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[bookmark: _Toc489087206][bookmark: _Toc489086208]ACGME Program Requirements

[bookmark: _Toc489087207]Introduction

· Graded and progressive responsibility is a core tenet
· Program must be 12 months long

[bookmark: _Toc489086209][bookmark: _Toc489087208]Institutions

· Sponsoring institution must have an ACGME-accredited psychiatry program
· Sponsoring institution must ensure “sufficient” protected time and financial support for program director
· Program Letters of Agreement (PLAs) must exist between the program and participating sites
· Must be renewed every 10 years
· Suggested elements are found in the ACGME Program Director’s Guide (link above) to the Common Program Requirements. These include identifying the faculty members who will assume educational and supervisory responsibility for fellows, specifying the responsibilities for teaching, supervision, and formal evaluation of fellows, specifying the duration and content of the educational experience, and stating the policies and procedures that will govern fellow education during the assignment.
· At least one participating site must have a program in Family Medicine, Internal Medicine, Neurology, or PMNR
· Must report any addition or deletion of site routinely providing ≥1 month FTE experience through Accreditation Data System (ADS)
· Each participating site needs a faculty member who is appointed by the Program Director and who is accountable for fellow education at the site
· Overall must have patients of each sex with a variety of problems, including critically ill
· Must include one acute general hospital and one ambulatory care facility
· The program, in partnership with the sponsoring institution, must have practices to promote a diverse and inclusive workforce of faculty, senior administrative staff, and trainees
· The program and sponsoring institution must promote fellow wellbeing, including lactation facilities with refrigeration in proximity to clinical activities

[bookmark: _Toc489086210][bookmark: _Toc489087209]Program Director

· Must be a single program director, sponsoring program institution Graduate Medical Education Committee (GMEC) must approve change, must report change in ADS
· Must devote 10 hours/week in programs with 1-2 fellows, 15 hours a week in programs with 3 or more
· Includes admin time, didactic time, fellow supervision, and time directly observing fellows in clinical setting [clarification is expected later in 2019 that time requirement refers to administration of the fellowship program]  
· Must be boarded in Psychiatry and Consultation-Liaison Psychiatry (CLP), and must have medical staff appointment and a medical license
· Must have the authority to add or remove faculty members to teaching duties in the program, and must have a process for assessing new faculty members [consider using process for annual faculty evaluations – see below]
· Must obtain review and approval of sponsoring institution GMEC/DIO before applying for a new program or requesting major changes with ACGME
· Must have policy on supervision
· Must have a policy on moonlighting and methods to address fatigue
· Must enter substantive changes to program into ADS
· Must update ADS yearly

[bookmark: _Toc489086211][bookmark: _Toc489087210]Faculty
· Must be of a “sufficient number,” have medical staff appointment and medical license, and at least one must be boarded in CLP
· All must be boarded in CLP, or “possess qualifications judged acceptable to the Review Committee”
· Must devote “sufficient time” to program
· Must participate in scholarly activities (local, regional, and national specialty societies, research, presentations, or publications)
· Must participate in organized clinical discussions, rounds, journal clubs, conferences
· Program Director will designate core faculty, at least one of whom must be boarded in CLP, and core faculty will complete the ACGME Annual Faculty Survey

[bookmark: _Toc489086212][bookmark: _Toc489087211]Program Coordinator

· Need a designated coordinator

[bookmark: _Toc489086213][bookmark: _Toc489087212]Fellows

· Any fellow must have completed an ACGME-accredited residency program or Canadian equivalent RCPSC-accredited residency (or an ACGME-I accredited residency – these are located in Singapore and the Middle East; must inform applicants that they are not eligible to practice in the US or to take board exams)
· Have to get verification of Milestones from their core residency program
· Each fellow must be notified in writing as to the required length of the fellowship
· The presence of other learners can’t interfere with fellow’s education
· All eligible graduates should be encouraged to take ABPN exam in CLP
· Exam pass rate must exceed bottom 5-perentile of CLP fellowships or pass rate must exceed 80%
· Graduates are eligible for the exam for 7 years

[bookmark: _Toc489086214][bookmark: _Toc489087213]Educational Program

· Curriculum must detail skills and competencies the fellow will demonstrate, and these skills and competencies must be distributed to fellows annually
· Must integrate ACGME competencies as detailed in program requirements
· The 12-month program must be completed in no more than 2 years
· All parts of curriculum must have competency-based goals and objectives linked to specific teaching and evaluation methods
· Need to have journal clubs, critical incident conferences, weekly didactic seminars, and teaching patient rounds
· Must document attendance of at least 70% of required didactics
· Experiences must include an acute general hospital and an ambulatory care facility
· Each fellow must have a minimum of 2 hours of faculty preceptorship weekly, one hour of which must be 1:1
· Each fellow must have a patient log detailing clinical experiences
· Each fellow must engage in scholarly activity – “developing new knowledge or evaluating research findings” 
[bookmark: _Toc489086215][bookmark: _Toc489087214]
Evaluation

· Program director must appoint a CCC (Clinical Competency Committee)
Must be comprised of at least 3 faculty members, at least one of whom must be core faculty
· Can also add other physician/health professionals (language regarding chief resident may be misleading: this is a chief resident in internal medicine program who is board –eligible, not a chief resident in a psychiatry program who is a PGY-IV and not eligible to be on the CCC)
· There must be a written description of CCC responsibilities, which include
· Reviewing all fellow evaluations semi-annually
· Preparing and ensuring the reporting of CLP Milestones to the ACGME (final submission and decision on entries is by program director)
· Advising the program director regarding fellow progress, including promotion, remediation, and dismissal

[bookmark: _Toc489086216][bookmark: _Toc489087215]Formative Evaluation

· Must evaluate fellows based on CLP Milestones
· Should be quarterly written evaluations of all fellows by supervisors and directors of clinical components
· Must also have multiple evaluations from a variety of sources (faculty, peers, patients, self, and others)
· Must provide each fellow with documented semiannual evaluation of performance with feedback, including review of log
· Evaluations must be accessible for review

[bookmark: _Toc489086217][bookmark: _Toc489087216]Summative Evaluation

· Must provide a summative evaluation for each fellow upon completion of program, to be part of permanent record, accessible to fellow per institutional policy, documenting performance during education and verifying ability to enter practice without direct supervision. 
· Must document proficiency in all Milestones

[bookmark: _Toc489086218][bookmark: _Toc489087217]Faculty Evaluation

· Annually, program must evaluate faculty performance as related to educational program, including clinical teaching abilities, engagement with the educational program, participation in faculty development related to their skills as an educator, clinical performance, professionalism, and scholarly activities, as well as written, confidential evaluations by the fellows. (must document each of these specifically)
· Program director must appoint the Program Evaluation Committee (PEC)
· Must be comprised of at least two program faculty, at least one of whom must be core faculty, and one fellow
· Needs a written description of the responsibilities, which include
· Planning, developing, implementing, and evaluating educational activities of the program
· Reviewing and making recommendations for revision of goals and objectives
· Addressing areas of non-compliance with ACGME standards
· Reviewing the program annually using evaluations of faculty, fellows, and others
· Must document formal, systemic evaluation of program annually
· Program must monitor and track:
· Fellow performance
· Faculty development
· Progress on a previous year’s action plan
· Program goals and objectives and program effectiveness in achieving these
· All faculty and at least one fellow must participate in review process
· PEC must create a written action plan to document initiatives to improve program, in at least one of these 4 areas as well as how they will be monitored and measured
· Action plan must be reviewed and approved by teaching faculty and documented in meeting minutes

[bookmark: _Toc489086219][bookmark: _Toc489087218]Duty Hours and Learning and Working Environment

· Have to educate fellows and faculty on appearing for duty rested and fit
· Must have appropriate alertness management/fatigue mitigation training
· Must ensure that fellows are serving in interdisciplinary clinical quality improvement and patient safety programs
· Curriculum must be mix of clinical teaching, didactics, and supervised patient care, and cannot be compromised by excessive non-physician service obligations

[bookmark: _Toc489086220][bookmark: _Toc489087219]Transitions of Care

· Must be minimized
· Hand over processes should be taught and monitored
· Schedules of attending and fellow providers must be available
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· All patients must have an identified attending ultimately responsible for care
· Fellows and faculty should inform patients of their respective roles
· Fellows must be supervised via direct supervision, indirect supervision with direct supervision immediately available or with direct supervision available, or oversight
· Programs must document and delegate appropriate levels of supervision for clinical tasks, based on specific criteria
· Programs must set guidelines for circumstances in which fellows must communicate with supervising faculty members
· Clinical responsibilities must be based on training level, education, and complexity of patient

[bookmark: _Toc489086222][bookmark: _Toc489087221]Teamwork

· Fellows must work with an inter-professional team 

[bookmark: _Toc489086223][bookmark: _Toc489087222]
Duty Hours

· 80 hours a week averaged over a 4-week period, including in house call and moonlighting
· Can get exceptions for 88 hours but needs review
· 1 day free of duty a week averaged over 4 weeks
· Maximum of 24 hours of continuous duty
· Alertness management if on for 24 hours
· Transitions can occur after the 24 hours mark, but no longer than additional 4 hours
· Fellows may choose to remain beyond scheduled duty to provide care to a single patient when justified, but must be documented and tracked
· 8 hours free between duty periods
· No more than 6 consecutive nights of night float
· No more than q3 in-house call (when averaged over 4 weeks)
· At home call
· Time in hospital counts towards 80 hours
· Can’t be too frequent or burdensome

[bookmark: _Toc489086224][bookmark: _Toc489087223]National Resident Matching Program (NRMP)

· Consultation-Liaison Psychiatry Fellowship Programs participate in “The Match” through NRMP
· Programs must be registered with NRMP to participate
· Program director must certify agreement with Match policies in fall: note that applicants cannot rank your program until this is done, so do this as soon as possible after Match opens
· Important Dates (can be found on the website at www.nrmp.org/fellowships/psychiatry-match):
· Mid-October: The Match opens
· Mid-November: Ranking opens
· End of November: Quota change deadline
· Mid-December: Rank Order List deadline
· Beginning of January: Match Day
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[bookmark: _Toc489086225][bookmark: _Toc489087225]Quarterly

· Fellows evaluated
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· CCC meets
· Fellows get semiannual evaluation
· Milestones into ADS
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· CCC meets
· Fellows get semiannual evaluation
· Fellows get summative evaluation
· Milestones into ADS
· Annual update into ADS
· PEC meets
· Faculty evaluated
· Annual Program Evaluation with Action Plan created
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DECennially

· Update PLAs
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· Orientation schedule
· Milestones
· Goals and Objectives
· Supervision Policy
· Medical Student orientation
· IDs
· Lab Coats
· Computer access
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· Feedback
· Milestones in ADS
· Summative Letter
· End-of-year PEC
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