THE ABAM FOUNDATION

Chevy Chase, MD
www.abam.net 

TRAINING AND ACCREDITATION COMMITTEE FOR ADDICTION MEDICINE

National Coordinating Office

State University of New York at Buffalo

Primary Care Research Institute
AddictionMedicine@buffalo.edu
ADDICTION MEDICINE (ADM) 
PROGRAM ACCREDITATION APPLICATION FORM (PAAF)
General Instructions for Completing the PAAF

Please complete all sections of the Program Accreditation Application Form (PAAF). Additional copies of the PAAF may be downloaded from the ABAM Foundation Website: www.abam.net. For items that do not apply, indicate N/A in the space provided. If any requested information is not available, an explanation should be given, and it should be so indicated in the appropriate place on the form. 

Attachments: Attach the following documents to the application: 
(References to The ABAM Foundation Program Requirements are in parenthesis.)

1. Program Letter of Agreement (PLA) for each participating site in which residents receive required training. (PR I.B.1)

2. Copies of tools the program will use to provide objective assessments of competence in patient care, medical knowledge, practice-based learning and improvement, interpersonal and communication skills, professionalism, and systems-based practice. (PR V.A.1.b.(1)) 

3. A blank copy of the forms that will be used to evaluate residents at the completion of each assignment. (PR V.A.1.a.)

4. A blank copy of the form that will be used to document the semiannual evaluation of the residents with feedback. (PR V.A.1.b.)
5. A blank copy of the final (summative) evaluation of residents, documenting performance during the final period of education and verifying that the resident has demonstrated sufficient competence to enter practice without direct supervision. (PR V.A.2)

6. A blank copy of the form that residents will use to evaluate the faculty. (PR V.B.3)  

7. A blank copy of the form that residents will use to evaluate the program. (PR V.C.1.d.(1)).

8. Policy for supervision of residents (addresses residents’ responsibilities for patient care and progressive responsibility for patient management and faculty responsibilities for supervision). 

(PR IV.A.4) 

9. Program policies and procedures for residents’ duty hours and work environment. (PR VI through  VI.G.2)

10. Moonlighting policy. (PR VI.F. through VI.F.2; PR II.A.4.j)

11. A copy of the written due process policy and procedure.
12. Overall educational goals for the program. (PR IV.A.1)

13. A sample of competency-based goals and objectives for every required and elective clinical assignment at each educational level. (PR IV. A. 2)

Required Signatures
The Program Director is responsible for the accuracy of the information supplied in this form and must sign it. It must also be signed by the Designated Institutional Official (DIO) of the sponsoring institution. Please sign in Section A: Accreditation Information.
Once the forms are complete:

1. Enter the page numbers in the Table of Contents. 

2. Verify that:

a) The Table of Contents has been completed.

b) The final copy has been carefully proofread and checked to see that each question/item has been completed, etc.

c) The Program Director and Designated Institutional Official have signed where indicated.

3. Do not staple or bind the Form.
4. Do not attach materials that are not requested, such as reprints, brochures, annual reports, schedules, minutes of meetings, etc.
To submit the application:
Email to AddictionMedicine@buffalo.edu, attaching:

PAAF in Microsoft Word (without signatures)
PAAF with all required signatures and attachments in a single PDF

Upon receipt of the email submission, we will provide a mailing address for you to send the original signed PAAF (1 copy, with attachments).

Deadline: November 15, 2011
Email submission must be sent by midnight this date. The original signed PAAF should be mailed as soon as possible after we provide the mailing address.

Application Processing Fee

There is a $100 application fee for filing the Program Accreditation Application Form ( PAAF ). Please do not send payment with your application. The application fee will be due upon receipt of an invoice by The ABAM Foundation. Invoices will be issued to the institution applying for accreditation upon receipt of the application. The invoice will be mailed directly to the primary contact noted on the application. If you have any questions about payment of the fee please call The ABAM Foundation at 301-656-3378.
Glossary of Terms: Go to the ACGME Glossary of Terms at: http://www.acgme.org 
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I. Program Administration and Personnel Information
When completing each section, please read the pertinent passages of The ABAM Foundation’s Program Requirements for Graduate Medical Education in Addiction Medicine (PR).  Pertinent PR passages are shown in parentheses following the section headings.  

A.
Accreditation Information
	Date:

	Title of Program:

	Requested Effective Date of Accreditation: (   ) July 1, 2012       (   ) Other - Please specify:   

	Current Status of ADM Residency program, if applicable:

	Length of program: 1 year (   )          2 years (   )        Both 1 & 2 years (   )

	Program is Full-Time (    ), Part-Time (    ), or Both (    )
Maximum time to complete Year 1:         

Maximum time to complete Year 2:        

	Number of requested resident positions:
Year 1:

Year 2:

Total: 

	The signatures of the residency’s Program Director and the sponsoring institution’s Designated Institutional Official attest to the completeness and accuracy of the information provided on these forms.

	Name of Residency Program Director:

	Signature of Residency Program Director (and date):



	Name of Designated Institutional Official (DIO):

	Signature of DIO (and date):




B.
Participating Sites (PR 1.A through 1.B.3)
	SPONSORING INSTITUTION: (The university, hospital, clinic or other organization that has ultimate responsibility for this training program.)   

	Name of Sponsoring Institution:  

	Address:  

	City, State, Zip code:  

	Type of Institution: (e.g., Teaching Hospital, General Hospital, Medical School, Clinic, Other)   

	Name of Designated Institutional Official: 

	Email:  

	Mailing Address:

	Phone Number:  

	Name of Chief Executive Officer of the Sponsoring Institution:  

	Is the Sponsoring Institution (S.I.) already an S.I. for another ACGME-accredited training program?
	(  ) YES 
	(  ) NO

	Is the Sponsoring Institution already an S.I. for more than one additional ACGME-accredited training program?
	(  ) YES 
	(  ) NO

	Does SPONSOR have an affiliation with a medical school (could be the Sponsoring Institution)?
	(  ) YES 
	(  ) NO

	If yes, name the medical school(s) below and have available an affiliation agreement that describes the effect of institutional sponsorship on the addiction medicine training program. 

	Name of Medical School #1:  

	Name of Medical School #2:  


	PRIMARY CLINICAL SITE (Site #1) 

	Name:

	Address:

	City, State, Zip Code:

	
	
	
	

	Type of Rotation (select one)
	Elective (   ) 
	Required (   ) 
	Both (   ) 
	

	Length of Resident Rotations (in months)
	Year 1:
	
	Year 2:
	
	
	

	Name of the CEO /President/Director of the Clinical Site: 

	Is the Clinical Site Joint Commission or CARF Accredited?  (  ) YES  (  ) NO 

	If no, explain:


The Program Director must submit information on any participating site routinely providing an educational experience, required for all residents, of one month full time equivalent (FTE) or more. Duplicate as necessary.  
	PARTICIPATING SITE (Site #2)  

	Name:

	Address:

	City, State, Zip Code:

	
	
	

	Does this site also sponsor its own residency program in addiction medicine?
	(  )  YES
	(  )  NO

	Does this site participate in any ACGME-accredited training programs?
	(  )  YES
	(  )  NO

	Distance between #2 & #1: 
	Miles:
	
	Minutes:
	

	Type of Rotation (select one) 
	(   ) Elective
	(   ) Required 
	(   ) Both
	

	Length of Resident Rotations (in months)
	Year 1:
	
	Year 2:
	
	
	

	Name of the site’s CEO/Director/President:
	

	Brief Educational Rationale:
	


	PARTICIPATING SITE (Site #3)  

	Name:

	Address:

	City, State, Zip Code:

	
	
	

	Does this site also sponsor its own residency program in addiction medicine?
	(  )  YES
	(  )  NO

	Does this site participate in any ACGME-accredited training programs?
	(  )  YES
	(  )  NO

	Distance between #3 & #1: 
	Miles:
	
	Minutes:
	

	Type of Rotation (select one) 
	(   ) Elective
	(   ) Required 
	(   ) Both
	

	Length of Resident Rotations (in months)
	Year 1:
	
	Year 2:
	
	
	

	Name of the site’s CEO/Director/President:
	

	Brief Educational Rationale:
	


(Add More Participating Sites as necessary, numbering consecutively)
C.  Program Personnel and Resources 
1.
Program Director Information (PR II.A through II.A.5)
	Name: 

	Title: 

	Address: 

	City, State, Zip code:

	Telephone: 
	FAX:
	Email:

	Date First Appointed as Program Director: 

	Will Your Principal Activity Be Devoted to Resident Education?        
	(  )  YES
	(  )  NO

	Term of Program Director Appointment: 

	Date first appointed as faculty member in the program:

	How many hours does the Program Director devote to the program annually?                                        

	Of the time devoted to the program, what percentage does the Program Director spend on the following activities (total should = 100%):

	Clinical Supervision:
	
	Administration:
	
	Research:
	
	Didactics/Teaching:
	

	Primary Specialty Board Certification:
	Most Recent Year:

	Secondary Specialty Board Certification: 
	Most Recent Year: 

	Number of years spent teaching in GME in addiction medicine or addiction psychiatry:


a) Does the Program Director approve the selection of program faculty as appropriate?

(  ) YES   (  ) NO
b) Will the Program Director evaluate the faculty and approve the continued participation of program faculty based on evaluation?
(  ) YES   (  ) NO
c) Will the Program Director comply with the sponsoring institution’s written policies and procedures, including those specified in the ACGME Institutional Requirements, for selection, evaluation and promotion of residents, disciplinary action, and supervision of residents?
(  ) YES   (  ) NO
d) Is the Program Director familiar with and does he/she comply with the ADM Program Requirements? 
(  ) YES   (  ) NO
e) Explain how the Program Director maintains active experience in patient care. 
	


2.
Physician Faculty Roster (PR II.B through II.B.8)
ADM Faculty: Identify the addiction medicine (ADM) physician faculty in your program who devote more than 50 hours per year to resident education (refer to the Program Requirements for Graduate Medical Education in ADM) and list in the following order: (1) full-time, (2) part-time, and (3) volunteer faculty. Using the CV template in Section 3 below, supply a one page CV for the Program Director and for any physician faculty who is not ABAM or ASAM-certified or board-certified in Addiction Psychiatry.  Do not include CVs for every ADM faculty member.

Other Faculty: After listing the ADM faculty, identify the primary physician faculty members responsible for teaching ADM residents in any ADM Clinical Rotation described in the ABAM Foundation’s Compendium of Educational Objectives for Addiction Medicine.

Provide a one page CV for anyone who is not certified by an ABMS member board. 

Faculty-Resident Ratio: A full-time commitment is at least 1400 hrs./yr. (or 27 hrs./wk.) devoted to the residency spent in resident administration, resident teaching, resident precepting and attending duties, exclusive of time spent in direct patient care without the presence of residents. In addition to the Program Director (PD), there must be at least a .25 FTE ADM physician for each additional resident in the program. 

	Name (Position)
	Degree
	Based Primarily at Site #
	Primary and Secondary Specialties / Field
	Years as Faculty in Specialty
	Average Hours Per Week Devoted to Resident Education

	
	
	
	Specialty / Field
	Board Certification (Y/N)†
	Most Recent Certification Date
	
	

	(PD)
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


† Certification for the primary specialty refers to ABMS Board Certification. The physician may have more than one certification by an ABMS member board. Certification for the secondary specialty refers to any specialty or subspecialty Board certification listed by the faculty physician other than his/her primary field.  
3.
Physician Faculty CV(s)
	First Name: 
	
	MI:
	
	Last Name:
	

	Present Position:
	

	Medical School Name:
	

	Degree Awarded:
	
	Year Completed:
	

	Graduate Medical Education Program Name(s); include all residencies and fellowships:
	

	Specialty/Field
	
	Date From:
	
	To:
	


	Certification and Re-Certification Information 
	Current Licensure Data 

	Specialty
	Certification Year
	Re-Certification Year
	State
	Date of Expiration

	
	
	
	
	

	
	
	
	
	

	Academic Appointments - List the past 10 years, beginning with your current position.  

	Start Date
	End Date
	Description of Position(s)

	
	Present
	

	
	
	


	Concise Summary of Role in Program:


	Current Professional Activities/Committees: 


	Selected Bibliography - Most representative Peer Reviewed Publications/Journal Articles from the last five years (limit of 10):

 

	Selected Review Articles, Chapters and/or Textbooks  (Limit of 10 in the last five years):



	Participation in Local, Regional, and National Activities/Presentations (Limit of 10 in the last five years):



	If not certified by an ABMS member board, explain equivalent qualifications:



4.
Non-Physician Faculty Roster  

List alphabetically the non-physician faculty who provide required instruction or supervision of residents in the program.

	Name (Position)
	Degree
	Based Primarily at Site #
	Specialty / Field
	Role In Program
	Years as Faculty in Specialty

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


5.
Non-physician Faculty CV(s)
Provide a one page CV for each non-physician faculty listed using the form provided below.
	First Name: 
	
	MI:
	
	Last Name:
	

	Present Position:
	

	Degree Awarded:
	
	Year Completed:
	

	Specialty/Field
	


	Current Licensure Data 

	Type of License
	State
	Date of Expiration

	
	
	

	
	
	

	Academic Appointments - List the past 10 years, beginning with your current position.

	Start Date
	End Date
	Description of Position(s)

	
	Present
	

	
	
	


	Concise Summary of Role in Program:


	Current Professional Activities/Committees: 


	Selected Bibliography - Most representative Peer Reviewed Publications/Journal Articles from the last 5 years (limit of 10):

 

	Selected Review Articles, Chapters and/or Textbooks  (Limit of 10 in the last 5 years):



	Participation in Local, Regional, and National Activities/Presentations (Limit of 10 in the last 5 years):




6.  Program Resources (PR II.C through II.E)
a) How will the program ensure that faculty (physician and non-physician) have sufficient time to supervise and teach residents? Mention time spent in activities such as conferences, rounds, journal clubs, etc. if relevant.

	


b) Briefly describe the educational and clinical resources available for resident education. The answer must include how specialty specific reference materials are accessible. It should also include resources provided by the program and the institution.
	


D. Residency Program Administration  
1.  Residency Training Committee 
a) Is there a Residency Training Committee?
(  ) YES (  ) NO

b) Is there a resident on the Committee?
(  ) YES (  ) NO

c) Does the Committee participate in program development?
(  ) YES (  ) NO

d) Does the Committee participate in program evaluation?
(  ) YES (  ) NO

e) Does the Committee participate in resident evaluation and monitoring?
(  ) YES (  ) NO

f) Is the Committee responsible for teacher and course evaluation and monitoring?
(  ) YES (  ) NO

g) Is there a written description of the Committee and its responsibilities?
(  ) YES (  ) NO

(Do not attach, but have available upon request)

h) Are formal minutes kept of the Committee’s deliberations?
(  ) YES (  ) NO

2. Residency Training Records
a) Does the Program Director maintain files on each resident in training which contains the following:

i. Application materials and credentials?
(  ) YES (  ) NO
ii. A record of all rotations and clinical assignments?
(  ) YES (  ) NO
iii. A record of all evaluations?
(  ) YES (  ) NO
iv. Documentation that all required clinical experiences 

have been satisfactorily completed?
(  ) YES (  ) NO
v. A record of all due process actions?
(  ) YES (  ) NO
vi. A statement by the Program Director, upon graduation, that there is no documented 
evidence of unethical behavior, unprofessional behavior, or serious question of clinical competence?
(  ) YES (  ) NO

E. Resident Selection and Appointment Process (PR III through III.D)
1. Is there a Selection Committee to assist the Program Director in the appointment of residents?



(  ) YES (  ) NO

Briefly describe its composition:

	


2.
Is there a procedure for written documentation of the credentials of applicants, including medical school graduation, completion of accredited residency, state licensure, past performance, professional integrity?
(  ) YES (  ) NO

Briefly describe:

	


3.
Is this documentation made a part of the resident’s permanent training record? 
(  ) YES (  ) NO
4.
Is there a procedure for evaluating and selecting applicants?
(  ) YES (  ) NO

Briefly describe:

	


5.
Prior to entering the program, are all applicants provided with a written description of:

a)
Clinical rotations and the educational program?
(  ) YES (  ) NO

b)
Financial compensation and policies regarding vacations and leaves (i.e., sickness, disability, maternity/paternity, etc.)?
(  ) YES (  ) NO

c)
Professional liability insurance, health insurance, and disability insurance coverage, including any important exceptions to coverage?

(  ) YES (  ) NO

d)
Requirements for duty hours and call?
(  ) YES (  ) NO

6.
Describe how residents will be informed about their assignments and duties during residency. The answer must confirm that there are goals and objectives for each assignment and for each year, and that these will be readily available (hard copy, electronically, listserv, etc.) to all residents.

	


7. 
Will there be other learners (such as residents from other specialties, subspecialty fellows, nurse practitioners, PhD or MD students) in the program, sharing educational or clinical experiences with the residents? If yes, describe the impact those other learners will have on the program’s residents. 

	


8.
Describe how the program will handle complaints or concerns the residents raise. (The answer must describe the mechanism by which individual residents can address concerns in a confidential and protected manner as well as steps taken to minimize fear of intimidation or retaliation.)

	


F.
Enrolled Residents (if applicable)
List alphabetically all residents to be enrolled in this program as of the requested effective date for accreditation entered in Section A. Accreditation Information. 
	Name
	Program Start Date
	Expected Completion Date
	Year in Program
	Years of Prior GME
	Specialty of Most Recent Prior GME
	Medical School
	Year of Med. School Graduation

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


G.
Resident Duty Hours and the Work environment (PR VI through VI.G.2)
	1. Excluding call from home, what is the projected average number of hours on duty per week per resident?
	


	2. What is the projected average number of days per week of in-house call (excluding home call and night float) that residents will be assigned?
	


3. How will the program ensure that residents comply with the ACGME duty hour standards?  Be specific as regards the duty hour weekly limit, time spent on-call, days free each week, length of duty shifts, periods of rest between duty shifts, and moonlighting policies, as applicable. 

	


4. How does the program monitor the working conditions of residents to ensure their well-being? Limit your response to 150 words. 

	


5. Night Call: Indicate the frequency of night call in the program and whether this call is taken in-house or at home. Limit your response to 150 words. 
	


6. Briefly describe the system that exists for dealing with impaired residents. Limit your response to 150 words. 
	


H.
Evaluation (Residents, Faculty, Program) (PR V through V.C.2)
1. Resident Evaluation
Will residents be evaluated on their performance following each learning experience?

(  ) YES   (  ) NO

If no, explain.
	


Will these evaluations be documented (in written or electronic format)?
(  ) YES   (  ) NO

If no, explain.
	


a) Using the table below (add rows as needed):

i. Provide the methods of evaluation used for assessing resident competence in each of the six required ACGME competencies and
ii. Identify the evaluators for each method (e.g., “performance in patient care is evaluated by global forms completed by faculty and senior residents, observed histories and physicals by the ward attending and the continuity preceptor; medical knowledge is assessed through an open-book in-training examination and an evidence-based journal club evaluated by the PD, etc.”) 

Examples of assessment methods: direct observation, videotaped/recorded assessment, global assessment, simulations/models, record/chart review, standardized patient examination, multisource assessment, project assessment, patient survey, in-house written examination, oral exam, objective structured clinical examination, structured case discussions, anatomic or animal models, role-play or simulations, formal oral exam, practice/billing audit, review of case or procedure log, review of patient outcomes, review of drug prescribing, resident experience narrative and any other applicable assessment method

Examples of types of evaluators: self, Program Director, medical student, faculty member, nurse, allied health professional, patient, other residents, technicians, clerical staff, evaluation committee, consultants
	Competency
	Assessment Method(s)
	Evaluator(s)

	Patient Care
	
	

	
	
	

	Medical Knowledge
	
	

	
	
	

	Practice-based Learning & Improvement
	
	

	
	
	

	Interpersonal & Communication Skills
	
	

	
	
	

	Professionalism
	
	

	
	
	

	Systems-based Practice
	
	

	
	
	


b) Describe how evaluators will be educated to use the assessment methods listed above so that residents are evaluated fairly and consistently. Limit your response to 400 words.
	


c) Describe how residents will be informed of the performance criteria on which they will be evaluated. Limit your response to 400 words.
	


d) Describe the system that ensures that faculty will complete written evaluations of residents in a timely manner following each rotation or educational experience. Limit your response to 400 words.
	


e) Describe the process that will be used to complete and document written semiannual resident evaluations, including the mechanism for reviewing results of the evaluation (e.g., who meets with the residents and how the results are documented in resident files). Limit your response to 400 words.
	


2. Faculty Evaluation
a) Describe the system that residents will use to provide annual confidential written evaluations of the teaching faculty. The answer must include evaluations at least once per year, the steps taken to maintain confidentiality, and the process by which evaluations are sought. Limit your response to 400 words.
	


b) Describe the system that the program (or department, if applicable) will use to provide evaluation and feedback to the teaching faculty. Limit your response to 400 words.
	


3. Program Evaluation

a) Describe the approach that will be used for program evaluation, including how the program will ensure that residents provide confidential written evaluation of the program at least annually. Limit your response to 400 words.
	


b) Explain how the program maintains contact with its graduates to obtain information about their practices. Include the frequency of such evaluation and how the information is used. Limit your response to 150 words. 
	


4.  Due Process Procedures

a) Is there a written due process procedure? (attach a copy)
(  ) YES (  ) NO

b) Do residents receive a copy at the beginning of their training?
(  ) YES (  ) NO

I. 
Liability Coverage
1. Are residents provided with professional liability coverage related to their clinical activities 


in the program?
             (  ) YES (  ) NO

2. Does this professional liability insurance include "tail" coverage for legal actions filed 

      after the resident has left the program?
             (  ) YES (  ) NO

3.   Are residents provided with a written statement regarding the nature, extent and 

      limitations of their liability coverage?
             (  ) YES (  ) NO

THE ABAM FOUNDATION

TRAINING AND ACCREDITATION COMMITTEE FOR ADDICTION MEDICINE
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II. Competency-based Rotations and Didactic Experiences
Year One: Clinical Rotations

In completing this section, please refer to the ABAM Foundation Program Requirements and the Compendium of Educational Objectives.
Outpatient Chemical Dependency refers to a rotation in which the primary focus is the treatment of addiction in an outpatient, intensive outpatient, or partial hospital setting using psychosocial and pharmacological management.  Skills in assessment and case management are developed.  The resident observes ADM faculty physicians practice addiction medicine and, through supervised practice, the resident models faculty activities and competencies and acquires an identity as a practicing addiction medicine physician with responsibilities for the patient’s care and treatment outcomes. Clinical experiences may be comprised of withdrawal management as well as addiction management services.  No more than one month of these rotations can be a primary care medicine or pediatrics rotation in which addiction and substance-related health problems are identified and managed.

Inpatient Chemical Dependency refers to a rotation in which the primary focus is the treatment of addiction or the treatment of withdrawal in a hospital-based or residential setting, in a general hospital or a specialty hospital, using both psychosocial and pharmacological management.  Skills in assessment and case management are developed. The resident observes ADM faculty physicians practice addiction medicine and, through supervised practice, the resident models faculty activities and competencies and acquires an identity as a practicing addiction medicine physician with responsibilities for the patient’s care and treatment outcomes.  No more than one month of these rotations can be a primary care medicine or pediatrics rotation, a surgical rotation, an obstetrical rotation or an emergency medicine rotation in which addiction and substance-related health problems are identified and managed.

An Inpatient Consultation Service (Inpatient General Medical Facility rotation) provides assessments and consultations in addiction medicine for the patients of attending physicians from a broad range of specialties.  In some ADM residencies, these consults will be offered within the structure of a psychiatric consultation service.  In other ADM residencies, the service will focus on SBIRT services.  Consults can also be offered to patients in specialty hospitals (e.g. psychiatric, obstetrical, orthopedic, or physical medicine and rehabilitation (PM&R) facilities).  

A Program Required rotation can be of one of two types.  One is a rotation that all residents who complete training in a given training program must complete.  It is chosen by the Program Director based on the training assets available intramurally at the residency, based on the quality of the treatment settings and the strengths of faculty of the given residency.  Another type is a rotation that the Program Director selects as a requirement for a given resident in order to complement the clinical training and experiences of the trainee prior to enrollment in the ADM residency.  
A Resident Elective rotation is a rotation that a given resident elects to complete.  It can be offered intramurally to the residency or may be an extramural rotation taken in a separate locale, to offer the resident a training experience unique to his/her training needs.  Through collaborative curriculum planning between the Program Director and the resident, electives can be chosen that are complementary to previous training (and thus address relative deficits in the resident’s broad clinical skill set) or are areas of focus for the resident (and thus enhance the resident’s strengths in a specific area of clinical interest). For example, through Elective rotations, residents who are board-eligible internists can learn more about pediatrics, residents who are board-eligible pediatricians can learn more about adult medicine, residents who are non-psychiatrists can learn more about psychiatry, etc.

A. Year-One Clinical Rotation Schedule

Instructions: In the Clinical Rotation Schedule table below, enter the Number for each rotation in the left column (numbers should correspond with those in the Rotation Descriptions section that follows). Then enter the number of hours scheduled for each rotation in the appropriate Block/Weeks column(s). Rotations may be offered as single four-week blocks or longitudinally over two or more blocks. (If your program follows a calendar-month format, please simply re-label the column headings as months and leave the 13th column empty).

For each rotation, enter the total number of hours in the final column. 

	
	Block (Weeks)
	

	
	1

1-4
	2

5-8
	3

9-12
	4

13-16
	5

17-20
	6

21-24
	7

25-28
	8

29-32
	9

33-36
	10

37-40
	11

41-44
	12

45-48
	13

49-52
	Hours

	Outpatient Chemical Dependency (must total at least 480 hours) — Enter up to 3 rotations  

	Rotation #
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Inpatient Chemical Dependency (must total at least 320 hours) — Enter up to 2 rotations  

	Rotation #
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Inpatient General Medical Facility (must total at least 160 hours) — Enter 1 rotation  

	Rotation #
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Program-Specific (must total at least 480 hours) — Enter up to 3 rotations  

	Rotation #
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Elective (must total at least 480 hours) — Enter up to 3 rotations  

	Rotation #
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Vacation/CME (must total at least 160 hours) 

	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	 

	Total
	
	
	
	
	
	
	
	
	
	
	
	
	
	2080


B. Clinical Rotation Descriptions

Use the template below to describe each rotation (minimum number of rotations is 5, maximum is 12). 

Rotation Description Template

Rotation #: 

	


Brief Descriptive Title: 

	


Rotation Type: (Outpatient Chemical Dependency; Inpatient Chemical Dependency; Inpatient General Medical Facility; Program Specific; or Elective)
	


Number of Hours:

	


Site: include Number and Name as given in Section I.B.
	Number:

	Name:


a) Competencies: Programs must develop a list of Medical Knowledge and Patient Care competency educational objectives for each rotation. List the competencies and educational objectives for this rotation, and describe the clinical and didactic experiences where the competency will be acquired. PR IV.A.5 
	


b) Description of faculty staffing.

	


c) Description of educational activities on this service.

	


d) Breadth of clinical population and experience, including sex, age, ethnic/cultural and socioeconomic mix, diagnoses of patients cared for by this service during a year, and types of treatment provided. 
	


e) Average caseloads for residents and description of residents' clinical activities, including level of responsibility. 
	


f) Scheduled supervision:  frequency; whether group or individual.

	


g) The presence of rotators from other services/programs sharing the same patient population.

	


h) Other (include any other important information relevant to clinical or educational experience).
	


C. Year One  Longitudinal Experiences Schedule
Instructions: In the Longitudinal Experiences Schedule table below, enter a brief descriptive title for all longitudinal experiences in the left column, under the appropriate Longitudinal heading (Outpatient Continuity, Longitudinal Learning, and Scholarship). Then enter the number of hours scheduled for each experience in the appropriate Block/Weeks column(s). (If your program follows a calendar-month format, please simply re-label the column headings as months and leave the 13th column empty).

For each experience, enter the total number of hours in the final column. 

	
	Block (Weeks)
	

	
	1

1-4
	2

5-8
	3

9-12
	4

13-16
	5

17-20
	6

21-24
	7

25-28
	8

29-32
	9

33-36
	10

37-40
	11

41-44
	12

45-48
	13

49-52
	Hours

	Longitudinal Outpatient Continuity Care Experiences (must average at least one half-day per week for 12 months and include at least 6 continuous months) 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Longitudinal Learning Experiences (must average approximately 4 hours per week)

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Scholarly Activities

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	
	
	
	
	
	
	


1. Longitudinal Outpatient Continuity Care Experiences  (PR IV.A.3.a) (8))

Please describe experiences and explain how this requirement will be fulfilled. Limit your response to 400 words.

	


2. Longitudinal Learning Experiences  (PR IV.A.3.a).(2) – IV.A.3.a).(4).(c)

Please describe experiences and explain how this requirement will be fulfilled. Limit your response to 400 words.

	


3. Scholarly Activities (PR IV.B – IV.B.3)
Please describe activities and explain how this requirement will be fulfilled. Limit your response to 400 words.

	


D. Year One Educational Program (PR IV. through IV.A.3.a).(8)

If there are competencies that are acquired across the continuum of the residency rather than through participation in a specific clinical assignment/rotation, please list (e.g., the medical knowledge and patient care skills in patient assessment in a variety of settings across a variety of age groups and special populations). 

	


1. Practice-based Learning and Improvement (PR IV.A.5.c through IV.A.5.c).(8)
a) Describe one learning activity in which residents will engage to identify strengths, deficiencies, and limits in their knowledge and expertise (self-reflection and self-assessment); set learning and improvement goals; and identify and perform appropriate learning activities to achieve self-identified goals (life-long learning). 
Limit your response to 400 words.
	


b) Describe one learning activity in which residents will engage to develop the skills needed to use information technology to locate, appraise, and assimilate evidence from scientific studies and apply it to their patients’ health problems. The description should include:  
i. Locating information

ii. Using information technology

iii. Appraising information

iv. Assimilating evidence information (from scientific studies)

v. Applying information to patient care
Limit your response to 400 words.

	


c) Describe one planned quality improvement activity or project in which at least one resident will participate that will require the resident to demonstrate an ability to analyze, improve and change practice or patient care. Describe planning, implementation, evaluation and provisions of faculty support and supervision that will guide this process.

Limit your response to 400 words.

	


d) Describe how residents will:

i. Develop teaching skills necessary to educate patients, families, students, and other residents;

ii. Teach patients, families, and others; and, 

iii. Receive and incorporate formative evaluation feedback into daily practice. (If a specific tool is used to evaluate these skills have it available for review by the site visitor.)
Limit your response to 400 words.
	


2. Interpersonal and Communication skills (PR IV.A.5.d through IV.A.5.d.).(5)

a) Describe one learning activity in which residents will develop competence in communicating effectively with patients and families across a broad range of socioeconomic and cultural backgrounds, and with physicians, other health professionals, and health related agencies.

Limit your response to 400 words.
	


b) Describe one learning activity in which residents will develop their skills and habits to work effectively as a member or leader of a health care team or other professional group. In the example, identify the members of the team, responsibilities of the team members, and how team members communicate to accomplish responsibilities.  
Limit your response to 400 words.

	


c) Explain (a) how the completion of comprehensive, timely and legible medical records will be monitored and evaluated, and (b) the mechanism that will be used for providing residents feedback on their ability to competently maintain medical records.
Limit your response to 400 words.

	


3. Professionalism (PR IV.A.5.e through IV.A.5.e.).(5)
a) Describe at least one learning activity, other than lecture, by which residents will develop a commitment to carrying out professional responsibilities and an adherence to ethical principles.

Limit your response to 400 words.

	


b) How will the program promote professional behavior by the residents and faculty?

Limit your response to 400 words.

	


c) How will lapses in professionalism be addressed?  

Limit your response to 400 words.

	


4. Systems-based Practice (PR IV.A.5.f through IV.A.5.f).(7)
a) Describe the learning activities through which residents will achieve competence in systems-based practice:  work effectively in various health care delivery settings and systems, coordinate patient care within the health care system;  incorporate considerations of cost-containment and risk-benefit analysis in patient care; advocate for quality patient care and optimal patient care systems; and work in inter-professional teams to enhance patient safety and care quality. 
Limit your response to 400 words.

	


b) Describe an activity that will fulfill the requirement for experiential learning in identifying system errors.  

Limit your response to 400 words.

	


c) Do residents have the opportunity to work in interdisciplinary teams? 
YES (   )  NO (   )

If the answer to the above question is yes, complete the table below (add rows as necessary) for one or more examples of health care teams. List the setting and put a “Y” or an “N” to indicate a “yes” or a “no” in each of the columns. Do not list the individual names of persons who comprise the health care teams.
	Setting
	Team Members

	
	Nurse
	Psychologist
	Counselor
	Social

Worker
	Case Manager
	Other (Specify)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


    5.  General Description of Elective Clinical Experiences

a) State the minimum and maximum amount of time in the program that is available to all residents for electives.  

	


b) Briefly describe the process by which a resident selects electives.
	


c) Briefly describe how elective experiences are evaluated.

	


6. Longitudinal Educational Experiences and Competency Development Activities:

a) Longitudinal Didactic Experiences: Seminars and Courses: PR IV.A.3. List all scheduled seminars and didactic courses attended by residents. Provide a full but brief description. Number seminars and courses consecutively, so that they may be more easily referenced in later narratives. Include the following:

i. Number:

ii. Title:

iii. Required or elective:

iv. Principal instructor(s) with professional degree(s):

v. Brief description:

vi. Length of session:

vii. Frequency:

viii. Total number of sessions:
	


b) Other Didactic Experiences: Briefly describe other didactic experiences, such as assigned readings, self-directed learning modules, small group discussions, workshops, online modules, journal club, project, case discussion, one-on-one mentoring.
	


c) Resident Scholarly Activities                                                                (PR IV.B through IV.B.3)
i. Does the program ensure that residents are provided supervised experiences in research or other scholarly activities? 
YES (   )  NO (   )
ii. Are residents introduced to the basic principles of study design, performance, analysis and reporting, and the relevance of research to patient care? 
YES (   )  NO (   )
iii. List the scholarly activity (publications, presentations at regional, state, national professional society meetings) of residents enrolled in the training program during the last three years.
	


iv. List scholarly investigative projects currently in process by residents and other types of scholarly activities in which residents are engaged.
	


7.    Faculty Research & Scholarly Activities; Faculty Development
a) Faculty Development (PR II.B.8). Describe how faculty development activities are conducted. Explain how residency and individual faculty needs assessments are done, and how development activities address teaching, administrative, and clinical components of faculty performance.

Limit your response to 150 words.

	


b) Faculty Research and Scholarly Activities (PR II.B.5 through II.B.5.b).(4)). List the academic achievements of the Program Director and addiction medicine faculty (publications or review articles, invited presentations at regional, state, or national professional meetings, honors, etc.), during the last three years. (Do not append reprints or individual CVs.) This should be submitted only for key addiction medicine physicians and other key teaching staff. Exclude participation in hospital and medical school committees.  Provide no more than five academic achievements per faculty member. 

	


E. Year Two: Practicum (PR IV.A.3.b) through IV.A.3.b.(3))
Instructions: Please complete for each Year Two trainee. If there is not yet a trainee, please complete this section on a provisional basis, entering and describing anticipated Year Two activities. 

1. Year Two Practicum Schedule

In the Practicum Schedule table below, enter a brief title for all significant experiential and didactic activities in the left column, under the appropriate Practicum Element heading (Administrative, Teaching and Scholarly). It is not necessary to have activities under each Element. Then enter the approximate number of hours scheduled for each activity in the appropriate Block/Weeks column(s). (If your program follows a calendar-month format, please simply re-label the column headings as months and leave the 13th column empty).

For each activity, enter the approximate total number of hours in the final column. 

Trainee Name: (enter NA if no trainee yet)
	


Thesis Topic
	


	
	Block (Weeks)
	

	Practicum Elements and Activities
	1

1-4
	2

5-8
	3

9-12
	4

13-16
	5

17-20
	6

21-24
	7

25-28
	8

29-32
	9

33-36
	10

37-40
	11

41-44
	12

45-48
	13

49-52
	Hours

	Administrative Skills related to Patient Care

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Teaching Skills

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Scholarly Activities

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	
	
	
	
	
	
	


2. Practicum Activity Descriptions

For each Year Two Trainee, use the template below to describe each significant practicum activity (repeat as many times as necessary). 
Practicum Activity Description Template

Brief Descriptive Title of Activity: 

	


Practicum Element: (Administrative Skills, Teaching Skills, or Scholarly Activities)
	


Number of Hours:

	


Site(s): (include Number and Name as given in Section I.B.
	Number:

	Name:


Objectives: identify objectives for this activity 
	


Experiences: describe what will occur during this activity. If a class, provide title and course number.
	


Faculty responsible for this activity 
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