Educational Innovations Project 
Program Requirements for Residency Education 
in Psychiatry/Child and Adolescent Psychiatry 
for Board Certified or Fully Trained Pediatricians
I. Introduction
A. Definition of Specialty
Psychiatry is a medical specialty that is focused on the prevention, diagnosis, and treatment of mental, addictive, and emotional disorders throughout the life span. An approved residency program for pediatricians in psychiatry and child and adolescent psychiatry is designed to ensure that its graduates will possess sound clinical judgment, requisite skills, and specialized knowledge about development, assessment, treatment, and prevention of all psychiatric disorders across the lifespan from infancy through adulthood. Consultation skills to nonpsychiatric physicians, mental health providers, schools, community agencies and others programs that serve persons with mental health issues across the life span is an integral part of this specialty. Graduates must have a keen awareness of their own strengths and limitations, and recognize the heightened necessity for continuing their own professional development, given the somewhat abbreviated nature of their training in psychiatry and child and adolescent psychiatry. 
B. Duration and Scope of Education
1. Admission Requirements 
Physicians who have completed training in a core pediatric residency may enter the psychiatry/child and adolescent psychiatry program at the PG-4 postgraduate level. 
2. Length of the Program 
a) Residency education in this educational innovations project program in psychiatry/child and adolescent psychiatry will be for 36 months duration, all of which must be completed in one program which offers the equivalent of 18 months FTE psychiatry and 18 months FTE child and adolescent psychiatry. Although residency is best completed on a full-time basis; part-time training at no less than half time is permissible to accommodate residents with personal commitments (e.g., child care). 
b) Prior to entry into the program, each resident must be notified in writing of the required length of education for which the program is accredited. The required length of education for a particular resident may not be changed without mutual agreement during his or her program, unless there is a break in education or the resident requires remedial education. 
c) Programs must integrate training in psychiatry and child and adolescent psychiatry so that continuity of experiences over time is the highest priority, particularly in outpatient settings and in the area of psychotherapy training and consultation experiences. Programs should meet all of the Program Requirements of Residency Education in Psychiatry and Child and Adolescent Psychiatry with the following exceptions:

(1) These programs must have one identified program director who coordinates the training for both the general and child components and works to integrate the training over the three years.
(2) The Psychiatry Requirement V.D.1.e.2 will be changed to reflect a decrease in the requirement: A minimum of four months FTE of inpatient psychiatry in which the resident is responsible for the assessment, diagnosis, and treatment of general psychiatric patients who are admitted to traditional psychiatry units, day hospital programs, research units, residential treatment programs, and other settings which meet the following criteria:
(a) The patient population is acutely ill and represents a diverse clinical spectrum of diagnoses, ages, and gender; and,

(b) Patient services are comprehensive and continuous and allied medical and ancillary staff are available for backup support at all times 
(c) As a part of the CAP Requirements, the resident will also be required to have 4 months FTE child and adolescent psychiatry “inpatient” experience
(3) The Psychiatry Requirement V.D.1.e.2 is modified minimally to require 9.6 months FTE (80 % of one year) of outpatient experience as defined in this requirement with the further specification that some of this experience must be framed such that each resident has significant experience treating some outpatients longitudinally for at least one year. The RC recommends consideration of longer term possibilities for selected therapy cases through such possibilities as half day psychiatry continuity clinics over 2 years or longer.
(4) Psychiatry Requirements that may be met with child and adolescent psychiatry patients during the child and adolescent psychiatry training include(most of which are possible within the present requirements):
(a) l month FTE pediatric neurology (if this has been documented as a part of the pediatric training, this month of neurology may be waived)

(b) 1 month FTE pediatric consultation liaison

(c) 1 month FTE addiction psychiatry

(d) 2 months FTE child and adolescent psychiatry

(e) Forensic psychiatry experience

(f) Community Psychiatry experience
(g) 20% of 12 month FTE adult outpatient experience, hence the decrease to 9.6 months FTE

(h) Research literacy can be met together
(5) Most of the Common Requirements overlap and therefore can be met consensually in both programs.
(6) Because of the evaluation methodology for this educational innovations project program, graduates of these programs will be required to take both the ABPN Psychiatry and Child and Adolescent Psychiatry certification examinations.

(7) All educational innovations project programs will be required to utilize consensually agreed upon competency evaluation methods to evaluate these methodologies and facilitate comparisons across programs as well as between trainees on traditional tracks and these trainees on the defined abbreviated track.
