ACLP FELLOWSHIP ASSESSMENTS: 
GUIDE to EVALUATION FORMS
The ACGME has called on medical subspecialty organizations to develop consensus assessment instruments for use in fellowship training. In response, the ACLP Fellowship Education Subcommittee has developed three consensus forms, described below:
· Overall Assessment for supervisors in educational rotations
· Observed Consultation Assessment for supervisors observing an interview and/or consultation
· 360° Assessment for peers and colleagues
The Overall Assessment was updated to relate to the new Milestones v2, which became active July 2022.  The assessments are available on both MedHub and New Innovations. 
In general, the ACGME does not favor evaluation forms based directly on the Milestones. Because a number of programs use the present Overall Assessment which is based on the Milestones, we contacted the Psychiatry Review Committee in July 2022. The Committee responded that due to the nature of CL Psychiatry the Milestones could be appropriate for use as evaluation tools, but there should be (1) space for general comment, areas of strength, and areas of improvement, (2) other evaluation methods in addition, and (3) recognition that not all Milestones might be evaluable in every rotation. Consequently, fellowship programs appear to be able to use the Overall Assessment form if they chose. 

ACLP Fellowship Assessment Form: OVERALL
This assessment instrument is intended for use in rating fellow performance in clinical activities. In order to use this assessment correctly, users must be familiar with the five-level Milestone system, and be familiar with the anchor descriptions for the levels in each specific domain. In some electronic versions of the form, a copy of the Milestone anchor descriptions can be opened for each domain.
Rating Levels
This rating instrument uses levels 1 to 5, with intermediate ratings 1.5, 2.5, 3.5, and 4.5 also possible. The levels are based on the language of the CLP Milestones. Note that this system uses rating levels that are related to skill level. It is expected that trainees will rate at a lower level at the start of training and progress gradually to higher levels. This type of rating scale should be distinguished from rating systems that are based on levels from “poor” to “excellent”. 
· "Basic" should reflect elementary knowledge or skill in CLP. Milestone language refers to simple or limited knowledge and need for direct or indirect supervision.
· “Intermediate” indicates knowledge of standard CLP diagnoses and interventions. Milestone language for this level describes a level of skill that a well-trained and competent resident might have at completion of a general psychiatry residency. 
· "Advanced" should represent competence in handling common consultation situations without supervision. Milestone language refers to a practitioner with skills and knowledge beyond that expected of a general psychiatrist, a practitioner who is developing the specialized skills of CLP. A fellow in CLP training would be expected to achieve this level at some point during the fellowship year. 
· "Expert” requires fluency in handling complex cases. Milestone language refers to complex, difficult, or unusual situations in CLP, indicating a more advanced level of knowledge and skill. One might expect that a fellow might be able to attain this level of skill in a number of domains by the end of a fellowship training year. Level 4, however, should not be regarded as a graduation requirement. Raters should recognize that an individual trainee may have strengths and weakness across the range of domains rated.
· “Leadership” represents contribution to the advancement of CLP. Milestone language refers to such accomplishments as the generation or dissemination of new information or the organization of care systems. This level should be regarded as an aspirational goal in fellowship training, likely seldom achieved.
In some educational activities, a supervisor may not have had adequate contact to evaluate a particular domain, and “N/A” should be selected. 
Rating domains
The rating domains are organized within the 6 general competencies. A comment space is available for each of the competency areas. 
· Consultative, Collaborative, and Digital Patient Care. 
· The Milestone PC1, Consultative patient care, represents the essential core of CLP practice. Milestone language identifies multiple components, which are rated separately in the first four ratings in this instrument: Question clarification & data collection, Patient interview, Diagnostic & therapeutic formulation, and Communication with team. As noted above, a rating of 4 would represent the practice level of an advanced trainee demonstrating fluency in complex and challenging areas of practice. 
· A separate rating, Collaborative patient care, reflects Milestone PC2. Milestone language refers to skill in working in multidisciplinary medical teams. “Collaborative care” has been defined by the Centers for Medicare and Medicaid Services (CMS) as psychiatric collaboration with other behavioral health practitioners (nurse practitioners, physician assistants, psychologists, social workers, case managers, and so forth), but the language of this Milestone does not clearly specify involvement of non-psychiatrist mental health practitioners. This Milestone does refer to care that extends beyond a simple consultative role and includes multidisciplinary interaction. In some training settings raters may feel that this domain was inadequately observed and be unable to complete a rating. 
· Digital health refers to Milestone PC3, with two strands for rating, one related to telehealth and the other related to the electronic health record.
· Knowledge of Consultation-Liaison Psychiatry. This competency area reflects Milestones MK1 and 2 and contains two rating domains: Psychiatric disorders in medically ill and Psychiatric manifestations of medical illness. MK1 includes knowledge of primary psychiatric disorders in the medical setting and their treatment, while MK2 includes knowledge of psychiatry disorders secondary to medical illness and their treatment. A level 4 rating would represent a very advanced level of knowledge in complex and challenging clinical situations.
· Safety, Resources, and Systems. This competency area includes 3 rating domains, which are analogous to Milestones SBP1, 2, and 3:
· Patient safety and quality improvement refers to two strands of achievement, related to safety event reporting and to quality improvement initiatives. Note that Milestone language refers not to just having knowledge but to using such knowledge in actual practice and demonstrating leadership in the dissemination of such knowledge.
· System navigation for patient-centered care includes three strands: coordination of complex or interdisciplinary care, transitions in care, and local resource use. 
· Physician role in health care systems also refers to three strands: interaction of system components, appropriate referral, and legal/ethical issues. A level 4 rating requires expert skill in the care planning for the population with both medical and psychiatric illness. 
· Lifelong Learning and Growth. Two domains are included, analogous to Milestones PBL 1 and 2. 
· Evidence-based learning and improvement relates to use of evidence-based care. 
· Reflective practice and commitment to personal growth refers to strands related to use of self-assessment and to response to performance data.  
· Compassion, Integrity, and Wellbeing. This competency area contains three domains, related to Milestones PROF 1, 2, and 3. 
· Professional behavior and ethical principles includes strands related to professional behavior and to ethical challenges. 
· Accountability/conscientiousness refers to timely completion of responsibilities.  
· Wellbeing is a new domain and relates to the maintenance of wellbeing in oneself and others. 
· Relationship Development and Information Management. Three domains are included, analogous to Milestones ICS 1, 2, and 3:
· Patient- and family-centered communication has two strands, which refer to relationship with patients/families and to bias in such interactions. 
· Interprofessional and team communication describes effectiveness in team interaction. 
· Leadership and education communication within health care systems involves two strands, for liaison role and for system improvement. Oddly, teaching others does not appear in direct form in the v2 version of the Milestones. Liaison may be the closest domain which could be used to capture that aspect of fellow performance. 


ACLP Fellowship Assessment Form: OBSERVED CONSULTATION
This assessment may be used when a full consultation has been observed, or only one portion such as the interview. There were two different conceptualizations within the subcommittee about how to use an observed consultation. Some program directors indicated a wish to use this assessment to offer qualitative feedback to fellows: a program could elect not to use the quantitative rating section. The form then would be used as a means to document formative feedback. Other program directors expressed an interest in a rapid quantitative rating system that could be used to evaluate multiple consults as seen by the attending: such programs might elect not to use the initial 7 qualitative fields. The form could then be used to collect multiple data points about fellow performance. New Innovations anticipates offering this form as a cell phone app, which could be used by supervisors in the course of their normal clinical work.
The first section of this form includes fields where optional comments can be entered on 7 aspects of the consultation process. The second section contains 4 domains where Milestone-style ratings may be selected. The third section consists of two summary fields where notable positive and negative features of the interaction may be entered. 
The seven specific qualitative aspects cover the following issues:
· Interview: process & relationship with patient. Did the trainee present himself/herself as compassionate and expert, form an effective alliance, display warmth and empathy, create a context for productive interview? Did the trainee conduct the interview in a courteous but efficient manner, use effective open-ended and effective specific questions, use a systematic approach, modulate technique to suit clinical context (including limiting examination as clinically appropriate)?
· Interview: relevant, accurate data collection. Did the trainee examine all standard elements of the assessment, collect adequate data for diagnosis and formulation, prioritize important aspects (including curtailing exploration of less important issues), pursue critical information with appropriate interview technique? Was the mental status exam accurate and complete? With regard to collection of psychological data, did the trainee come to an empathic understanding of the patient’s experience, understand the patient’s perception of his/her present situation, elucidate the patient’s attitudes towards symptoms and treatment?
· Chart, lab & collateral data collection. Did the trainee obtain adequate understanding of the medical record? Did the trainee identify areas of missing data and approaches to clarification of such information? Did the trainee correctly interpret laboratory or imaging results?
· Formulation & treatment planning. Did the trainee identify the relevant issues in the case, describe the full range of differential diagnosis and possible formulations, correctly assign most likely possibilities, and identify appropriate treatment options? 
· Patient involvement in treatment planning (if relevant). Did the trainee present treatment options to the patient in clear fashion, understand the patient’s attitudes towards proposed treatments, address inappropriate perceptions on the part of the patient and negotiate a treatment plan acceptable to the patient?
· Communication with team, written & oral. Did the trainee generate a written note clearly presenting relevant data, describe recommended treatment in clear fashion, explain the rationale for selected treatment, provide contingency plans for possible developments? Did the trainee communicate effectively with the medical team?
· Patient feedback (if obtained). The examiner may be able to solicit feedback from the patient regarding the interview. Did the patient perceive the interviewer as courteous and compassionate? Did the patient perceive the interviewer as professional and expert? Did the patient feel comfortable with the interviewer? Did the patient feel that they were able to communicate effectively and easily with the interviewer? Did the patient feel that the interviewer gained a good understanding of the patient’s situation? Does the patient have any comments or suggestions regarding the interviewer and their conduct of the interview?


ACLP Fellowship Assessment Form: 360° 
This assessment is designed to be used by peers and colleagues. It is limited to a small number of domains, with a simple three level rating system. Comments are required for the highest and lowest rating levels. 
If a program uses this form, the program might decide to customize the text in their evaluation system. In some programs, 360° assessments are not released to the fellow directly, but a summary is provided to the trainee. A program may wish to add a comment regarding the confidentiality of the assessment. A program may wish to add an item to specify the role of the person completing the assessment (eg, psychiatric attending staff, psychiatric resident or fellow, non-psychiatric MD/PA/APRN, medical or other student, nurse, psychologist, social worker, administrative or support staff, or other role).
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[bookmark: _Hlk497325746]ACLP Fellowship Evaluation: Overall
· "Basic" reflects simple or limited knowledge in CLP with need for direct or indirect supervision.
· "Intermediate" indicates knowledge of standard CLP diagnoses and interventions, as a well-trained resident might have at completion of psychiatry residency. 
· "Advanced" represents competence in handling common consultation situations without supervision, a developing level of specialist knowledge. 
· "Expert" requires fluency in handling complex, difficult, or unusual situations in CLP. 
· "Leadership" represents contribution to the advancement of CLP (an aspirational goal in fellowship training).

	Consultative, Collaborative, and Digital Patient Care

	
	Basic
	+
	Intermediate
	+
	Advanced
	+
	Expert
	+
	Leadership
	+
	N/A

	Question clarification & data collection
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐

	Patient interview
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐

	Diagnostic & therapeutic formulation
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐

	Communication with team
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐

	Collaborative patient care (if applicable)
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐

	Digital health
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐

	General comments, areas of strength, areas for improvement:



	

	Knowledge of Consultation-Liaison Psychiatry

	
	Basic
	+
	Intermediate
	+
	Advanced
	+
	Expert
	+
	Leadership
	+
	N/A

	Psychiatric disorders in the medically ill
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐

	Psychiatric manifestations of medical illnesses
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐

	General comments, areas of strength, areas for improvement:







	Safety, Resources, and Systems

	
	Basic
	+
	Intermediate
	+
	Advanced
	+
	Expert
	+
	Leadership
	+
	N/A

	Patient safety & quality improvement
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐

	System navigation for patient-centered care
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐

	Physician role in health care systems
	☒
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐

	General comments, areas of strength, areas for improvement:







	Lifelong Learning and Growth

	
	Basic
	+
	Intermediate
	+
	Advanced
	+
	Expert
	+
	Leadership
	+
	N/A

	Evidence-based and informed practice
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐

	Reflective practice and commitment to personal growth
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐

	General comments, areas of strength, areas for improvement:










	Compassion, Integrity, and Wellbeing

	
	Basic
	+
	Intermediate
	+
	Advanced
	+
	Expert
	+
	Leadership
	+
	N/A

	Professional behavior and ethical principles
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐

	Accountability/conscientiousness
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐

	Wellbeing
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐

	General comments, areas of strength, areas for improvement:










	Relationship Development and Information Management

	
	Basic
	+
	Intermediate
	+
	Advanced
	+
	Expert
	+
	Leadership
	+
	N/A

	Patient- and family-centered communication
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐

	Interprofessional and team communication
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐

	Leadership and education communication within health care systems
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐

	General comments, areas of strength, areas for improvement:






	Overall Comments

	Overall: 
Most notable positive features
	



	Overall: 
Most important areas for improvement
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ACLP Fellowship Evaluation: Observed Consultation

	Comment on positive and negative aspects (if observed)

	Interview: process & relationship with patient
	


	Interview: relevant, accurate data collection
	


	Chart, lab & collateral data collection
	


	Formulation & treatment planning
	


	Patient involvement in treatment planning
	


	Communication with team, written & oral
	


	Patient feedback (if obtained)
	





	Rate (if observed)

	
	Basic
	+
	Intermediate
	+
	Advanced
	+
	Expert
	+
	Leadership
	+
	N/A

	Patient interview & interaction
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐

	Data & collateral information collection
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐

	Diagnostic & therapeutic formulation
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐

	Communication with team & documentation
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
	☐
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	Overall Comments

	Overall: 
Most notable positive features
	



	Overall: 
Most important areas for improvement
	






Observed CLP Fellow Evaluation Form	2
ACLP Fellowship Evaluation: 360° Assessment

	

	
	Area for Improvement 
(requires comment)
	Good Performance
	Outstanding 
(requires comment)
	N/A

	Patient care
	☐
	☐
	☐
	☐

	Interaction with consult team
	☐
	☐
	☐
	☐

	Interaction with other medical professionals
	☐
	☐
	☐
	☐

	Responsibility and timeliness
	☐
	☐
	☐
	☐

	Responsiveness to feedback
	☐
	☐
	☐
	☐

	Comment
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