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On Psychotherapy for ECPs

Itis hoped that the program will
attract early career psychiatrists
in diverse geographical regions,
including rural areas, where the
need for psychotherapists is great.

BY MARK MORAN
arly career psychiatrists (ECPs)
seeking additional training in
psychotherapy may want to take
advantage of a pilot program
offered by seasoned psycho-

therapists and psychoanalysts to provide

periodic online training in small-group

“virtual” classrooms.

The pilot program, titled “Clinical
Enhancement of Psychodynamic Skills:
Psychotherapy Virtual Rounds,” was
developed by the American College
of Psychoanalysts (ACP). It is slated to
begin January 2016 and will be free of
charge. (The program is supported by a
grant from the Laughlin Trust.) The vir-
tual rounds will be held twice a month
for an hour and a half; exact days and
times will be announced.

Participants need to use a computer
with a microphone, camera, and high-
speed internet access. Jessica Brown,
M.D., a psychoanalyst in Washing-
ton, D.C., and Estelle Bender, M.D,, of
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Columbia University, will each meet by
videoconference with a group of six to
eight ECPs, preferably with a wide geo-
graphic distribution. They will present
cases and lead a discussion about psy-
chotherapy theory and technique.

Norman Clemens, M.D., a psycho-
analyst in Cleveland, a past speaker of
the APA Assembly, and current presi-
dent of the ACP Board of Regents, told
Psychiatric News that the idea for the
virtual rounds program grew out of the
concerns among ACP members that psy-
chotherapy was losing ground among
psychiatrists—that the “psyche” was
being dropped from psychiatry.

ECPs are a crucial group to reach out
to because they may have received train-
ing in psychotherapy that is less intense
than it once was, said Clemens. “These
are psychiatrists who may be doing some
psychotherapy but may want to learn
more from a really seasoned therapist.”

He also said that the pilot program
is hoped to attract participants from
a diverse geographic distribution and
especially those living and working in
rural areas, where there is a shortage of
mental health professionals.

In an “Open Letter to Early Career
Psychiatrists” published in the fournal
of Psychiatric Practice, Clemens urged
ECPs to seek out more training in psy-
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chotherapy and not let those skills be
sacrificed to the demands of a health
care marketplace that may make it dif-
ficult to practice psychotherapy.

“You were trained in psychother-
apy—supportive, psychodynamic, and
cognitive-behavioral—to alevel of ‘com-
petence’as required by the Accreditation
Council for Graduate Medical Educa-

Cleveland-based psychoanalyst Nor-
man Clemens, M.D.,, says early career
psychiatrists have received ACGME-
mandated training in psychotherapy
but may desire more training from f
seasoned psychotherapists. \
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tion,” Clemens wrote. “Unless you were
in an extraordinary program, you know
that competence at the PGY-4level is not
equivalent to proficiency. There isa lot of
variability in programs, and few can pro-
vide the extent of patient experience that
is required to be proficient in even one
systematic treatment, such as cognitive-
behavioral therapy or psychodynamic
psychotherapy, as applied to a wide vari-
ety of patients. ... There is much to learn
in many fields to become a psychiatrist,
which constricts the time available in
residency for learning psychotherapy.
It takes years to become a highly skilled
and versatile psychotherapist, just as it
takes years to become a mature surgeon.

“1 have great respect and admiration
for ECPs: your knowledge of psychiatry
today is far broader and more current
than mine could possibly be,” Clemens
concluded. “I write this in the hope that
you have caught the spirit of skillful talk-
ing with patients wherever you work in
the wild world of health care. Then, as a
practitioner, an educator, a team leader,
or an administrator, your skills will give
patients the benefit of full-service psy-
chiatry. 1 have written this and many
other columns in this journal over the
years because engaging in psychoanaly-
sis and psychodynamic psychotherapy
was the greatest source of challenge and
professional satisfaction in my career as
a psychiatrist.” Bl -

the program, contact Patricia Troy at (410) ./
647-5002 or ptroy@nextwavegroup.net.

UW to Offer Fellowships to Train Psychiatrists in Integrated Care

The fellowships are part of a
larger effort to improve access to
psychiatric consultation in areas
and settings where there is poor
access now.

he University of Washington
has been awarded funds by the
state of Washington for a new
integrated, evidence-based
psychiatry training program to
improve access to mental health care in
Washington State.

As part of this program, the universi-
ty’s Department of Psychiatry and Behav-
ioral Sciences will offer up to five positions
a year in its Integrated Care Fellowship.
The psychiatrists selected to participate
will learn how to provide integrated care
through delivery of consultation in pri-
mary care and other non-mental health
settings, provision of telepsychiatry, and
leadership to improve systems of care.

Anna Ratzliff, M.D, Ph.D., an associ-
ate professor of psychiatry and director
of theIntegrated Care Training Program
at the University of Washington, said
the one-year fellowship experience will
focus on developing both clinical and
leadership skills to deliver population-
based mental health care.

“These new fellowships are focused
on teaching skills in effective consul-

y & tation, telepsychiatry, and team work
£ rather than traditional office-based psy-
1= chiatry that reaches only a relatively few
{ = number of patients,” she told Psychiat-
ric News. “The fellowships are part of a
é larger effort to substantially address a
5 serious mental health workforce short-
age and to improve access to psychiatry
consultation in areas and settings where
there is poor access now.”

Applicants to the Integrated Care
Fellowship must have completed an
ACGME-accredited psychiatry residency
training by the start date. They should

Anna Ratzliff, M.D, Ph.D,, director of
the Integrated Care Training Program
at the University of Washington, says
the fellowships will focus on delivering
population-based mental health care.

submit the following materials by Novem-
ber 1:a personal statement discussing the
candidate’s reasons for wanting to partici-
pate in the Integrated Care Fellowship; a
current curriculum vitae; a letter of rec-
ommendation from a residency direc-
tor confirming satisfactory or expected
completion of general psychiatry train-
ing and discussing overall performance
in residency, clinical skills, interpersonal
communication, professionalism, and
teaching, research, or leadership activi-
ties; a letter of recommendation from
any psychiatry subspecialty fellowship
program the candidate has completed or
is completing; two other letters of recom-
mendation from faculty members with
whom the candidate has worked during
residency or fellowship; USMLE scores;
and proof of medical licensure. @

ﬂ More information about the fellowship is
available by contacting Ratzliff at annar22@
uw.edu.
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