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1. Call to Order – Dr. Sexson called the meeting to order on Friday, September 7, 2007 at 9:00 a.m.
2. Review and Approval of Previous Meeting Minutes – minor edits were made and the minutes of the May 2007 meeting were approved.
3. ABPN Report – Dr. Faulkner
ABPN Appointments - Dr. Robert Guynn was elected as a Director to replace Dr. Daniel Winstead on January 1, 2008 and Dr. Christopher Thomas was selected as an ABPN member on the RRC to replace Dr. Donald Bechtold on January 1, 2008.

New Subspecialties - Sleep Medicine and Hospice and Palliative Medicine have been approved by the ABMS.  Both subspecialties will be administered by the ABIM.  The ABPN will credential psychiatrists and neurologists for the examinations as well as set the application and examination fees for candidates.  Examinations will begin in November of 2007 for Sleep Medicine and October of 2008 for Hospice and Palliative Medicine.

Maintenance of Certification (MOC) - Criteria have been developed and posted on the ABPN web page for the ABPN endorsement of Self-assessment (SA) activities, Life-long Learning (CME), and Performance in Practice (PIP) Units for MOC, but all SA activities, CME Credits, and PIP Units that meet ABPN guidelines will be accepted. A new timeline for the implementation of MOC requirements has been established and posted on the ABPN web page:

.  Life-long Learning (CME):  30 hours per year beginning in 2007

.  Self-assessment:  1 activity beginning in 2010, 2 activities in 2014

.  Performance in Practice: 
1 Unit in 2013

2 Units in 2015

3 Units in 2017

“Active” vs “Inactive” Diplomate Status - ABMS has requested that all Boards designate their current diplomates as clinically “active” or “inactive”.  The ABPN has established the following categories of diplomates:

. Diplomate is unknown (ABPN has no information regarding diplomate)

. Diplomate is not required to participate in MOC (has lifetime certificate)

. Diplomate does not choose to maintain certificate (has time-limited certificate)

. Diplomate participates in all parts of MOC (has time-limited certificate)

. Diplomate participates in MOC – Parts I, II, and III (does not see adequate patients to do       Part IV; has time-limited certificate)

· “Clinically Active”:  A diplomate who sees enough patients to participate in Part IV of the ABPN’s MOC program.

· “Clinically Inactive”: A diplomate who does not see enough patients to participate in Part IV of the ABPN’s MOC program.

· A diplomate who has “Clinically Inactive” status may change his/her status to “Clinically Active” status by submitting a written request to the ABPN along with documentation that he/she has completed at least one PIP module of Part IV of the MOC program.  He/she would subsequently be subject to all of the requirements of the ABPN MOC program.

Examination Changes – Recent and Planned for Psychiatry 

· Administration of the Part I examination in the Spring of PGY-4 in 2008.

· Candidates must pass both sections (A and B) of the Part I examination.

· Changes have been made in the content outline of the Part I examination.

· Numerical scoring of the oral examination replaced “Pass”, “Condition”, “Fail” - began in April 2005.

· Substitution of the vignette hour (3 written and 1 DVD) for the AV hour - began in May 2006

· Patient hour will be eliminated for those PGY-1 residents who began their psychiatry residencies on July 1, 2007 and those PGY-2 residents who will begin their psychiatry residencies on July 1, 2008.  The current plan is to replace the patient hour with another vignette hour.

· Attainment of specific competencies during residency will be required as part of the candidate’s credentialing process.

Examination Changes – Recent and Planned for CAP

· Administration of the CAP multiple choice examination on computer – began in June, 2006.

· Candidates now required to pass multiple choice examination before being scheduled for the oral examination.

· Patient hour will be eliminated as soon as sufficient numbers of vignettes have been developed to support a second vignette hour.

· Attainment of specific competencies during residency may be required as part of the candidate’s credentialing process.

The ABPN In-Residency Evaluation Process for Psychiatry

General Principles

· Aspects of the core competencies of Patient Care, Interpersonal and Communication Skills, and Professionalism to be evaluated:  physician-patient relationship; psychiatric interviewing, including the mental status examination; and case presentation.

· The satisfactory demonstration of the required competencies during the evaluations is necessary for credentialing for ABPN examinations, but the evaluations are not an ABPN examination.

· Resident participation in the evaluation and credentialing process is voluntary and is not required by the ABPN, but it may be required by residency programs and/or the Psychiatry RRC.

· The ability to successfully complete the required evaluations is not required by the ABPN for residency promotion and/or graduation, but it may be required by residency programs and/or the Psychiatry RRC.

· For the purposes of credentialing of current residents or uncredentialed residency graduates, the ABPN will only accept those evaluations done by ACGME-accredited residency programs and attestations completed by current Residency Training Directors.

Process

· Credentialing for ABPN examinations requires the successful demonstration of competencies in three evaluations with any patient type, in any clinical setting, and at any time during the residency.

· Each of the three required evaluations must be conducted by an ABPN-certified psychiatrist; and at least two of the evaluations must be conducted by different ABPN-certified psychiatrists.

· Residency Training Directors will attest to the ABPN that residents have demonstrated the required competencies during the three evaluations.

· Documentation of the evaluations will be done on ABPN-approved forms.

· If a resident is unsuccessful in completing the evaluations, specific remediation plans for individual residents are the responsibility of the residency programs.

Training and Monitoring

· Training of evaluators will preferably be conducted by ABPN-affiliated professional organizations (e.g. AACAP, AACDP, AAP, AADPRT, APA, ACP) rather than by the ABPN itself; and the ABPN will work with those organizations to develop effective training.

· Monitoring of the evaluation process will be done by the Psychiatry RRC but not by the ABPN, and the ABPN will collaborate with the Psychiatry RRC to help ensure that effective monitoring occurs; however, the ABPN reserves the right to audit specific residency programs when indicated.

Residency Tracking System - A contract with BoardPoint has been signed to implement a tracking system for resident experiences.  Internal testing of the system has been completed and beta testing with selected training programs should be completed in October of 2007.  Phase-in of all training programs should be completed by the Spring of 2009.
2008 Oral Examinations

Portland, OR (1/18 – 1/20)

Chicago, IL (5/11 – 5/13)

Baltimore, MD (6/20 – 6/22)

St. Louis, MO (9/19 – 9/21)

2008 Fees - Fees for ABPN examinations have not been raised in 2006 or 2007.  In 2008, fees for the Part II examination will be reduced (approximately 10%) from $1,775 to $1,350, the CAP examination from $2,275 to $1,875, the subspecialty examinations from $2,125 to $1,900, and the MOC examination from $2,125 to $1,600.

4. ABPN Issue I:  How the APA Can Help ABPN on the MOC – Dr. Hales reported that the APA currently has the online CME tracking system which is available for APA members. The APA is also investigating technologies that other medicine specialty associations are offering their members in regard to this area (i.e. AAP’s eQUIPP, etc.) APA’s Practice Guidelines should also be an excellent way to prepare for recertification as physicians think about standards of care. The FOCUS journal, which the APA publishes, follows the ABPN recertification outline.
5. ABPN Issue II: How the APA can Help Training Programs in the In-Residency Evaluation Process – AADPRT has developed a Credentialing Task Force who will work on several models and will have presentations/training at their meetings. However, their meeting only covers training directors and does not reach the broad spectrum of faculty who need to be involved in the evaluation process. Presentations at meetings of other organizations and local (such as District Branch) meetings could be the venue to reach a critical mass of evaluators that need to be trained. If at least one person per training program has a model to evaluate competency and a remediation plan, the quality of graduates from psychiatry programs can/will improve. A sub-group or Task Force from the APA made up of representatives from various organizations will need to be formed and this issue will be brought up to the APA president. The APA will serve as the convening body. Another issue that the ABPN will need to decide whether or not subspecialties will be allowed to have their own in-residency evaluation process. AACAP is already anticipating that the ABPN might go this route.
To encourage greater participation from faculty, these evaluations should count towards academic productivity/opportunities that can be included in their CVs or portfolios. It should be noted that medical student educators and volunteer/clinical faculty are also a wonderful resource of evaluators. ABPN’s cadre of oral examiners who have not been trained should also be involved in whatever training program in the future.
Dr. Sexson will work with the APA president and president-elect to ensure that the APA takes a lead role in convening a group of organizations and other interested parties and the Council will work in a collaborative way with AADPRT who is developing models for the in-residency evaluation process..
6. Division of Education Report – Dr. Hales

Highlights of activities from the APA Division of Education as reported by Dr. Hales, Division Director:

· The Office of Graduate and Undergraduate Education is now preparing the 2006-2007 Census of Residents which presents demographic information of residents and fellows in training from July 1, 2006 to June 30, 2007. The report will be available in the fall.
· New RRC appointment – The APA has recommended Dr. Marshall Forstein as the new APA representative to the RRC in Psychiatry. Dr. Forstein’s 3-year term will begin January 1, 2008.
· The APA is a nominating organization for the ABPN director positions. We solicit interest from the field whenever there is an ABPN-director opening.

· APA Psychiatry Rounds Online (APAPRO) will present its next case in Fall 2007 with a resident from UCSF presenting a case. 
· AJP Residents’ Journal is becoming a popular program for residents. Educators, not just residents, are interested in obtaining the monthly journal which they can use in their residency programs.
· MindGames will once again take place in 2008 – AstraZeneca has renewed its support of this popular program with the American College of Psychiatrists as APA collaborators on questions. Dr. Glen Gabbard once again will host next year’s live competition.
· PsychSIGN – 100 students attended the 2nd PsychSIGN conference held at the 2007 APA Annual Meeting in San Diego. New leaders were elected.
· APA is giving 4 grants for innovative projects in medical student education. The Committee on Medical Student Education will review and select all the applications submitted.

· Annual Meeting – repeat of the All-Alumni Reception. Some chairs/departments expressed negative comments about their experience and will likely not participate. However, the APA will try for one more year evaluate whether the the initiativet can be improved. 

· AM subspecialty tracks, review Courses, NIMH track, expand the exhibit hall to include other commercial entities such as technology companies and other vendors. The APA will also have separate pavilions for similar products/vendors such as technology, practice management, employment, publishers and pharmaceutical and device companies.
· FOCUS is APA’s 2nd most profitable journal. New issue on OCD with an innovative take on the multiple-choice questions wherein all choices are correct, in various situations. The quiz will be available online, the results of which will be discussed by the guest editor and circulated to all the FOCUS subscribers.
7. American Medical Association – Dr. Schneidman

Council on Medical Education news - The AMA House of Delegates elected Jeffrey P. Gold, MD, Provost and Executive Vice President for Health Affairs, and Dean of the College of Medicine at the University of Toledo to a seat on the Council.  On recommendation of the AMA Medical Student Section, Maristella Evangelista, medical student at Tufts University School of Medicine in Boston, was appointed.

AMA Section on Medical Schools highlights - The AMA-SMS held its 31st annual meeting on June 22-24 at the Hilton Chicago in conjunction with the AMA House of Delegates Annual Meeting.  The Section’s interactive educational program focused on innovative approaches in medical education.  Ocie Harris, MD, Dean at Florida State University School of Medicine and Daniel Ornt, MD, Vice Dean for Education and Academic Affairs at Case Western Reserve University School of Medicine, presented novel curricular highlights from their respective schools.

The AMA-SMS and the Medical Student Section cosponsored an educational program on global health inequality.  Dr. Edward O’Neil, author of 2 recently published books by AMA Press, Awakening Hippocrates: A Primer on Health, Poverty and Global Service and A Practical Guide to Global Health Service, was the keynote speaker.

In collaboration with the Council on Medical Education, the AMA-SMS held an interactive educational session on implementing innovation in medical education.  The featured speakers were David Irby, PhD, Co-director of the Carnegie Study of Medical Education, and Malcolm Cox, MD, Chief Academic Affiliations Officer of the Veterans Health Administration.

The presentation summaries are posted on the Section Web site, www.ama-assn.org/go/sms.

ITME Update – The AMA’s Initiative to Transform Medical Education (ITME) aims to promote excellence in patient care by implementing reform in the medical education and training system across the continuum from premedical preparation and medical school admission through continuing physician professional development.

The first ITME report now is available through the Council on Medical Education web site, www.ama-assn.org/go/councilmeded.  The report Recommendations for Change in the System of Medical Education summarizes the findings of the first two phases of ITME (Problem Identification and Strategy Development) and describes the priority areas for the next phase (Program Implementation).  Two priority areas that will be considered for late 2007 and 2008 are the learning environment and physician re-entry/retraining.  Contact Barbara Barzansky, PhD, Council on Medical Education Secretary, at barbara.barzansky@ama-assn.org with comments or questions about ITME.  We welcome your feedback.

iSTEP (Innovative Strategies for Transforming the Education of Physicians) - In 2006 the AMA launched iSTEP (Innovative Strategies for Transforming the Education of Physicians). It is a unique medical education research collaborative, bringing together individuals and institutions spanning the continuum of physician learning — from medical school through residency and fellowship training to CME and other continuing professional development activities.

The collaborative includes 16 teams from 27 medical schools across the United States. Each team includes accomplished researchers, educators, clinicians and administrators representing the continuum of physician learning.  The goal of iSTEP colleagues is to conduct rigorous research on how physicians learn in order to create the evidence base and momentum to transform medical education, broadly defined. In the end, this transformation in physician learning will translate into better care for patients.

Currently, two projects are underway in iSTEP. The first is a contract from the National Institute on Drug Abuse (NIDA) to develop, evaluate and disseminate a substance abuse curriculum for medical students and selected residency programs. The second project is a grant to evaluate an experimental curriculum designed to minimize the impact pharmaceutical companies have on the prescribing practices of physicians.

iSTEP is eager to work with other organizations interested in ensuring that physicians are well prepared to deliver quality patient care in the 21st century.  For more information visit iSTEP’s web site, www.ama-assn.org/go/istep.

AMA House of Delegates actions  (relative to board certification)

Council on Medical Education Report 7—Specialty Board Certification and Recertification
· The AMA continue
 to monitor the progress by the ABMS and its member boards on implementation of Maintenance of Certification (MOC) and encourage ABMS to report its research findings on the issues surrounding certification, recertification and MOC on a periodic basis.

· The AMA encourage dialogue between the ABMS and its respective specialty societies to work on development, implementation, and monitoring of MOC that meets the needs of practicing physicians and improves patient care.

· The AMA exercise its full influence to protect physicians from undue burden and expense in the Maintenance of Certification process.

Resolution 318—Maintaining Medical Specialty Board Certification Standard
· The AMA opposes any action, regardless of intent, that appears likely to confuse the public about the unique credentials of board certified physicians in any medical specialty, or take advantage of the prestige of any medical specialty for purposes contrary to the public good and safety.

· The AMA communicated its concerns about the misleading use of the term "board certification" by the National Board of Public Health Examiners and others to the specialty and service societies in the federation, the Association of Schools of Public Health, the American Board of Medical Specialties, the Accreditation Council for Graduate Medical Education, the National Board of Medical Examiners, and the Institute of Medicine
.

· The AMA continues to work with other medical organizations to educate the profession and the public about the board certification process. When the equivalency of board certification must be determined, accepted standards, such as those adopted by state medical boards or the Essentials for Approval of Examining Boards in Medical Specialties, be utilized for that determination.

8. Committee on Commercial Support – Dr. Eth and Ms. Bueno

Committee, which met yesterday afternoon, is responsible for commercially-supported activities within the APA. The Committee reviewed and evaluated industry-supported symposiums at APA meetings through peer-review of slides prior to the conference (not a review of content but of bias) and also through the presence of Resident Monitors at each ISS session. Last year, the reviewers found no overt bias. 
Dr. Michael Jibson (from University of Michigan) is currently conducting research on disclosure and bias perception and worked with the APA staff on the evaluation form that the reviewers used when reviewing the ISS slides for the 2007 Annual Meeting.  This pilot program will continue in 2008 and will increase the number of reviews to 50% of the presented symposia.

It was suggested that the Committee develop a training module for Resident Monitors on bias for pharmaceutically-supported activities. The Committee will discuss this issue at its next meeting. 
In terms of conflict of interest and disclosures, Ms. Bueno noted that each presenter at APA meetings is required to disclose any financial money received and relationships from each and every commercial entity. In fact, this also extends to those involved in development of APA’s Practice Guidelines and the DSM-V Task Forces, among other things.
9. How to Educate Members About APA’s Relationships with Commercial Entities – The Council was tasked to discuss how to educate our members about how APA relates to commercial entities. Here is the summary of suggestions presented at the meeting:
· A short column at each of the “Daily Bulletin” issues during the Annual Meeting explaining facets of how the APA relates to commercial entities.
· Presentations at APA meetings about the due diligence of the APA in reviewing and auditing the industry-supported presentations.
· Links to APA website about the APA and ACCME requirements
· E-bulletin that arrives in people’s email inbox that should be sent consistently 

· The Fall issue of FOCUS will feature Professionalism (with Michael Jibson as the guest editor)

· Educating our residents through curriculum development and presentations at meetings.
· APA to create a side-by-side comparison of what the APA is already doing compared to the Task Force proposal.
10. Review of APA Position Statements - The Joint Reference Committee has asked each Council to immediately begin evaluating the position statements assigned to them using the criteria established.  The JRC expects to receive from the assigned Council a recommendation to revise, retain or retire each position statement under evaluation. 
A.  Consistent treatment of all applicants for State Medical Licensure – Revise (suggested wording came from the Corresponding Committee on Graduate Education):
The APA fully endorses the need for an equitable, fair and consistent treatment for all those applicants including IMGs by State Boards of Medical Licensure. who graduated from medical school in the state they are applying, graduated  from a school in another state or graduated from a school in another country”.
B.  Residency fellowship programs – Retire since the Psychiatry RRC has already established more stringent fellowship requirements available online at http://www.acgme.org/acWebsite/RRC_400/400_prIndex.asp.
C.  Confidentiality of medical records: physician right to privacy concerning his/her own health records – Revise and send to the Committee on Physician Health, Illness and Impairment.  APA should promote better relationships with state licensing boards. Some states do ask if a physician have received mental health services. Focus should be on the balance of receiving mental health services and physician health and well-being. Medical student professionalism article (Papadakis, Maxine article). JAMA Sept. 2007 issue on physicians communication and the number of complaints they received later in life was discussed
.  

D.  Recertification – Retire since a new recertification policy, as mandated by the American Board of Psychiatry and Neurology, has already been put into effect.
E.  College mental health – Retire since a new position statement on College and university mental health was accepted in 2005
.
F.  Psychiatric nursing education – Retire since the statement is obsolete. 
G.  Nursing education – Retire for the same reasons as above statement.
H.  Licensure of the mentally ill or emotionally disturbed physician – Retire and issue should be subsumed under the “Confidentiality” position statement in position statement “C” above.
I.  Homosexual related issues concerning the military (joint w/ Council on Minority Health) – refer to the Committee on Gay, Lesbian and Bisexual Issues. Out-of-date and should not continue in its present form.
J.  Minority psychiatrists, training of (joint w/ Council on Minority Health) – Retire because the APA has programs specifically for minorities. If the Council on Minority Health decides to update this statement, there should be focus on educating not just minorities but those who are interested in working with the minority population.
11.  Assembly Action Paper #2005A2 12.J: Psychiatrists Competence in Group and Family Processes and Treatments – The JRC asked the Council on Medical Education to evaluate what information and resources are currently provided to residents on competence in group and family treatments and to bring this information or links to these resources together in an easily accessible way for our residents and other members. One such resource that will be posted online is this article:

Berman, EM., Heru, AM., Grunebaum, H, Rolland,J, Wood, B, Bruty, H, (Group for the Advancement of Psychiatry Committee on the Family). Family Skills for General Psychiatry Residents: Meeting ACGME Core Competency Requirements. Acad Psychiatry 2006 30: 69-78 
Other curricula are being assembled.
12. Assembly Action Paper #2007A1 12.M entitled “Encourage Membership in a National Professional Organization of Psychiatrists for All Psychiatry Residents in the ACGME’s Residency Review Committee’s (RRC’s) Psychiatry Program Requirements” – The Action Paper asks APA to communicate with the Psychiatry RRC and AADPRT to request support that psychiatry residents be encouraged to become members of a national professional organization of psychiatrists during their entire residency, ask an APA component to develop a model curriculum and resource tool on Professionalism and System Based Medicine and have each District Branch contact residency training programs in its areas to offer model curriculum and foster mentoring relationships with the residents. The JRC referred the two items below to the Council on Medical Education and Lifelong Learning for review and comment on the feasibility in particular:

· what is currently being done on core competencies & model curriculum
· the usefulness of a model curriculum

The Council referred this item to the Corresponding Committee on Graduate Education. The Council noted that the ACGME website features extensive resources on professionalism across all areas of medicine.  It was also suggested that District Branches should be encouraged to reach out to residents and to include them in programming of their local activities. 
The Council also continues to work with the Division of Education to encourage trainee membership in the APA
 through programs such as the 100% club wherein residency programs with 100% resident membership are acknowledged and are provided with extra benefits
13. ADMSEP Report – Dr. Brodkey
ADMSEP has, in the past several year, set up 3 Task Forces – (1) one has  revised the educational objectives for medical student education in psychiatry, and has identified objectives which should be required while offering many more should there be optimal (2) an LCME Task Force in response to the ED-2 requirement of the AAMC (# of patients students see for diagnoses), and (3) another to develop educational resources (most to be available on the web) that educators can use (such as cases, etc.) 
Dr. Brodkey further reports that ADMSEP is well represented in Alliance for Clinical Education (ACE), an organization of clerkship educators from all specialties in medicine.
The Council discussed collaboration between psychiatry departments and other departments to teach and supervise psychiatry cases that medical students encounter outside of the psychiatry clerkship. Some of these cases could take the place of clinical encounters required by the LCME.

14. Council on Addiction Psychiatry’s proposal to the Psychiatry RRC – Dr. Strain has asked for the Council’s support in their proposal to the psychiatry RRC. Namely, 
a) Truncating the PGY V documentation requirements (e.g. “paperwork”) so that they are appropriate to a smaller subspecialty such as Addiction Psychiatry.
b) Recommend that Departments of Psychiatry allocate at least .20 -.25 FTE support staff to the Director of a PGY V residency, along with attendant administrative assistance.

Dr. Sexson noted that the Program Information Form (PIF) will be revised and streamlined. However, the PIF is very important because this is the yardstick and a standard that site reviewers use to determine if the programs are in compliance.  A sub-committee of the RRC can possibly explore the PIF issue with input from the Council on Addiction Psychiatry. On the second recommendation, it was noted that the Council on Addiction Psychiatry should request that the RRC consider specific staff allocations needed for administration of this specialty training program..
The Council suggested that to begin a discussion with the RRC, the Council or AAAS write to the RRC to begin the dialogue. The request should be reasonable and specific. Dr. Strain thanked the Council for their suggestions and will revise the letter.
15. American Society of Addiction Medicine certification proposal  - Drs. Strain and Miller

Dr. Michael Miller, President of ASAM provided an introduction about the American Society of Addiction Medicine and what their goals and objectives were. According to Dr. Miller, the issue was how to get addiction medicine recognized by ABMS. There is currently no other addiction certification except for addiction psychiatry - which is only available to psychiatrists. To achieve their goals, ASAM has incorporated two new organizations which exists in name only at this point – American Board of Addiction Medicine and American Board of Addiction Medicine Foundation. ASAM has extensively reviewed various options available for them:
Option 1- To be a new specialty – for students to be able to enter an addiction medicine residency right out of residency will likely not happen and will not be pursued by ASAM.

Option 2 – To be a multi-specialty subspecialty as done by sleep medicine, pain medicine and palliative medicine. This is a likely model.
Option 3 – Conjoint Board model as done by Allergy and Immunology – might be a possibility.

ABAM will be tasked to investigate whether addiction medicine can/should be specialty or a subspecialty, to define core competency and core content for training, etc. Another task is to develop an accreditation process which will be done by ABAM initially (at least for a couple of cycles) prior to submitting to ACGME accreditation. Once training has been accredited, ABAM will then apply for formal ABMS recognition.
At this point, ASAM welcomes questions and suggestions from this Council as they go forward and develop their plans even more.

On the question of how this will affect those with certificates in addiction psychiatry, Dr. Miller noted that this should not affect those with certification nor will addiction psychiatry lose its luster. There is enormous overlap with those whose parent Board certification is psychiatry. ASAM is encouraged to include addiction psychiatry groups in the process.
Dr. Strain, Chair of the APA Council on Addiction Psychiatry, expressed his 5 points:

· personal ambivalence about addiction medicine as a separate specialty but is trying to be open-minded

· he recognizes that non-psychiatrists treat mental illness. There are approximately 1500 board certified addiction psychiatrists and 42 addiction psychiatry training programs. While there was initial flurry of interest in the certification, interest has since tapered off.
· This will create a different mechanism than what currently exists in medicine (i.e. if you want to specialize other areas of medicine, you go to internal medicine residency then pursue a fellowship)

· APA’s upper leadership will ultimately need to make a decision to support or not support this. APA can be neutral, support or not support this process. 

· Are addictions psychiatric disorders different from other medical disorders? If they are, then the study and treatment of addictions belongs to addiction psychiatry.

16. AADPRT Report – Drs. Servis (submitted written report) and Cowley

ABPN Clinical Skills Credentialing - AAPDRT has established an ABPN Credentialing Task Force to help develop models for assessment of clinical skills in residency training programs.  We are coordinating with the ABPN, AAP, AACDP and AACAP to put forward the “best practices” in evaluating the doctor-patient relationship, interviewing, and case presentation skills.  Residency training programs will need to offer three separate evaluations with live patients during the PGY1-PGY4 years.  Residents must pass in all three skill areas to be credentialed to sit for Part I of the ABPN examination.  Evaluations must be done by ABPN-certified psychiatrists using ABPN approved forms.  Our Credentialing Task Force will assemble several models for implementation, from the already familiar free-standing “Mock Boards” style assessment patterned after the current Part II examination, to observed interviews done during clinical rotations.  We will present these models at our Annual Meeting in March 2008 for dissemination.

ACGME/RRC PIF Revision - AADPRT is working closely with the RRC in Psychiatry on a new and improved Program Information Form (PIF) for use in accreditation site visits.  Working drafts of the new PIF include incorporation of the new RRC requirements, elimination of redundancies, and increased clarity in the questions and instructions provided.

Common Factors in Psychotherapy and other Competencies - The Psychotherapy Work Group of AADPRT has finished work on defining the “Common Factors” of psychotherapy present across all psychotherapy modalities, in an effort to better delineate the essential training needed for psychotherapy competency in residency training.  The anticipated next step is to develop workshops, evaluation methods, and publications related to these common factors.  Other competencies under consideration for development include Family Therapy and Advocacy.

Workforce - AADPRT is building connections to PsychSIGN, a national organization of medical students interested in psychiatry.  We are working to help support their efforts both nationally and regionally.

Curriculum - AADPRT is about to disseminate a multimedia, web-based, portable curriculum in schizophrenia to all residency programs with video and powerpoint presentations, pre and post-test questions, and problem-based learning modules.  We are looking at the development and sharing of other portable curricula using the web, including methods of peer-review and tracking dissemination for academic credit.

2008 AADPRT Pre-Meeting and Annual Meeting - Planning is underway for the 2008 AADPRT Pre-Meeting in conjunction with the 2008 AADPRT Annual Meeting in New Orleans.  The 2008 Pre-Meeting program will focus on teaching and measuring the therapeutic alliance and the Annual Meeting theme is “Looking Inward, Looking Forward: Teaching with Eyes Wide Open.”  Plenary speakers for the Annual Meeting include Paul Applebaum on ethics, Albert Rizzo on technology from USC, and Larry Smith from Long Island Jewish Hospital on the future in graduate medical education.  The 2009 Pre-Meeting focus will be on neuroscience.

17. Online Course for Residents on Research Literacy – Dr. Sexson

Dr. Sexson noted that there are some models out there that already exist. The APA is committed to having this be available online. In her discussion with Dr. Nemeroff, he has suggested some people who might be interested in working with the Council on this issue which Dr. Sexson will pursue. 

18. Academic-State Mental Health Collaboration – written comments from Dr. Buckley

At the AACDP fall 2006 meeting, Grayson Norquist chaired an invigorating session on state-university collaborations (SUCs) in which John Talbott presented survey data (distributed to Council on Med Ed and Lifelong learning participants in the folder) and Dale Svendsen was discussant 

Overall impressions were that- 

· SUCs have persisted over time 

· They are variable across the country 

· They are less amenable as a source of resident stipends and training these days 

· There has been some evolution toward academic input on Best Practices, models of care, and lifelong learning that provide a different focus for SUCs than heretofore 

· Much interest now in public system of how to better integrate physical healthcare and this represents an new opportunity for SUCs 

· Money in both systems is tight at present and so initiatives better demonstrate value to both parties 

The Council will try to bring more clarity to the issues of Collaboration that might influence education and determine if some guidelines for such collaboration are available or could be developed by programs who are successfully involved to share with others who are interested.
19. Committee on Graduate Education – Dr. Weissman

According to Dr. Weissman, this new committee held its first meeting during the September Components Meeting. The Committee set their agenda on the issues currently relevant to graduate education in psychiatry:
· Professionalism - In developing the original core competencies, it is clear that professionalism is a different issue than competence or knowledge of psychotherapy or the use of medications.  Professionalism is an overarching construct that affects our actions in four domains: first our relationship to our patients, second our relationship with our colleagues, third our relationship with society and finally our relationship with ourselves.  We need an operational definition that is agreed upon by our field which addresses the current reality of psychiatric practice.  We need to enlist the varied APA components in developing this model.
· Competencies – The Committee must develop a consensus on the core competencies to be a psychiatrist.  This will not be simply a statement of the committee but must engage the field through the APA. Once they have developed a determination of these competencies, they will work with the field to determine how they can be accomplished by residents in a meaningful fashion during residency.
· Certification and Maintenance of Competency - This brings new pressures on training directors when dealing with a problematic trainee but more importantly requires the development of new procedures to assess residents throughout their training. These procedures require time and resources.  Neither is in great supply.  The committee must identify where in the APA this function exists and if others are addressing it. Maintenance of competency commences in residency where one learns new skills and knowledge and must from day one to graduation be prepared to expand and alter ones understanding in keeping current.  We must rethink how we teach. It is not enough to have courses in the use of medications in PGY1 and 2.  These areas must be addressed with trainees in each year.  Trainees and practitioners alike must establish mechanisms of modeling and monitoring their learning during residency.  The Committee must address where and how in organized psychiatry this function should take place and determine the committee’s role.
· Changes in Clinical Practice - Psychiatric hospital stays measured in hours in the emergency department or less than 7 day on an inpatient unit are the norm not the exception today.  We must ask what are we teaching on these units?  We must examine training requirements from the perspective of the filed and from our perspective as to the core competencies of our filed.  This work will demand a number of components of the APA for input.  Various components of the APA, which deal with differing practice issues, can be utilized to examine this issue and make recommendations.

20. Scientific Program Committee – written report from Dr. Baron

The SPC is well on its way preparing for the 2008 meeting. Scoring of submissions will begin Aug. 27th (ISS). Under the leadership of Dr. Robinowitz, the 2008 year meeting will again strive to present cutting edge research along with practical clinical updates, something for everyone. NIMH has proposed an outstanding sub-program (this year’s NIH participant). We continue to raise the bar on our scrutiny of conflict of interest issues related to presentations. There was much discussion over the poster sessions and the committee wants this to continue to be a forum for young investigators to share their work. The role of industry sponsored posters was discussed at length.  A well balanced program is shaping up and the entire committee is passionate about making this the best meeting ever. We look forward to feedback/suggestions from the Council.

21. APA/NIMH Vestermark Psychiatry Educator Award 

The Council voted to approve Ronald O. Rieder, MD to receive the 2008 APA/NIMH Vestermark Psychiatry Educator Award. 

22. Jeanne Spurlock Minority Fellowship Achievement Award
The Council voted to approve Toni Love Johnson, MD to receive the 2008 Jeanne Spurlock Minority Fellowship Achievement Award.

23. American Association of Chairs of Departments of Psychiatry (AACDP) – written report from Dr. Baron

At the last board meeting of the Chairs the importance of having all Chairs stay active in the education component of their Dept. was discussed. The need to have ongoing feedback to students/residents on their progress was highlighted. The board agreed that quality teaching must be rewarded at a level consistent with other clinical and scholarly pursuits, but must be objectively documented. The importance of recruitment of med students into psychiatry is an ongoing concern, particularly those interested in research careers.  These were the issues discussed at the Chairs meeting.

Dr. McCartney noted that the AAMC recently published guidelines on educational scholarship which will be distributed to the Council after the meeting
.
24. Association for Academic Psychiatry – written report from Dr. Anzia

This year AAP has created important new goals and initiatives, has begun preparation for a transition in administrative director, and is looking forward to a terrific meeting in Boston in a few weeks) and in Santa Fe in 2008.

Meetings

Boston (Sept 19-22, 2007) “Academic Resilience: A Survival Guide”. President Pat O’Neill and Program Chair Karen Broquet have created an exciting program!    Plenary speaker is Dr. Aaron Lazare; his topic is The Healing Nature of Apology.  There will be a host of workshops on mentorship, teaching, teaching technology, and faculty development, as well as our annual Master Educator Workshops, Career Consultations, and a terrific poster session.  Of course, we have a number of regional awards for junior faculty teachers, resident educators, and career educators.  We also have a medical student essay contest award winner.  (New award for next year:  the Roberts Award for excellence in mentorship)  The “Night Out” for this year is at Fenway Park.
Santa Fe, NM (Sept 24-27, 2008).  Our theme is “Enhancing Diversity in Academic Psychiatry”  The meeting will be “adjacent” in time and place to the Chairs’ meeting.   Topics will include:

· benefits and challenges that diversity brings to academic psychiatry

· obstacles to career development for minority trainees and faculty, and ways to address these obstacles
· integration of cultural values and implicit/explicit values of academic psychiatry
· impact of academic diversity on clinical care
Transition in Administration
Carole Berney is stepping down in spring of 2009.  We are interviewing candidates for new administrative director(s) and site.

AAP Leadership Retreat 2/2007

New Vision Statement: The Association for Academic Psychiatry is an international organization that promotes excellence in psychiatric education in service of the highest quality mental health care.

New Mission Statement: The Association for Academic Psychiatry is a professional society of psychiatric educators, clinical teachers, clinicians and leaders in education who facilitate faculty development, instructional development, scholarship, innovation, research and leadership in psychiatric education, through collegial dialogue and collaboration.  

AAP Expertise

1. History: leadership, mentoring, faculty development, instructional development (e.g., teaching, curricula), collaboration, clinical experience, scholarship.

2. Recent additions: products (e.g., books, journal on technology), e-focus, services (consultations at meetings, feedback, master educator series, planned consultation service).

25. Component Workshop at 2008 Annual Meeting
Dr. Molander noted that last year’s workshop on “How to be a creative teacher” was very well attended and received. She will be willing to organize this again for this year if the Council is interested. Other possible topics discussed were models for in-residency evaluation (such can be presented by AADPRT). However, it was noted that general APA meeting attendees might not be interested in this issue. Another topic suggestion was “How to be a more effective psychotherapy supervisor.”
26. Committee of Residents and Fellows – Drs. Hunt, Liu and O’Leary
The Committee circulated a draft paper entitled “Mentoring in Academic and Community Psychiatry Residency Programs: A Survey of Chief Residents.” The results showed the nearly half of the respondents reported that they did not have a clearly identified mentor, and 31% of the residents reported that they did not feel adequately mentored. Residents with a clearly defined mentor were significantly more likely to report feeling well prepared to practice psychiatry compared to those who did not have a clearly defined mentor. There was no significant difference in response between genders. 
CORF plans to submit a final version of this paper to Academic Psychiatry. Based on this survey, CORF has developed a mentoring program for all the residents and fellows who are participating in APA’s components.
Another CORF project is the APA Resident Handbook which will be available on the APA website.  The written version will be made available for distribution at this year’s Chief’s conference and at AADPRT in 2008.
CORF will present a workshop at this year’s IPS meeting entitled “Who’s the Boss? Leadership Skills for Psychiatry.” Plans are underway for workshop submissions for next year’s Annual Meeting on negotiation, etc. Dr. Jeremy Lazarus will present a workshop on advocacy issues. For the 2008 IPS meeting, CORF is planning a workshop on impaired physicians and where they can get help and rehabilitation. Video will be shown of physicians who have experiences addiction disorders and their rehabilitation experience.
Recruitment pilot project in New York city – CORF is working with APA’s membership department on this initiative.

Workshop ideas on how residents teach medical students while on-call.  Dr. Cowley mentioned that the University of Washington has a “one-minute clinical teaching” which will be circulated to everyone (through Dr. Cowley after the meeting).
27. Patient Suicide Project – APA, through the efforts of Dr. Joan Anzia, will try to seek funding to develop a video that can be distributed widely.  Dr. Lomax has suggested doing something more low-tech. He has a former resident who is interested in creating a video on this topic.

The Council will post text resources/references on the website very sources such as the Annual Meeting workshop presentations from Drs. Christina Mangurian and Joan Anzia. Dr. Lomax will also provide resources, such as a teaching curriculum, that can be posted online.
28. Assessing Professionalism and Remediation – 

The Council is also interested in assessing professionalism in residency education and remediation for those who need it. Dr. McCartney noted that the AAMC has developed a scale that measures medical student professionalism with the middle is normal with both extreme sides as deviations. A AAMC-endorsed video, The Choice is Yours on professionalism incorporates the philosophy of Victor Frankl.  This video is distributed by the American Board of Internal Medicine Foundation.  This documentary focuses on choices that physicians make in the meaning of their work as a physician.   The American College of Physicians has developed metrics on all the competencies including professionalism. The group discussed the challenge of remediation problems in professionalism competencies, admitting that there may be some individuals for which remediation are not possible.
29. Adjournment
The meeting was adjourned at 5:00 p.m. The Council’s next meeting will be at the APA Annual Meeting in May 2008.

�Wasn’t there two other residents with him , both of which contributed?
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�Isn’t AMA singular so shouldn”t this be continues…and in the next paragraph encourages and in the next…etc.  actually all along.?  


�What does this mean?  Oh well.


�Could you attach this article to the minutes for the Council’s info?


�I am assuming  you checked this and it was indeed true.


�Could you list the inititatives here for information as well?  100% club, benefits, all those you guys always mention.
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