psychiatry, including during its annual Residency Review Committee meetings;
2. at the AADPRT annual meeting, in a special session with Psychiatry RC-PSYCHIATRY members and staff; and
3. by scholarly publication, presentation, poster, or abstract as deemed appropriate by the consortium of programs and the RC-PSYCHIATRY-Psychiatry.
RC-Psychiatry Oversight of Programs in the Post Peds Portal Project (PPPP): 

· RC-PSYCHIATRY will review annual reports addressing PIF parameters submitted annually and provide feedback to each program, summarizing strengths, weaknesses, obstacles, and opportunities. 

· Programs will use competency outcome measures agreed upon by the participating programs, the RC-PSYCHIATRY, and participating stakeholders. Monitoring of the assessment of defined core competencies will be an integral part of this ongoing oversight.
· Stakeholders (AACAP, APA, AADPRT, ABPN) will be engaged through aggregate reports of program performance, and through presentations from program directors from PPPP-approved sites.
· Psychiatry RC-PSYCHIATRY will review resident reflections on their experience through a portfolio. Programs will collaborate to develop meaningful portfolios for the PPPP trainees, which the RC-PSYCHIATRY will define as having the following minimum elements:
· educational goals that cover the three-year training period;
· documented resident reflection on individual progress in meeting stated educational goals;
· formal faculty assessment of resident progress; and
· compilation of identified competency assessment measurements.
· The RC-PSYCHIATRY will monitor graduated resident performance on board examinations.

At the end of the project or by voluntary withdrawal from the project, the core programs will continue their previous accreditation status. 
Application
The application must be preceded by a letter of intent (LOI), which will be used to determine sponsoring institution and program eligibility to apply for PPPP accreditation. The final application should be a maximum of 20 single-space typed pages, as follows:
Page 1
Title of Project 
Names and signatures of the program directors (PDs), and other project leaders; description of institution and participating sites.

Page 2
300-word abstract of overall proposal, including title, PD, and institution.

Body to include the following content, in this outline format (maximum of 17 pages):
1. Specific aims or goals of your proposal, and how they address each of the four PPPP objectives (3 pages).
2. Details of the proposed program (10 pages):
a) Structure of program and rationale for structure

b) Block diagram of the integrated educational innovation program 

c) Description of curriculum, including core competencies and educational methods

3. Evaluation of the effectiveness of your PPPP (4 pages). 
a) Describe the methods and measures you will use to evaluate the clinical and educational effectiveness of your project, and how resident education is accomplished in an effective manner, particularly delineating the contributions from pediatrics training that facilitate training in the PPPP.

b) Describe how you will define the success and failure of your project.

c) Refer to PPPP Program Requirements for Evaluation.

Last Page:
1. Describe any anticipated barriers to your proposed innovations and how you propose to overcome these.

2. List any potential institutional or environmental factors that could positively or negatively impact your ability to implement your proposed innovations. 
Attachments: 

1. Letter(s) of support signed by DIO, Department Chair, Division Chief, Program Directors from the Psychiatry and the Child and Adolescent Psychiatry programs.

2. Letter of support from the appropriate institutional official (President or CEO, or CMO and the Chair of the Board, if applicable) which includes delineation of specific support as listed in the PR. 

Review and Award Criteria
Project review and acceptance will be based on compliance with PPPP program requirements, and the creativity of the educational endeavor in optimizing prior experiences and integrating the 3 years effectively.

Timelines
RFA available: 
April 2007

LOI due: 
On or before July 1st, 2010
Notification of LOI acceptance: 
On or before July 15th, 2010
Application consultation available: 
Until the project programs are selected (10 total)

PPPP Application due:
On or before August 7th, 2010
Notification of PPPP acceptance:
No later than October, 2010
Initiation and educational meeting:
March 2011, AADPRT

Formal PPPP entry: 
Determined based on date of acceptance

Residency Review Committee for Psychiatry (RC-PSYCHIATRY) Responsibilities to Programs in the Educational Innovation Project:

· The RC-PSYCHIATRY will review annual reporting of PPPP programs at each October meeting.
· The RC-PSYCHIATRY will provide feedback to each program, summarizing strengths, weaknesses, obstacles, and opportunities. Each year the RC-PSYCHIATRY and participating stakeholders will affirm or rescind participation in the program based on the results of these evaluations, ask for clarifications in the form of a progress report, provide comments, and issue letters to the program director, the department and division chairs, and the institutional official.
· The RC-PSYCHIATRY will regularly inform the psychiatry community through formal presentation at stakeholder meetings, and through periodic publications in appropriate newsletters and/or journals.
· The RC-PSYCHIATRY will, at intervals determined by the Monitoring Committee of the ACGME, provide updates on the progress and outcomes of this PPPP program.
· The RC-PSYCHIATRY will utilize the results of this program to inform themselves and the ACGME in recommending standards for accreditation of educational innovation training programs that may modify core requirements. 

· The RC-PSYCHIATRY will monitor resident in-training exams and ABPN exams as one method of evaluating the success of this project.

