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ACLP — Advancing Integrated Psychiatric Care for the Medically Ill

. 9 10 GOOD REASONS FOR
President’s Message el
‘IT IS TRULY AMAZING FOR ME TO 2021
EXPERIENCE THE PASSION AND e No price change AND every

DEDICATION OF OUR MEMBERS’
— Maria Tiamson-Kassab, MD, DLFAPA, FACLP

Since I last gave a message to the ACLP membership,
our Academy has been powering through these historic
circumstances of the pandemic and the political and
racial tensions in our country and the world. We have
been working together to continue to advocate, educate,
inspire, optimize, and unify. With the light at the end of
the deep, dark tunnel finally shining through, we hope to
be able to demonstrate our resilience, flexibility and cre-
ativity when all is said and done. I would like to highlight
all that has been going on.

ADVOCATE:

Tom Heinrich, MD, FACLP, a member of the ACLP Board and current president

of the Association of Medicine and Psychiatry; Mark Oldham, MD, treasurer of the
American Delirium Society; and I, on behalf of the ACLD, sent a letter to the Centers
for Medicare and Medicaid Services to request that the diagnostic code of delirium due
to known physiological condition (F05) in the DRG classification system be designated
as a2 major complication or comorbidity (MCC) so that it is appropriately at par with
metabolic encephalopathy. The rationale for this request was elucidated in the letter.

The Education Committee, through the efforts of Ann Schwartz, MD, FACLP, and Paul
Desan, MD, PhD, FACLP, crafted a letter to the American Board of Medical Specialties
to comment on the ABMS Draft Standards on Continuing Certification. They reviewed
the proposed changes in the Standards, expressed concern over them, and concurred
with similar concerns expressed by the APA. In addition, the Education Committee,
with the approval of the Executive Committee, sent a letter to all Fellowship Directors,
that, consistent with AADPRT and the ADMSEP consensus statement, interviews

(continued on page 2)

registrant gets a discount of up to
$100 off CLP 2022 registration
(terms apply).

Updates in C-L Psychiatry course
features 10 speakers on current
topics—and it’s all FREE to
ACLP members.

Six live plenary sessions on topics
such as Leading with Purpose, Race
& Racism in Academic Medicine,
and Physician Suicide.

Yet-to-be announced, the one
you won't want to miss... special
delirium symposium.

190+ scientific posters, 50 oral
papers, more than 40 workshop
sessions.

20+ AMA PRA Category 1
Credits for physicians and nurses
for live plenary streams. More
than 100 hours AMA PRA
Category 1 Credits for designated
enduring material.

Career Consultations for early-
career psychiatrists (members
only).

Dedicated SIG networking spaces
and chatrooms.

Program slots to meet up with old
friends and make new contacts.

And, even better... registration is
open here and now!
tinyurl.com/clp2021virtual
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President’s Message (contd from page 1)

for Fellowship applicants be virtual for all so
that there is a level playing field. Last year,
the virtual applications to Fellowship was a
success and residents were able to apply to
multiple institutions because they did not
have to spend to travel to the different places.

We have also supported the AMA on
Improving Seniors Timely Access to Care
Act (HR 3173). Whenever the APA or the
AMA have requests for the ACLP to endorse
or support certain issues, we agree to do so if
the issues are relevant to us. This goes to the
Executive Committee for review and in some
cases to the Board of Directors for approval
or ratification.

Let us not forget that we have representatives
to the APA’s ACROSS Michael Peterson,
MD, PhD, FACLP, and the AMA SSS, L.
Lee Tynes, MD, PhD, FACLP, who can help
us bring issues in the form of action papers
and resolutions in both advocacy organiza-
tions. Please feel free to contact them if you
have some ideas for action papers or resolu-
tions.

EDUCATE:

The Education Committee and its subcom-
mittees have been tirelessly working on
various projects. The Residency Education
Committee, led by Mallika Lavakumar,
MD, FACLP, published eight How to guides
created by the members of the subcommit-
tee and made available on the website to
residents whether they are members or non-
members. The Online Education Subcom-
mittee, led by Sanjeev Sockalingam, MD,
FACLP, reviewed the ACLP website and
proposed changes which were ratified by
the Board of Directors. They updated the
website, made it simpler, more user-friendly,
removed outdated material, and provided
links to the many educational resources we
offer to the public and our members.

Last year, in terms of mentoring, the Resi-
dency Education Committee matched 80
applicants to mentors. The Early Career
Track Subcommittee of the Annual Meeting
Committee also coordinated mentoring pro-
grams tied to the Annual Meeting. The men-
toring programs have become quite popular
and the Education Committee suggested
the creation of a Mentoring Subcommittee

under the Membership Committee to con-
solidate the mentoring program and include
representatives from various groups that have
a stake in mentorship. Finally, the Residency
Education Subcommittee suggested that
residents have access to an electives database,
another item that will be discussed by the
Board of Directors.

Lisa J. Rosenthal, MD, FACLP, and the
chairs of the different subcommittees of the
Annual Meeting Committee have been mak-
ing indefatigable efforts to create a wonder-
ful meeting in November. We are excited at
the new platform and the different innova-
tions that are in store for all of us. There were
so many excellent submissions that it was a
difficult and challenging task for members of
the Annual Meeting Subcommittees. We are
featuring the plenary speakers in our news-
letters to give us a peck of what to expect
in Advancing Knowledge, Developing Careers,
Strengthening Community.

INSPIRE:

As we evolve into a major professional orga-
nization, we had a group of Board members
chaired by immediate past-president, Michael
Sharpe, MD, FACLP, work on updating our
strapline (tagline), mission, and vision state-
ments to be brief and to the point and under-
standable to non-ACLP physicians, patients,
and collaborators. You can notice the change
in the website. The strapline is now: Advanc-
ing integrated psychiatric care for the medically
ill. Our vision statement is: now: Optimal
health through integrated medical and psychi-
atric care and, finally, our updated mission
statement is now: Education, research and
advocacy to advance integrated psychiatric care
Jor the medically ill. 1 appreciate the chal-
lenges this group had to go through to come
up with these clear and simple updates and I
thank them.

In response to the recommendations of
the Task Force on Diversity, Equity, and
Inclusion, we engaged an outside consul-
tant who met with the DEI Task Force to
help develop the approach and methodol-
ogy in conducting research. We also created
a subcommittee on DEI under the Member-
ship Committee and appointed Leena Mit-
tal, MD, FACLP, as chair. She is excited to
lead the efforts to enhance the ACLP
commitment to diversity, equity, and inclu-
sion.

A webinar was sponsored by ACLP with the
APA Council on Consultation-Liaison Psy-
chiatry last June on Secrets of Applying to C-L
Fellowships in 2021 intended to promote C-L
Psychiatry Fellowships to medical students
and residents. This was another demonstra-
tion of the collaboration between the APA
Council on Consultation-Liaison Psychiatry

and the ACLP.

OPTIMIZE:

The Governance Committee has made tire-
less efforts to optimize the structure of
the ACLP. They have proposals that will
be brought up to the Board of Directors
and then to the membership for voting.
These include proposals for the succession
planning of Standing Committees and the
reorganization of the ancillary components
such as Caucuses, SIGs and Forums, among
others. The Executive Committee met
with SIG leaders to get their input on this
issue.

The Fellowship and Awards Subcommittee,
led by Priya Gopalan, MD, FACLD, revised
the criteria and the name for the Stou-
demire Award and it has resulted in the most
applications we have had for this award since
it was initiated. We are looking forward to
the announcement of the winner at CLP
2021.

UNIFY:

Underscoring the fact that a good number
of ACLP members belong to the Emergency
Psychiatry SIG and many of the AAEP mem-
bers work in consultation environments,
the Board of the AAEP Board requested
that ACLP designate a liaison to the AAEP
Board. We have appointed Scott Simpson,
MD, MPH, as interim liaison and will open
up the position for applications from the
broader ACLP membership once we have a
policy on how to appoint such positions.

At the American Psychosocial Oncology
Society annual meeting, we had a sympo-
sium sponsored by the ACLP featuring
ACLP members, Kelly Irwin, MD, Kaleena
Chilcote, MD, Richard Key, MD, FAPA,
FACLP, Jon Levenson, MD, FACLP, Paul
Desan, MD, PhD, FACLP and myself in
Leading in the Era of COVID-19: Innovations
in Clinical Care, Research and Role.

(President’s Message continues on page 4)
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Four-page round-
up of what to look
forward to at CLP
2021 from program
chair, Lisa ].
Rosenthal, MD,
FACLP

REGISTER NOW FOR CLP
2021 ON NOVEMBER 10-12

Grant of up to $100 towards following year’s
annual meeting for all attendees

Registration is open for the virtual CLP 2021. You can

still take advantage of the early-bird rate. Register at:
tinyurl.com/clp2021virtual

All rates have been held at the same level as for the 2020
virtual annual meeting. But this year, all those who

are registered at the time of the meeting on November

10-12 will automatically be entitled to a grant of up

to $100 towards their registration for the 2022 annual

meeting scheduled in person in Atlanta, Georgia.

(The grant is non-transferable, cannot be combined
with other offers, and has no value without CLP 2022

Lisa ] Rosenthal, MD,
FACLP

LEADING WITH
PURPOSE

Connecting our souls to our roles

Two of this year’s line-up of plenary speak-
ers have been announced so far.

Odur first plenary speaker will be connect-
ing our souls to our roles—so that our daily
work and life’s work can more fully align.

Dr. Nicholas Pearce

registration.)

In an inspiring keynote presentation
entitled Leading with Purpose, Dr. Nicholas
Pearce will say that in times of significant
disruption we are forced not just to evaluate
what we do and how, but to reckon with
why we exist—our purpose.

“In addition to the profound losses brought
about by the global COVID-19 pandemic
has also come a once-in-a-lifetime opportu-
nity to reset and refocus,” he says.

And he adds: “In the midst of an unprec-
edented public health pandemic, the
well-being of clinicians can easily seem
secondary to the service they offer to their
communities.”

Dr. Pearce will address the C- L Psychiatry
community about the importance of lead-
ing with purpose and how to intentionally
thrive in disruption. His presentation is
designed to be an oasis of inspiration for
those who serve.

(CLP 2021 continues on page 4)

ISSUE:

President’s Message:
‘It is truly amazing for me to
experience the passion and dedication
of our members’

CLP 2021:
What's in store at this year’s annual
meeting

New Team Spearheads Mentorship:
And one of the first-ever ACLP
mentorships

SIG Updates:
See how many members are now in
each SIG.... ....8-10

Committee & Task Force Updates:
Latest reports from the team
leaders

Academy Expresses Concerns About
Continuing Education System:
“We have significant concerns both

with regard to its effectiveness and its

burdensomeness’

Academy Lobbies for Delirium Coding
Upgrade:
‘Raising code will better recognize
impact of delirium when determining
severity of illness’

LAST WORD:
Could YOU volunteer?
Message from ACLP’s president
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President’s Message (contd from p. 2)

CLP 2021 (contd from p. 3)

ACLP was recently added to the specialty
page of the American Medical Association.

There are other requests for strategic part-
nerships and collaboration, aside from those
already mentioned here, that we are going
to take up with the Board of Directors. It
is inspiring that we are making connec-
tions and strengthening relationships with
organizations that have mutual interests
with us. It merits mention that the current
president-elect of the American Psychiatric

Association is a recent past-president of the
ACLP, Rebecca Weintraub Brendel, MD,
JD, FACLP.

“The chairs of the different
subcommittees of the Annual
Meeting Committee have been
making indefatigable efforts ro
create a wonderful meeting in
November.”

As you know, the Academy’s Journal is now
only digital. The Journal cover was changed
at the suggestion of the editor-in-chief,
Hochang Lee, MD, FACLP. The COVID-
19 Task Force Report was published in
the Journal and the website. I had written
a guest editorial in the same issue of the
Journal that addressed the recommendations
of the Task Force. The ACLP DEI Presiden-
tial Task Force report and recommendations
are also on the website. We have started to
work to address the recommendations of
both Task Forces and thank their members
for the wonderful work they have accom-

plished.

It is evident from the above that the ACLP
has continued to do its work through this
pandemic. There are so many other activi-
ties that I did not mention and they are not
any less important. I consider it a privilege to
be working with such committed volunteers.
It is truly amazing for me to experience the
passion and dedication of our members. It is
not just our ACLP members; PAI Manage-
ment staff assistance helps us have the ability
to do our job. Working together makes us
stronger and allows ACLP to thrive. Thank
you to all of you.

A scholar, entrepreneur, and pastor, Dr.
Pearce is an award-winning clinical profes-
sor of management and organizations at
Northwestern University’s Kellogg School
of Management; the founder and CEO of
The Vocati Group, a boutique global man-
agement consultancy; and assistant pastor of
Chicago’s historic Apostolic Church of God.
He wrote the best-selling book, 7he Purpose
Path: A Guide to Pursuing Your Authentic
Lifes Work.

An internationally recognized expert on the
practice of values-driven leadership in orga-
nizations, Dr. Pearce has served as a trusted
adviser, executive coach, and keynote speaker
for leading organizations on six continents.

He holds four academic degrees, including
an undergraduate degree in chemical engi-
neering from MIT and graduate degrees in
theology and organizational behavior from
Fuller Theological Seminary and Northwest-
ern University. He and his work have been
spotlighted by ABC, CBS, and NBC News,

CNN, NPR, and 7he Wall Street Journal,
among global outlets.

In recognition of his impact in the academy,
marketplace, and community, he has been
named a Fellow of Leadership Greater Chi-
cago and one of Chicago’s 40 Game Chang-

ers under 40.

WHEN A PHYSICIAN
ATTEMPTS SUICIDE

“There are unique issues to consider
when asked to consult’

Just when you're recovering from plenary
one’s challenge of ‘connecting your soul to

your role,” you'll be faced with three more
tasks at CLP 2021:

*  Describe the ways in which a physician-

patient who has attempted suicide may
present in the emergency room, on a
medical-surgical floor, or the intensive
care unit.

¢ Outline common transference talk and
behaviors on the physician-patient’s
part and corresponding countertrans-
ference thoughts and actions in the
treating psychiatrist.

¢  Enumerate interviewing tips, interven-
tions and strategies that are helpful in
evaluating and providing exemplary
care to physicians who have attempted
suicide.

Fortunately, plenary speaker two—Michael
Myers, MD, DLFAPA—will be on hand to
help.

Michael Myers, MD, DLFAPA

“There are unique issues to consider when
asked to consult on a physician who has
attempted suicide,” says Dr. Myers.

Some of these are:

* An interior sense of diminishment and
naked vulnerability in the physician-
patient.

* Ambivalence about the need for psychi-
atric assessment.

*  Mistrust of (and hostility toward) the
well-intentioned consulting psychia-
trist.

*  Shame and guilt about “failing” and
not dying.

* Denying, lying about, and minimizing
the magnitude of one’s suicidality.

*  Constricted ability (depending upon

the underlying psychiatric illness and
other suicidal drivers) to accurately and
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authentically engage in the consulta-
tion.

¢ (Classic transference and countertrans-
ference dynamics when one physician
treats another.

“I will offer suggestions and make recom-
mendations,” says Dr. Myers, “but most
important, invite questions and engage in
a dialogue with attendees about this most
critical, and often life-saving, role of the C-L
psychiatrist.”

Dr. Myers is Professor of Clinical Psychia-
try at SUNY Downstate Health Sciences
University in Brooklyn NY and a former
Vice Chair Education and Director of Train-
ing in the Department of Psychiatry and
Behavioral Sciences.

He is the author or co-author of nine books
and more than 150 articles, book chapters,
letters, book reviews and eight videotapes
covering a range of topics in Psychiatry.
His three most recent books are Becoming a
Doctors’ Doctor: A Memoir, Why Physicians
Die by Suicide: Lessons Learned from Their
Families and Others Who Cared and The
Physician as Patient: A Clinical Handbook
Jfor Mental Health Professionals (co-authored
with Glen Gabbard, MD).

Dr. Myers is a past president of the Cana-
dian DPsychiatric Association and is a
Distinguished Life Fellow of both the CPA
and the American Psychiatric Association. He
is also a Fellow of the New York Academy of
Medicine and a Life Fellow of the Royal
Society of Medicine in England.

Dr. Myers is a specialist in physician health.
He was in half-time private practice for
35 years until 2008. For the last 20 years
his practice was limited to the treatment
of medical students and physicians—and
their families. He serves on the Advisory
Board to the Committee for Physician
Health of the Medical Society State of New
York.

Passionate about physician health advocacy,
he writes a bi-monthly blog on physician
health for Psych Congress Network and lec-
tures extensively throughout North America

and beyond.

Dr. Myers' presentation, When a Physician
Attempts Suicide: Challenges for the Consul-
tation-Liaison Psychiatrist, is the second of
six plenary sessions ac CLP 2021. More ple-
naries will be featured in future editions of

ACLP News.

STRENGTH OF
ACLP SHOWN
BY NUMBERS OF
ABSTRACTS FOR
CLP 2021

‘Even a pandemic has not

substantially  impacted  the
number of submissions to the
annual meeting’

It is a compelling marker of the strength
of the ACLP community that even a
pandemic does not substantially impact
the number of submissions to the
annual meeting.

Reports from other academic orga-
nizations suggest that many planned
virtual meetings received less than half
their usual number of submissions. It
is thrilling to announce that there were
510 abstracts submitted for CLP 2021,
marking only an approximate 15%
decrease from 2020, which was itself a
high-water mark for the Academy.

The strength of our membership is
one of the many factors that makes the
ACLP such a unique academic organi-
zation—and CLP 2021 on November
10-12 aims to celebrate our member-

ship.

Abstract submissions have been reviewed
using an author-blinded process—to
remove any potential for bias from the
reviewer system—and, a random selec-
tion of poster abstracts—many from
early-career C-L psychiatrists—will be
highlighted in the September and Octo-
ber issues of ACLP News to whet your
appetite.

NEW ONLINE
PLATFORM FOR CLP
2021

‘We have been gearing up to make
this an outstanding meeting and
attendee-friendly experience’

The 2020 virtual annual meeting format was

impressive, especially given the short time
for preparation and limited experience of

online conferences industry-wide.

This year we have been gearing up still fur-
ther to make this an outstanding meeting
and attendee-friendly experience. A new
platform with many new features has been
selected to support CLP 2021.

We will have a more streamlined and sup-
portive host, with features for submitting
accepted work and for active participation
during the meeting. Some of the web plat-
form upgrades include:

¢ Individual IT
uploads.

support for content

*  Flexible viewing options.

* Greatly expanded online chat options,
including chat streams specifically des-
ignated for SIGs. Attendees can create
their own chat rooms, browse different
chat rooms, and message other attendees
to chat one-on-one. Says deputy execu-
tive director Shannon Sperati, who has
been heading up the new platform: “If
the conversation is going great, and you
want to jump into a meeting, click the
‘start call’ button, and your new friend
will be invited to a video chat to talk
more in-depth about the conference
content.”

¢ Seamless breakout rooms within the
same platform to avoid the need for
external links.

* Upgraded poster gallery with larger
upload sizes.

*  Easy search and filter options to find the
information you are interested in.

¢ Personalized schedule builder.

We are retaining some of the popular plat-
form features of CLP 2020—such as options
for audio with posters—and we are planning
breaks between sessions. There will also be
opportunity built into the program for inde-
pendent viewing of pre-recorded sessions.

JOURNAL
SUPPLEMENT

The Academy’s Journal of the Academy of
Consultation-Liaison — Psychiatry  (JACLP)
will publish accepted oral paper and poster
abstracts in the months following CLP
2021. As part of its transition to an all-online
journal, JACLP will publish an annual
supplement to capture these abstracts from
each annual meeting.

(CLP 2021 continues on page 6)
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CLP 2021 (contd from p. 5)

As previously, abstracts will be able to be
modified up until the time of final upload
for the meeting. This process will be par-
ticularly important for publication, as many
paper and poster abstracts submitted in April
have yet to complete investigations and data.
This year the system will include a check box
at the time of final upload and submission
(i.e., by October 15) that demonstrates the
submitter has updated their abstract and is
approving the abstract for publication. If
submitters choose not to check this attesta-
tion, the abstract will not be included in the

JACLP supplement.

FREE RECORDED
SESSIONS

Final uploads due by Oct 15

All sessions will be recorded, and avail-
able during the meeting, as well as for a
year subsequently.

And, for all accepted submissions, please
be reminded that final uploads are due
by October 15.

All pre-recorded content will be filtered
through a video production company
who will professionally capture, catalog
and present recordings consistently

Some pre-recorded content will be fol-
lowed by a live Q&A session while some
workshops are also being planned as live
presentations.

CME
OPPORTUNITIES

Claims period ends May 13

All CLP 2020 recorded content will be avail-
able online for registered delegates through
December 31, 2021. Registered delegates
can also purchase add-on packages, such as
the Skills Course Bundle, at any time. The
meeting content will be available to purchase
through December 31, 2021, however, the
CME claims period ends May 13. Adjusting
CME claims after purchasing add-ons must
be completed by May 13.

To file your CME claim, login to the meet-
ing evaluation website at: tinyurl.com/
clp2021virtual with your ACLP account
information and complete the tasks; you'll

be asked to select the courses you attended
and complete a brief evaluation on each.
There’s also an evaluation about the confer-
ence overall. Once you've added your courses
and completed the evaluation, you will have
the option to download, print or email your-
self a copy of your CME document.

All recorded sessions from annual meetings
archived in the Academy’s Live Learning
Center can be viewed without charge until
the end of 2021.

THEME FOR CLP 2021
Advancing knowledge, developing

careers, strengthening community

The ACLP is more than an academic orga-
nization—it is an academic home. We are a
community of individuals with shared inter-
ests, and for many of us the annual meeting
is the inspiration and the affirmation for our
chosen career.

The annual meeting in 2021 will be an
opportunity to further expand knowledge of
the evidence base for our practice while sup-
porting growth and mentorship of careers. It
will also be an opportunity for reflection on
diversity, equity, and justice, and to celebrate
the people who create and engage in this
amazing academic organization.

Not surprisingly, the ACLP membership
remains a strong community despite the
challenges of the COVID-19 pandemic and
the plan for a virtual meeting, as evidenced
by our number of submissions. We hope to
honor the efforts made by our membership
over the past year, as well as mark the losses
within the ACLP community.

Support for the strength and diversity of our
community and individual members was
created as a theme for this annual meeting
back in 2019; how prescient we were.

Plenaries have been carefully chosen to relate
to our theme—Advancing knowledge, devel-
oping careers, strengthening community—with
topics on personal resilience, leadership,
diversity and inclusion, cultural dynamics in
C-L Psychiatry, and a special session with the
potential to generate meaningful academic
content and interaction during the meeting.

We also have a select number of chair-invited
workshops on similar topics. And, the Local
Arrangements Committee has been at work
arranging some truly awesome and unique
opportunitiesforinteractionand engagement.

New Team
to Spearhead

Mentorship

‘Member roles will include
identifying mentee and mentor
candidates’

ACLP is setting up a new subcommittee to
spearhead mentorship.

The Board at its July meeting gave the go-
ahead to the proposal from members leading
education activities in the Academy.

“Mentorship can play an important role
in the development of C-L psychiatrists
and support their creativity and productiv-
ity,” says Education Committee chair Ann
Schwartz.

ACLP’s current mentorship program, coordi-
nated by the Residency Education Subcom-
mittee, has grown significantly over the past
few years—so much so that a separate team
behind it is needed, incorporating mentor-
ship’s wide reach within the Academy.

“We receive applications from medical stu-
dents, residents, fellows, and early career
psychiatrists, so mentorship work runs across
several of the current ACLP subcommittees
and SIGs,” says Dr. Schwartz.

Last year, the Residency Education Subcom-
mittee matched more than 80 applicants to
mentors.

The program has provided speed-mentor-
ing, longitudinal-mentoring, and group-
mentoring; aspects of mentorship have
included advising about research projects
and developing a career within specific sub-
populations.

Simultaneously, the Early Career Track Sub-
committee of the Annual Meeting Commit-
tee has separately coordinated longitudinal-
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and group-mentoring programs tied to the
ACLP Annual Meeting.

“The work has increased significantly over
the years, and the separately administered
mentorship programs has led to some con-
fusion for both those seeking mentorship
and those offering mentorship,” says Dr.
Schwartz. “We feel that a separate Mentor-
ship Subcommittee, with administrative
support, would be helpful in coordinating
efforts across training levels into Early Career
DPsychiatry.

“We have proposed the creation of a Men-
torship Subcommittee housed under the
Membership  Committee. ~ Membership
would include a designated member(s) of
the Medical Student Education, Residency
Education, and Fellowship Education
Subcommittees as well as other members
from the organization, such as member(s)
of the Early Career Psychiatrists or
Women’s Health SIGs and the Research
Subcommittee.

“Member roles will include identifying
mentee and mentor candidates, recruiting
mentees from under-represented minority
groups, pairing mentors to mentees, and
assessing quality and continued effectiveness
of the mentorship program.

“In addition, the proposed Mentorship
Subcommittee could collaborate with and
benefit from the expertise of the Diversity,
Equity, Inclusion Subcommittee to create a
DEI track within the program.”

The Board accepted the recommendation
and charged the new Mentorship Subcom-
mittee to:

* Engage with committee/subcommittee
representatives that currently manage a
mentorship program to consolidate the
Academy’s mentorship efforts.

¢ Identify/expand Academy mentorship
efforts; and develop and manage out-
reach to trainees and messaging about
Academy programs.

e Evaluate the overall strategy of Acad-
emy mentorship programs and
recommend changes if needed. Con-
sider diversity, inclusion and equity
efforts and recommend options for
change.

e Assess quality and continued effec-
tiveness of the Academy’s mentorship
programs and recommend operational
changes if needed.

Academy
Mentorship
Brings

Rewards Even
Years Later

‘I think of it as a ‘distal’ out-
come—and I am very grateful’

'The benefits of ACLP’s mentorship program
are acknowledged by early career mentees—
but also, sometimes, many years later by
those rather more established in their careers.

One such grateful beneficiary is Joseph
Cerimele, MD, MPH, who was one of the
first to be mentored under the program by
the Academy’s first researcher mentor, Kurt

Kroenke, MD, MACP.

Joseph Cerimele, MD,
MPH

Kurt  Kroenke,
MACP

MD,

A project they both worked on has just been
published in the Journal of General Internal
Medicine. The project has taken several years
because of the duration of the clinical trial
that started in 2016, and because it needed
outcome data from the trial sample.

“T think of it as a ‘distal’ outcome to the
ACLP mentorship program,” says Dr.

Cerimele, Department of Psychiatry and
Behavioral Sciences, University of Washing-
ton School of Medicine, and deputy editor
to the Journal of the Academy of Consultation-
Liaison Psychiatry (JACLP). “The quality of
this report was significantly improved by
Dr. Kroenke's involvement and mentorship,
even several years after the end of the formal
mentoring relationship. I am very grateful to
the ACLP program and to Dr. Kroenke.”

With Dr. Kroenke, Center for Health Ser-
vices and Outcomes Research, Regenstrief
Institute, Indiana University School of
Medicine, et al, Dr. Cerimele compiled a
research report The Patient Mania Question-
naire (PMQ-9): a Brief Scale for Assessing and
Monitoring Manic Symptoms providing an
effective measurement-based care tool for
bipolar disorder based on patient-reported
manic symptoms.

“Combined with the Patient Health Ques-
tionnaire-9 (PHQ-9) measure of depressive
symptoms, this brief measure could inform
measurement-based care for individuals with
bipolar disorder in primary care and mental
health care settings given its ease of adminis-
tration and familiar self-report response for-
mat,” say the researchers.

The Joint Commission requires behavioral
health organizations to assess outcomes
“through the use of a standardized tool or
instrument”, says their report, and guide-
lines recommend measurement-based care
(MBC) in the treatment of individuals
with depressive and anxiety disorders. Less
is known about MBC for individuals with
bipolar disorder, which includes episodic
and/or mixed depressive and manic symp-
toms.

Because manic and depressive symptoms
commonly co-occur in individuals with
bipolar disorder, providing MBC for bipolar
disorder would involve assessing both symp-
tom domains, though no patient reported
manic symptom measure is widely adopted.

Notably, individuals with bipolar disorder
often initially present to primary care, and
similar proportions of individuals with bipo-
lar disorder are treated in primary care and
specialty settings, making acceptability in
primary care a high priority for any measure

used in MBC.
The report is available here.

https://link.springer.com/arti-
cle/10.1007/s11606-021-06947-7
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ACLP SIG Updates
SIGs

Emergency Psychiatry
Co-chairs: Scott Simpson, MD, MPH; and
Allison Hadley, MD

The Emergency Psychiatry SIG has a new
website and Twitter feed! Follow us on
Twitter @EmergPsychSIG, and visit our
website hosted on the Academy’s website
https://www.clpsychiatry.org/sigs/emer-

gency-psychiatry-sig/
These long-awaited projects are thanks to the

hard work of the SIG’s Early Career leader
Julie Owen, MD.

SIG members were active in preparing sub-
missions for CLP 2021—topics of interest
included brief therapy in emergency settings,
treatment of geriatric patients, and suicide
screening in the ED.

All these efforts reflect our SIG’s efforts to
make networking and leadership oppor-
tunities open to all our members through-
out the year and to ensure ACLP remains a
foremost professional society for emergency
psychiatry.

Integrative Medicine (Comple-

mentary & Alternative Medicine)
Co-chairs: Jana Gordon-Elliott, MD,
FACLP; Ana Ivkovic, MD; and Uma Nai-
doo, MD

The SIG collaborated to successfully get
a workshop accepted at CLP 2021: What
you dont know can kill you: Complemen-
tary/Alternative Integrative Medicine for C-L
Psychiatrists.

The SIG plans to engage its membership
over the next few months by soliciting areas
of interest, expertise, and current scholarship
from members, and beginning the process of
developing SIG working groups to oversee
particular areas or tasks relevant to the opera-
tion of the SIG and its productivity and out-
reach. We plan to meet as a group virtually
around or during CLP 2021.

Military & Veterans
Co-chairs: Eric Devon, MD; and Shannon
Ford, MD

Since our last update, the Military and

Veterans SIG held a small, virtual meet-
ing that allowed us to casually catch up on
how people have been coping in their per-
sonal and professional lives during the pan-
demic.

We spent some time woefully discussing the
news about the annual meeting being held
virtually again but are hopeful for a return
to meeting in-person—and to do better with
submissions for 2022!

There were some initial discussions about
ways to integrate Veterans Affairs and Mili-
tary Treatment Facilities, including exploring
mentorship opportunities for Active Duty
residents in an effort to increase their desire
to pursue C-L Psychiatry fellowship.

We remain open and desirous of additional
members, so please sign up for the SIG if
you work with veterans or military popula-
tions!

Medicine and Psychiatry
Chair: Thomas Heinrich, MD, FACLP

The SIG consists of ACLP members who
have either completed combined training
(IM/Psych, FM/Psych, Neuro/Psych, Triple
Boards) or clinicians who are practicing inte-
grated medical-psychiatric care.

This SIG aims to bring professionals together
to discuss important topics such as building
careers that integrate Medicine and Psychia-
try, research initiatives, and training.

This past year the SIG was excited to wel-
come ACLP members of the Medical-
Psychiatry Unit Consortium into its ranks.
Medical-Psychiatry Units (MPU), also
known as Complexity Intervention Units,
were created to deliver acute hospital-level
care to patients with concurrent medical
and psychiatric needs that are not optimally
managed with more conventional models of
C-L Psychiatry.

Due to their trans-disciplinary nature of
care, of which C-L Psychiatry physicians
are often integral, MPUs are often an ideal
care venue for treating patients who may
struggle to navigate care on a typical acute
care med/surg unit of a hospital. Both the
ACLP and MPU Consortium share the goals
of bringing together clinicians, educators,
and scholars to share experiences and col-

laborate on new initiatives to improve
outcomes for patients with complex needs.

The SIG will once again be gathering vir-
tually at the Association of Medicine and
Psychiatry’s annual CME Conference (Sep-
tember 30-October 2, 2021). This confer-
ence has an outstanding line-up of speakers,
many of whom are members of the ACLP
and the SIG.

Neuropsychiatry
Co-chairs: Durga Roy, MD; and Inder
Kalra, MD

The SIG had a productive year and each task
group has met the goals established at the
ACLP 2020 virtual annual meeting. We have
welcomed our new co-chair, Inder Kalra,
MD. We continue to meet by Zoom every
other month to discuss progress on projects
and invite interested SIG members to attend
these meetings, as our membership contin-
ues to expand:

SIG-sponsored symposia task force: Cur-
rently under the leadership of Kamalika Roy,
MD, the task force has expanded its par-
ticipants and plans to submit abstracts for
informative workshops, symposia, and skills
courses for the ACLP 2021 annual meeting,.

This task force also continues to meet inde-
pendently outside of the regularly scheduled
SIG meetings. This year two SIG-sponsored
abstracts were accepted for presentation at
CLP 2021:

Neuropsychiatric ~ symptomatology  of
SARS-CoV-2 infection: Jo Ellen Wil-
son (chair), Kenneth Novoa, Kamalika
Roy, Heather Murray, and Suchi Khosla.
Lay off the Keppra? An Evidence-Based
& Integrated Update on Neuropsychiat-
ric Effects of AEDs: Kamalika Roy (chair),
Bo Hu, Guitelle St Victor, Inder Kalra and
Rahul Guha (Neuro).

Education task force: Jeffrey Zabinski, MD,
has taken the lead on this task force along
with Timothy Kiong, MD. The group mem-
bers continue to compile a list of online
resources in neuropsychiatry. In collabora-
tion with the Online Education Group, by
this year’s 2021 ACLP annual meeting, the
SIG will have a newly launched website
of video lectures, literature references and
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neuropsychiatry-focused websites among
other educational resources for Academy
member to access.

Additionally, Dr. Kiong is spearheading
a cross-institutional initiative by inviting
experts in neuropsychiatry to provide their
expertise on resident case conferences and
didactics throughout institutions across the
country. The first one was successfully com-
pleted in February at UCLA via Zoom. Dr.
Zabinski and Dr. Kiong put together the first
Inter-institutional case conférence on Catato-
nia with Andrew Francis, MD, and Davin
Quinn, MD, as speakers. They are looking at
ways to continue efforts quarterly and obtain
CME for these conferences.

Scholarship task force: Under the leader-
ship of Dr. Idris Leppla, this task force has
successfully led manuscript production on
topics surrounding the Neuropsychiatry of
COVID in collaboration with SIG members.
The group is nearing its completion on a

manuscript focused on long-term neuropsy-
chiatric outcomes of COVID-19.

The SIG
meeting presentations to serve as content for
scholarly products submitted for publica-
tion.

continues to encourage

Monthly member case reports: Case discus-
sions continue amongst the listserv when
members present a challenging, de-identified
case on a neuropsychiatric syndrome for dis-
cussion amongst SIG members. This occurs
on average once per quarter. Special guest
Hochang Lee, MD, FACLD, editor-in-chief
of the Journal of the Academy of Consultation-
Liaison Psychiatry (JACLP), spoke to mem-
bers during our meeting in May, announc-
ing a special section on neuropsychiatry and
inviting publications.

Palliative Medicine &

Psycho-oncology
Chair: Sheila Lahijani, MD

The SIG hosted an interactive panel with Jon
Levenson, MD, FACLPE and Kelly Irwin,
MD, on the topic How to Talk with Cancer
Center Stakeholders and Make Your Case in
May.

As with previous panels held quarterly, this
was well attended and contributed to the

ongoing collaborations and collegiality of

the SIG.

An upcoming panel will take place in August
on Burnout: When Your Peers and Colleagues
in Oncology Need You.

ACLP president, Maria Tiamson-Kassab,
MD, FACLP, and other SIG members are
working with the American Psychosocial
Oncology  Society  psychiatric-oncology
special interest group, led by Kaleena Chil-
cote, MD, for joint collaborations.

The listserv has continued to be active with
several discussions on educational endeav-
ors and curriculum development. If you're
interested in joining our SIG, please visit the
ACLP website.

Pediatric C-L Psychiatry
Co-chairs: Laura Markley, MD, FACLP;
and Susan Turkel, MD, FACLP

The SIG has been able to use technology
to our advantage to increase our commu-
nication and collaboration. We had a well-
attended virtual meeting in March and
appreciated the ability to “see” one another,
including our international colleagues!

A lively discussion was held regarding many
standing and novel issues that have arisen
in the care of the Pediatric C-L Psychiatry
patient. These issues were translated into
proposals for the ACLP 2021 meeting, with
organization and planning put in place dur-
ing the meeting for developing the submis-
sions.

We were successful in having several sub-
missions accepted this year, including a
SIG-sponsored Skills
Course, Advancing Autism Knowledge and

Pre-Conference

Care in the Consultation-Liaison Setting:
Skills for the C-L Psychiatrist. We are also very
happy to be giving a talk on Pediatric C-L
Psychiatry as part of the ABCDs of C-L Psy-

chiatry course.

Thanks to the efforts of Maryland Pao, MD,
FACLD, who established the link originally,
we continue to share a listserv with the Phys-
ically Ill Child Committee of the American
Academy of Child-Adolescent Psychiatry.
This forum has allowed continued meaning-
ful exchange and clinical support during a
time of relative professional isolation, help-

ing to ensure that we remain able to consult
and learn from one another.

We look forward to our ACLP 2021 meet-
ing, where we will meet with, watch, and
learn from each other, and start our collabo-
rations for CLP 2022!

Proactive C-L Psychiatry
Chair: Mark Oldham, MD

As the SIG nears the end of its sophomore
year, we reflect on how the model of Proac-
tive C-L Psychiatry honors the ACLP’s stra-
tegic priorities: it advocates for patients, clini-
cians, and health systems; educates patients,
families, and colleagues about mental health
and mental health care; inspires mental
health awareness; optimizes care delivery;
and unifies clinical teams across disciplines
and professions.

We would like to highlight several recent
and upcoming resources and opportunities
for engagement:

CLP Advocacy Toolkit: This new toolkit,
which includes a presentation and com-
panion summary, focuses on clinical imple-
mentation. You can find a link to it on the
Proactive C-L DPsychiatry SIG Resource
Center under Materials: www.clpsychiatry.
org/sigs/proactive-cl-sig/proactive-cl-sig-
resources

EAPM Virtual Conference 2021: We're
proud to announce that there were several
presentations on Proactive C-L Psychiatry
at EAPM’s recent conference including by
Pat Triplett, MD, on racial disparities and
case detection; Joe Bienvenu, MD, on pro-
active and traditional C-L Psychiatry; Victo-
ria Lanvin, MD, on early intervention and
readmissions; Mark Oldham, MD, on staff
satisfaction; and Devendra Thakur, MD, on
removing barriers to buprenorphine initia-
tion.

CLP 2021 Virtual Conference: For the first
time, Proactive C-L Psychiatry will be fea-
tured in the annual Updates course. We will
also be presenting the SIG-sponsored work-
shop, Proactive C-L Psychiatry: Fostering a
Culture of Mental Health Awareness.

Online materials & Listserv: Check out
our up-to-date Proactive C-L Psychiatry

(SIG Updates continues on page 10)
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SIG Updates (contd from p. 9)

SIG Resource Center and join the listserv.
As always, many members on the listserv are
available for personalized consultation. Just

ask!

If you have questions, if something on the
Proactive C-L Psychiatry SIG site is amiss,
or if you have any resources or references
to add, please contact Dr. Oldham at:
mark_oldham@urmc.rochester.edu

Transplant Psychiatry
Co-chairs: Paula Zimbrean, MD, FACLP;
and Yelizaveta Sher, MD, FACLP

The SIG started the new year with a mem-
bership update, in order to allow those who
moved away from our field to un-list. Our
SIG has now just over 160 active members.

We have monthly lively Zoom meetings
when we discuss hot topics in transplanta-
tion. One of the main benefits and purposes
of our SIG has been peer supervision—a
forum where transplant psychiatrists can
informally consult with other experts in
the field about challenging clinical situations
and this continues to be appreciated and uti-
lized by our members, either via Zoom or

email.
To optimize our collaborations
towards deliverable materials, we

formed the following working groups:

* Open notes in transplant psychiatry,
led by Stephen Potts, DO—Workshop
submission completed for the ACLP
meeting, not accepted. Plan to revise
and resubmit to the EAPM meeting.

» Cognitive impairment in transplant
candidates and recipients, led by Joy
Choi, MD, and Yelizaveta Sher, MD,
FACLP—Workshop submission for
ACLP meeting completed.

*  Psychiatric aspects of transplant can-
didates with acute alcoholic hepatitis,
led by Sarah Andrews, MD—This is a
controversial topic in transplantation.
Workshop submission to ACLP meet-
ing completed.

* Transplant psychiatry and COVID-
19 outbreak, led by Michelle Nichols,
MD, FACLP—on hold.

*  Transplant psychiatry education, led

by Paula Zimbrean, MD, FACLP, and
Timothy Wong, MD—Completed a
survey of needs; working on two proj-
ects; reporting back in September.

In addition, in collaboration with the ACLP
Evidence-Based Subcommittee, our SIG
has started working on a best practice docu-
ment which focuses on screening and treat-
ing depression in transplant recipients. The
group has monthly meetings. Initial draft is
expected in the fall.

Our members have at least two active col-
laborations with the American Society For
Transplantation: a paper on toxicology
screening (recently approved by their Educa-
tion Committee) and a survey on psychoso-
cial evaluation of donors.

And, we are entering the final stages of the
transplant psychiatry casebook Transplant
Psychiatry: A Case-Based Approach to Clinical
Challenges, editors: Paula Zimbrean, Yeliza-
veta Sher, Catherine Crone, Andrea DiMar-
tini, to be published by Springer.

Women’s Health
Co-chairs: Nancy Byatt, DO, MBA,
FACLP; and Priya Gopalan, MD, FACLP

The SIG remains active and with a member-
ship that spans the globe. The SIG submitted
multiple abstracts to the 2021 virtual ACLP
annual meeting and has had several accep-
tances. These inter-institutional partnerships
have led to a network of faculty and train-
ees who are eager to collaborate on projects
moving forward.

The SIG also created several subgroups. The
educational and paper subgroups met virtu-
ally in the last six months and have concrete
plans moving forward for projects. Leverag-
ing synergies with Marce Society of North
America, many members of the SIG will be
participating in a women’s mental health
curriculum. This curriculum will be imple-
mented jointly by women’s health fellow-
ships and C-L Psychiatry fellowships across
the country.

The SIG also has an established listserv
through ACLP for communication through-
out the year. Case discussions are a fea-
tured topic of discussion. We look forward
to the upcoming ACLP virtual meeting in
November for another opportunity to gather
together.

The SIG will continue to provide opportuni-
ties to network and collaborate on projects.
New members are always welcome. Please be
in touch if you wish to be included in our
listserv and, as always, with feedback, com-
ments, or questions.

ACLP SIG Member Counts

Addiction & Toxicology 259
Bioethics 539
Burn & Trauma Injury 68
Cardiovascular Psychiatry 351

Collaborative & Integrated Care 230

Community-Based PM Physician

Practice Issues 339
Early Career Psychiatrists 754
Emergency Psychiatry 679
Geriatric Psychiatry 182
Global & Cultural 365
Hispano-American C-L

Psychiatry 69
HIV/AIDS Psychiatry 563
Integrative Medicine (Comple-
mentary & Alt. Medicine) 294
Medicine & Psychiatry 1033
Military & Veterans 163
Neuropsychiatry 838
Palliative Medicine & Psycho-
oncology 597
Pediatric C-L Psychiatry 303
Proactive C-L Psychiatry 200
Psychological Considerations 392
Quality & Safety 173
Research 385
Telepsychiatry 577
Transplant Psychiatry 168
Women’s Health 606
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ANNUAL MEETING

COMMITTEE
Chair: Lisa J. Rosenthal, MD, FACLP

See Dr. Rosenthal’s round-up of CLP
2021—pages 3-0.

Local Arrangements
Chair: L. Lee Tynes, MD, PhD, FACLP

It’s been a pleasure to work again this year
with the members of the Local Arrange-
ments Subcommittee. Our plans for the Fall
Annual Meeting focus on Miami and take
some cues from our activities last year.

Once again, we will have a trivia game
featuring questions from several different
categories including general knowledge,
Psychiatry, C-L Psychiatry, and even the
ACLP itself!

For our traditional special local activity, we
are arranging for a livestreamed presentation
by a Miami museum historian, designed

for us, exploring several local historic and
ethnic neighborhoods.

We are also excited to host a virtual art
display with contributions from our mem-
bership and families. More details to come.
Thank you, subcommittee members!

Preconference Courses
Chair: Robert Lloyd, MD

The committee is excited to support a CLP
2021 program this year that emphasizes
the meeting theme: Advancing Knowledge,
Developing Careers, Strengthening Commu-

ﬂll_j/.

This year we are returning to an Updates
Course, with the goal of highlighting
significant advancements in our field. The
Updates Course will contain four hours of
pre-recorded content that includes updates
on COVID 19, women’s mental health,
addiction psychiatry, proactive consultation,
eating disorders, neuropsychiatry (brain
injury and stroke), cardiac psychiatry, and
addressing chronic pain.

The course materials will be presented by
experts in our field and two of the talks

in this course will highlight mid-career
Academy members who will be mentored
by experts in the field.

This material will be available throughout
the meeting and available for purchase and
viewing. It is a great way to cover the latest
updates across multiple content areas within
C-L Psychiatry.

Our Skills Courses provide an opportunity
to learn more about a content area and

to develop skills that may support career
development. We are thrilled to have more
flexibility with live sessions this year and
bring back the interactive nature of these
courses.

For registered members, two hours of pre-
recorded didactic content will be available
for viewing prior to the course. On the
Wednesday of the meeting, members will
participate in two hours of live, virtual
interactive content.

The courses include QTc prolongation and
psychiatric medications; brief action plan-
ning and motivational interviewing; autism
in the consultation-liaison setting; collab-
orative care skills; electroconvulsive therapy;
diversity and inclusion (focus on microag-
gressions and implicit bias); and treating
addiction.

We will also be bringing back the Funda-
mentals of Psychiatry Course. This will be
a pre-recorded course that focuses on essen-
tial topics within C-L Psychiatry. It covers
the core topics that are often taught during
fellowship training.

The content is geared toward trainees, clini-
cians new to our field, and anyone wanting
to revisit core topics in our field.

This year’s course will include the approach
to consultation in the medical setting; trans-
plant psychiatry; basic psychopharmacology
in the medically ill; suicide risk assessment;
and pediatric C-L Psychiatry.

EDUCATION COMMITTEE
Chair: Ann Schwartz, MD, FACLP

The Education Committee coordinates the
activity of six ACLP education subcommit-
tees. The committee continues to coordi-

e
ACLP Committee & Task Force Updates

nate the ACLP COVID-19 webpages. We
particularly note resources for health care
provider wellness. We would like to ask for
a new series of Reports from the Field with
regard to how your center is managing the
current crisis: please do send us your reports
about how your center is returning, or not
returning, to business as usual.

Lastly, we will shortly be resuming the
monthly webinars which were interrupted
by the COVID-19 crisis. We anticipate
alternating between cutting-edge updates in
the field and clinical case conferences (see
also the report of the Residency Education
Subcommittee below).

Fellowship Education

Subcommittee
Chair: Mark Bradley, MD, FACLP

The COVID-19 pandemic has confronted
C-L fellowships and trainees with significant
new challenges regarding recruitment, edu-
cation, and clinical operations, while at the
same time creating circumstances requiring
innovation, change, and the re-evaluation of

old paradigms.

As we enter a new year of fellowship recruit-
ment with COVID-19 cases declining, the
Fellowship Education Subcommittee (FES)
has developed a new set of guidelines to
assist programs in planning interview and
recruitment processes for the coming year,
and specifically addressing new questions
raised by virtual interviewing. These guide-
lines will be reassessed in future recruitment
cycles as pandemic conditions evolve.

The COVID-19 pandemic has also exposed
profound gaps in health care equity, occur-
ring against the background of a broader
societal awareness of deeply-rooted racial
injustice, and underscored the urgency in
achieving progress in diversity, equity, and
inclusion (DEI) within medical education.

The FES will pursue several initiatives over
the coming year to develop and improve
DEI education at the fellowship level:

(ACLP Committee ¢ Task Force Updates
continues on page 12)

/N
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e FES members will present a workshop
at the November annual meeting on
DEI in C-L Training During COVID-
19 and Beyond, focusing on education
methods for addressing disparities and
bias within C-L Psychiatry education.

e The FES will disseminate a survey of
C-L Psychiatry fellows assessing their
DEl-related experiences.

*  Our subcommittee has begun a col-
laboration with other education
subcommittees to create a shared DEI
curriculum for use in C-L Psychiatry
education across training levels and
disciplines.

Interdisciplinary Education Sub-

committee
Chair: Liliya Gershengoren, MPH, MD

The Interdisciplinary Education Subcom-
mittee continues to work on developing
a survey examining the structure and the
educational needs of an interdisciplinary
C-L Psychiatry team with the goal of its
distribution within the year. This will
direct the sub-committee’s subsequent work
on developing appropriate educational con-
tent.

Additionally, in light of the recent recogni-
tion of the magnitude of social determinants
and their impact on mental health, we have
joined with the other education subcommit-
tees to create a diversity, equity, and inclu-
sion curriculum for C-L psychiatrists, train-
ees and interdisciplinary team members. The
objective is to generate a clinical guide which
reviews the concepts of cultural competency
within the interdisciplinary team.

Maintenance of Certification

Subcommittee
Chair: Dwayne Heitmiller, MD, FACLP

We recently developed a clinical module that
aims to satisfy the improvement in medical
practice requirement (Part IV, PIP) as part
of the continuing certification process. The
module asks you to evaluate your notes on
substance-using patients and consider your
assessment and treatment planning. The
module will allow you to fulfill your PIP

requirement in an efficient and meaningful
way.

We have just received approval from the
ABPN to make this available to the member-
ship at large. We plan to make this available
soon on the ACLP website for everyone to
access.

There is a process currently under way by the
American Board of Medical Specialties that
seeks to revise what continuing certification
means and how it is developed across spe-
cialties, so that it is seen as providing value,
being relevant, and avoid duplicating efforts.
The subcommittee contributed to the com-
ments to be provided by the ACLP in this
process. Once these changes are ultimately
defined for Psychiatry, our subcommittee
will work on developing a system to clarify,
organize, and track requirements.

We will also be working again on preparing
the self-assessment exam in anticipation of
the CLP 2021 conference later this year.

Medical Student Education

Subcommittee
Chair: David Kasick, MD, FACLP

The subcommittee is focused on optimiz-
ing the exposure of medical students to our
subspecialty and recruiting the next genera-
tion of C-L psychiatrists into our profession.
As medical schools are assessing the future
potential of virtual learning based on expe-
riences generated by the COVID-19 global
pandemic, our team is examining how vir-
tual technology can be best leveraged in the
consultation teaching environment.

This summer, we are also renewing our con-
nections with student organizations, serv-
ing as career mentors, creating high-yield
learning tools, and seeking additional stu-
dent engagement through developing a new
medical student member position for our
subcommittee.

The subcommittee is also eager to col-
laborate with our ACLP’s medical educa-
tion colleagues in bringing medical student
voices into curricular projects that promote
an equitable and inclusive learning envi-
ronment, and look forward to engaging
virtually with students at the CLP 2021
meeting!

Online Education Subcommittee
Chair: Sanjeev Sockalingam, MD, FACLP

The subcommittee aims to improve ACLP

member access to online educational
resources and tools available through the
ACLP website. Over the last year, the sub-
committee collected user data on the website
and gathered user feedback on educational
resource needs and website improvements.
Using this data, we will be implement-
ing updates to the curation of education

resources on the ACLP website.

We will also be working with ACLP SIGs
to support expansion and navigation to SIG
resource pages so ACLP members will have
timely access to SIG materials.

Residency Education

Subcommittee
Chair: Mallika Lavakumar, MD, FACLP

The subcommittee (RES) is organized into
workgroups that focus on promoting schol-
arship, developing educational materials,
recruiting trainees to C-L Psychiatry, and
working to address issues of diversity, equity,
and inclusion in C-L Psychiatry training.

The RES is excited to present two workshops
at CLP 2021 titled, Educational Diamonds in
the COVID-19 Rough and Should we enter the
room? Protecting trainees from adverse patient
encounters.

The RES has surveyed all ACGME-accred-
ited psychiatry programs to understand the
training experience of residents, with the
goal of developing recommendations about
C-L Psychiatry training during residency. It
will share results of the survey at CLP 2021.

The RES and FES collaborated with the APA
Council on Consultation-Liaison Psychiatry
to have a virtual forum on the process of
applying for C-L Psychiatry fellowship. It
was well attended and prospective applicants
had the opportunity to ask questions of a
panel of C-L Psychiatry fellowship directors.

The RES is working with other education
subcommittees to develop a periodic clinical
case conference which can provide trainees
with an opportunity to learn about C-L Psy-
chiatry and augment C-L Psychiatry educa-
tion at their institutions. It may also serve
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as a recruitment tool for C-L Psychiatry fel-
lowship programs and a chance to engage
ACLP membership. The case conference
will include a case presentation followed by
discussion, and question and answer session,

beginning in the fall of 2021.
The RES published this year on the ACLP

website a series of How 7o guides on com-
mon consultation questions encountered by
residents on the consult service, and is work-
ing to add to this collection.

ACLP Benchmarking Task Force
Chair: Thomas Heinrich, MD, FACLP

The task force would like to thank the

approximately 30 academic and community
departments of Psychiatry that completed
the ACLP’s Departmental Benchmarking
Survey this past spring. This survey explored
both observed and expected performance
metrics within the field of C-L Psychiatry.

As a result, the project has accumulated the
most extensive data set of national depart-
mental-level quality and productivity met-
rics utilized in the practice of C-L Psychiatry.

The first project of the task force was the sur-
vey of ACLP’s membership. That instrument
studied member-level data and explored
individual experiences with productivity and
quality benchmarks in C-L Psychiatry. As

both surveys look at the same critical met-

rics, but from different perspectives, the task
force will be analyzing them collectively and
hope to share preliminary results soon.

Through these surveys, the ACLP aims to
provide clinicians and departments of psy-
chiatry with a more detailed and informed
understanding of the current state of quality
and productivity benchmarks.

It is another example of how ACLP deliv-
ers value to membership. Knowledge of
this data will help members engage in a
thoughtful and nuanced conversation with
practice, department, and hospital leader-
ship to develop and maintain high-quality
and value-added clinical C-L Psychiatry
programs.

ACADEMY EXPRESSES CONCERNS ABOUT
STANDARDS ON CONTINUING
EDUCATION

‘We have significant concerns regarding the system,
both with regard to its effectiveness and its
burdensomeness’

ACLP’s Education Committee has crafted a letter to the Ameri-
can Board of Medical Specialties on behalf of the Academy

to comment on the ABMS Draft Standards on Continuing
Certification.

They reviewed the proposed changes in the Standards, expressed
concern over them, and concurred with similar concerns expressed

by the APA.

The ABMS had called for comments to obtain input and feed-
back from all stakeholders who possess, use, or rely upon the
board certification credential as an indicator of a diplomate’s pro-
fessionalism and proficiency in specialty knowledge and skills.

The feedback received will guide and inform the development of
the final Draft Standards for Continuing Certification (“Draft
Standards”), which will be considered by the ABMS Board of
Directors in October 2021.

In its letter, ACLP says: “Our workgroup reviewed the draft stan-
dards and solicited feedback from members working in different
practice contexts. We did have significant concerns regarding the
continuing certification system, both with regard to its effective-
ness and its burdensomeness. Our members particularly noted
limitations in the value of current self-assessment and perfor-
mance improvement requirements.”

Concurring with general principles offered by the APA, ACLP

states:

* Continuing certification should not be a basis for licensure,

hospital privileges, or insurance panelling.

*  Should award credit for a variety of practice improvement
activities implicit within a physician’s own practice or
system.

¢ Should minimize financial burden for practitioners and
provide for those with true financial hardship.

* Should not contribute to the burden of practice which is
already a cause of physician burnout.

* Should emphasize accessible and cost-effective resources to
meet requirements.

“We concur also with two fundamental additions that the APA
proposes. First, requirements for continuing certification should
be based on evidence that the criteria do identify skilful practice.
As noted above, our members did perceive that certain aspects of
the current certification system in Psychiatry do not reliably mea-
sure and encourage self-improvement. Only metrics supported by
research should be employed, an approach that will assure physi-
cian confidence in the recertification process.

“Second, continuing certification represents a significant burden
both in time and cost for physicians. We do urge that labor and
price entailed be a part of the consideration of any requirement.
We do urge full transparency as to the use of fees collected for
examinations and other resources used.”

ACLP concludes: “We are very appreciative that the ABMS has
given careful thought to the continuing certification process. It
is critical that the certification system serves both physicians and
their patients. Clearly there are areas where revised approaches are
needed. We hope the new standards will encourage such improve-
ment, and we look forward to seeing the final ABMS Standards
for Continuing Certification.”

A copy of the letter ACLP submitted to ABMS can be down-
load from this link https://www.clpsychiatry.org/wp-content/
uploads/ACLP-to-ABMS-re-Standards-for-Continuing-Cer-
tification-Call-for-Comments-July-7-2021.pdf
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ACADEMY LOBBIES FOR DELIRIUM CODING UPGRADE

‘Raising code will better recognize impact of delirium when determining severity of illness’

ACLP is lobbying to upgrade diagnosis-related group coding for

delirium.

Meeting a deadline of June 28, the Academy has written to the
Centers for Medicare and Medicaid Services (CMS) (https://www.
clpsychiatry.org/wp-content/uploads/Delirium-Letter-V3.5.pdf)
to request the assignment of major complication or comorbidity to the
diagnosis of delirium due to a known physiological condition—put-
ting it on an equal footing with metabolic encephalopathy.

Co-signatories along with ACLP to the CMS letter are the Associa-
tion of Medicine and Psychiatry and the American Delirium Society.

“The recommended change will better recognize the importance of
delirium in determining illness severity and complexity in the hospi-
talized patient [bringing it] into alignment with metabolic encepha-
lopathy,” says Board director Thomas Heinrich, MD, FACLP.

‘Delirium’ is either used synonymously with encephalopathy or, in

the most reductionist definition of
delirium, considered an agitated or
hyperactive subtype of encephalopa-
thy.

Dr. Heinrich has been leading the
Academy’s case for the coding change.
He introduced a colleague from the
Medical College of Wisconsin to pres-
ent scientific evidence demonstrating
the potential impact of the re-coding

Thomas Heinvich. MD. FACLP  t© ACLP’s Executive Committee.

In the recommendation to the CMS,
Dr. Heinrich says: “Whether considered a severe subtype of encepha-
lopathy or synonymous with encephalopathy, delirium has the poten-
tial to cause significant adverse outcomes in hospitalized patients suf-
fering from this complex and dangerous disorder.”

The National Institute of Neurologic Disorders and Stroke describes
encephalopathy as altered brain function or structure. It presents
with an altered mental state that may cause a progressive loss of
memory and cognitive ability, subtle personality changes, inability
to concentrate, and alteration of consciousness. In other words, its
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hallmark clinical phenotype #s delirium.

“The definition of delirium is essentially equivalent to that of enceph-
alopathy,” says Dr. Heinrich. It “describes an impairment in brain
function leading to an altered mental status due to an underlying
toxic, metabolic, or neurologic insult. The signs and symptoms of
delirium include an acute disturbance in attention and awareness,
change in cognition, altered level arousal, and typically an acute fluc-
tuating clinical course.

“Clinicians and researchers have used many terms to describe delir-
ium historically,” he says, “such as toxic/metabolic encephalopathy,
intensive care unit (ICU) psychosis, acute confusion, and acute brain
failure.”

In 1987, the American Psychiatric Association (APA) provided diag-
nostic criteria for delirium in its third edition of the Diagnostic and
Statistical Manual of Mental Disorders (DSM-III). The criteria have
been further refined with subsequent editions of the DSM leading
up to the current DSM-5 in 2013, which specifies that delirium is a
“direct physiological consequence” of a medical condition, substance
intoxication or withdrawal, toxin exposure, or multiple etiologies.

“The DSM criteria have become the most widely accepted clinical
and research standards to diagnose patients suffering from delirium,”
says Dr. Heinrich.

Delirium is linked to increased mortality across multiple patient
populations. Patients who develop delirium in the ICU have a two-
to-four-times increased risk of death when compared to a matched
patient population who do not develop delirium.

Patients who experience delirium on a general medicine unit have
one-and-a-half-times the increased risk for death in the year follow-
ing hospitalization. Delirious patients in the emergency department
have an approximately 70% increased risk of death during the first
six months following the visit.

Delirium has also been associated with an impairment in physical
function for 30 days or more after discharge, and has been linked to
new cognitive impairment in previously healthy individuals a year
after their ICU admission and occurrence of delirium. Cognitive
impairment was significant, with more than 30% showing deficits
similar to patients with a mild traumatic brain injury.

In patients with prior cognitive impairment, such as Alzheimer’s dis-
ease, the pre-existing dementia is worsened by an episode of delirium.
In the critically ill patient, delirium is associated with more medical
complications, longer duration of mechanical
ventilation, higher rates of discharge to skilled
nursing facilities, and longer length of stay
(LOS) in ICU and hospital when compared

to critically ill patients who were not delirious.

Further, “unlike encephalopathy, delirium has
well-validated diagnostic criteria that have
allowed for the characterization of its com-
plexity and numerous adverse outcomes.

“Indeed, the robust literature detailing the
impact of delirium on patient and caregiver
distress, care complexity and costs, readmis-
sions, rates of functional decline, institutionalization, cognitive
decline, subsequent dementia diagnosis, and mortality simply has no

parallel in the encephalopathy literature.”

Based on this referenced data, ACLP has urged the CMS to consider
this change: “We firmly believe and submit that this diagnosis of
delirium meets the MCC-qualifying threshold of clinical severity and
complexity and deserves recognition as such.”

Dr. Heinrich’s colleague, physician
advisor Julie Kolinski, MD, illus-
trates this point with a case study of
a patient admitted with pneumonia.
A psychiatry consultant diagnosed
delirium secondary to fluoroqui-
Without delirium, and
therefore no related complication
or comorbidity (CC), the patient’s
assigned geometric mean length
of stay (LOS) was 2.5. However if
the delirium were coded under the
present rating system, as a CC, the
assigned LOS increases to 3.1.

nolone.

Julie Kolinski, MD

However, if toxic encephalopathy (due to fluoroquinolones), a major
comorbidity under the current rating system, were added as a diagno-
sis, the LOS would increase to 4.1, and would be reflected positively
in the reimbursement.

Dr. Heinrich points out two important points from this example:

* Even in the current comorbidity rating system, coding for identi-
fied delirium has positive financial implications for the hospital.

e That it is essential to bring parity to the coding structure by rec-
ognizing delirium as a major complication or comorbidity given
the well-documented serious adverse consequences of delirium
in our patient population.

The CMS has been reviewing code rates and inviting comments for
policy changes for its fiscal year 2022.
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LAST WORD: from Philip Bialer, MD, FACLB, ACLP president-elect

I am writing to invite your inter-
est in serving on an Academy
committee or subcommittee for
2021-2022. The deadline for
receiving your indication of inter-
est is 11:59 PM EDT on Mon-
day, August 9.

To indicate your interest in com-
mittee/subcommittee service:

* Visit this page of the ACLP website: https://www.clpsychiatry.
org/about-aclp/aclp-committees/volunteer/

e Read the instructions carefully, then complete the online form
for each committee/subcommittee for which you want to vol-
unteer no later than August 9.

To help keep applica-
tions for Academy service are no longer accepted out-
side of the online application process; if you are unable to
apply by the deadline this year, please try again next year

this complex process manageable,

By October 5, I will complete the appointments process and notify

— ACADEMY OF
A" CONSULTATION-LIAISON
-

PSYCHIATRY

committee chairs, followed shortly thereafter by notifications from
the Executive Office to all appointees.

“Thank you for considering volunteering for an Academy
committee or subcommittee; our organization would not be
enjoying our current success without the talent and dedication
of over 200 Academy committee volunteers — ACLP presi-
dent Maria Tiamson-Kassab, MD, DLFAPA, FACLP.

The term for newly constituted committees and subcommittees will
commence from the conclusion of the Annual Meeting (which will
again be virtual) on November 12.

Once appointment notifications have been issued, committee chairs
will individually decide whether and when to schedule a committee
meeting in conjunction with the annual meeting. Please watch your
email for updates from committee chairs.

On behalf of the Academy Board of Directors, we welcome your
active participation in the 2021-2022 committee appointments
process.
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