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Freamble:

Mental Health Disorders are one of the leading causes of dizability, accounting to one third of
the global disahility 1-2.

Furthermore, there 1z evidence that disorders such as major depressive dizorders, suicidal
bhehavior, conduct disorder and antisocial hehavior start early dunng childhood and
adolescenced. Worldwide 10-20% of children may dewvelop mental disorder, 1f not treated,
which can affect their development, academic achievement and future job productiviy.
However only 62.4% of all countries and 36% of low income countries have mental health
programs for childrend.

Studies from Arab countries revealed similar prevalence rates of mental disorders among
children comparable to those reported internationally. In these countries, services for mental
health especially for children are limited and severally under covered. This calls for an urgent
need to develop child and adolescent mental health services and programss.

& major step to achieve hetter coverage of services and to fulfill unmet needs of accessihle
mental health programs for these children in the area 15 to train future child and Adolescent
psychiatrists. The shortage of child and adolescent psychiatrists 15 worldwide but may be more
profound in the Arab countries. The shortage 1z compounded by unequal distribution of chald
and adolescent psychiatrists. Children liwing in poverty, rural areas, conflicts and as refugees are
lezs likely to hawe access to child and adolescent psychiatrists 6-7.

Child and adolescent p sychiatrists worl with children, adolescents and their families, 1n hospital,
schonols, courts, universities, private offices, social agencies, research institutes and can hecome
active i their cotnmunity or governmnent as advocates for child mental health®.

Recognizing the shortage of child and adolescent pevchi atrists necessitates upon the expansion of
training in this specialty, to improve the children mental health.
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Introduction:

This 1z the traning program in the child and adolescent psychiatry. It consists of Four parts, the
first part details the structure of the program and starts with the rational; followed by its goals,
inclusion criteria, and a description of itz duration, and tnethods of training. The second patt
involves theProgram Functions and includes; the third details trainee duties and responsihilitiesin
each ofthe traiming areas, and the fourth part describes trainees and training centers with relevant
evaluation formsand conditions pertaining to the center accreditation.

Part one:Struciure of Proposed Training Program
Eational:

Frovide essential information for candidates regarding the fellowship traning in Child &
Adolescent Psychiatry as part of Arab Board qualification.

VISIONAND MISSION STATEMENT:

VISION
The ultitnate goal 12 to produce highly trained specialists in the field of Child and Adolescent
peychiatry to prowide ethical and quality clinical care, with special emphasis on the unigque socio -

cultural characteristics of the Arab communities.

MISSTON

The missionis to encourage Arab Countries to enhance mental health services to children and
adolescents through developing traning programsto graduate specialists 1n Child and Adolescent
psychiatry who are hughly capable, confident, ethical and humane 1n managing the complete
spectrum of conditions that anise in the area of Child and & dolescent mental health care. The
program will focus on developing specific general areas ofmedical cotnpetence, patient care,

medical knowledge, interpersonal and communication skills and professionalism.
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1. Familianze tranees with the general set up of child and adolescent psychiatry; and
warious sources of care.

2. Prepare traineeswith thefundamental skills of assessing, diagnosing, and management of
the common psychiatric disorders encountered i the child mental health settings.

3. Equp trainees with the necessary knowledge skills and attitudes to be a source person for
change and development agentin the field of child and Adolescent peychiatry.

Inclusi iteria.

Candidate should hold the following:

1. Arsh Board certification in general psychiatry or equivalent.
2. Work in a center accredited by Arab Board Council.
3. Has valid registration in the country where a full time training 15 forecast.

Ezemption from traimung or part of training can be granted according to Arab Board Council
requlation.

Clinical Program description:

The fellowship training program in child and adolescent paychiatry 15 of 2 years duration divided
into 4 pertods, each 1z 6 months as follows:

The first yvear includes basic traning to help traneesacquire knowledge, skills and athitude for
assessment, diagnosis and tnanagement of the common psychiatric disorders encountered in
child mental health. Trainee should be placed 1n areas where hefshe 1z exposed to the common
childhood  disorders {eg ADHD, Autism, Learning  disshilities).  These setups
includ etheoutpatient clinic or in-patient/day care facility for 6 months each; preferably the first 6
monthsare allocated for starting by outpatient serwces.



THE ARAB LEAGU E dayyadl Syl dnla
Council of Arab Health Ministers ) gl dasall 21y 59 udae
The Arab Board of Health Specializations B T
General Secretariat el dilay]

The second wear is divided into two sections. The aim is to get expertise in special area of
interest to child psychiatnist  The first half of the year will be devoted to practice laison
psychiatry with pediatrics service including emergency services. The 2" half can be a repeat of
the 17 vear training previously mentioned areas or the candidate can rotate in one or two of the
following rotations according to availability and interest:

1. School Mental Health.

2. Child protection.

3 Azszessment of ADHD, Autism and learning dizorder.

4. Adminstrative psychiatry — Resident works as chief resident where hefshe will attend
Quality improvement committee meetings and other Administrations meetings, patients’
Felationship office and auditing .. et

5 Teaching fellow, where his tnain duty 15 to organize teaching activities for all trainees in
The center, such as Nurses, social worker, medical students, family physician or interns.
6. Child Neurology.

7. Behawvioral pediatrics (If availahle).

8 Consultation to centers for children with special needs — disabled.

9 Consultation to adolescent! youth programs on substance ahuse.

10. Research.

11 Others as available and credited.

Method s of training:

1. Case presentation

2. Individual supervision

3. Field wisits

4. Buperwised research involvement.

Part Two: Didactic Academic Curriculum

It 18 a requirement that content areas which are later detailed under “Certification examination”
need to be taught throughout the trawmung period according to a clear program didactic
cutriculum . The didactic teaching programm is the prime responsibility of the training centers.
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Part Three: Trainee’s Duties and Responsibilities

Fellow will spend a minumum period of 6 months 1 the outpatient clinic and an equivalent
period of time i the inpatient unit. Durnng these periods trainees are expected to perform the
following actiwities. In outpatient rotation fellow 1z broadly exposed to common child and
adolescent psychiatric disorders such as, intellectual disability, ADHD- Autism spectrum
Disorder, conduct disorder, School related problems, and suicide attempts.

IJOutpatient 8 ervice:

1. Assess at least 50 cases of child and adolescent age group, include at least 10 cases of
preschool age (3-6 years) and 10 cases of adolescent group (12-18 years).
2. The work load at any time should not exceed 10 cases.
3. Read and interpret resultsadministered test of the following instruments:
3.1 Tests for preschool developmental assessment.
3.2 Tests or scales for ADHD assessment.
3.3 Test for autism assessment.
3.4 General Intelligent test for different ages.
4. Attends one meeting of child protection committee or activity.
5. Attend one home visit to one of hiz cases with the social worker.
fi. Visits one of the following:
6.1 Centre for dizabled children.
fi.2 3chool wisit.
7. Attend all administrative, service or teaching activity in the Ut
& Present at twiceevery 6 months in each teaching activity such as journal club or ground round
Of §Eefminar.
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9. Participate in on call duty for the services dunng working hours only in the psychiatric
Hospital or department; and cover on call duty from home 1f training centers is a separate
child psychiatry center, depending on the number of available residents. On call should he
oncel week.

10. Meet with service supervisor once a weelk for one hovur to discuss case management.

11. Meet with psychotherapy supervisor for once week for one hour,
12. Document all the above mentioned activities in a log book, which should be signed by head
ofserrices or training director and the trainee.

IT)In patient service:

1. Perform athorough assessment (Mental, social, physical) for the assigned case hy
interviewing the child and his family on admission

2. Cutline the initial managementplan.

3. Liatse with other medical services as required and order inveshgations.

4. Documenthistory —mental and physical examination, initial diagnosis and management
plan in the patient file.

5. Present case history in the inpatient unit meeting.

fi. Drocument the approved management plan by the treating team in the patient file and
supetrvise its implementation.

7. Attend all unit administrative and teaching activities.

2. Present one topic/ case presentation at least oncel 6 months rotation,

8. Respond to any emergency calls duning regular worlang hours.

10. Cover night duty with other staff as perumt policy.

11. Arrange case conferences for longtenms admission cases as per unit program.

12 Participate in the outpatient clinic by attending oncef week clinic when hefshe got inwvolved in
assessment of one new case per each clinic {(depending on the umt work load).

13, Participate in home wisit or school wisit or child protection committee meetings with the Unit
social worker as requared, it 13 expected that each fellow does one school / home visit during
his rotation.

14 Meets indiwvidually with the Umt chief of services for discussion of cases under his
responsibilities. The meeting 13 one hour/ weels

15 Wotkload during this rotation should include ten inpatients cases and ten outpatient cases at
all times.
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IITy Consultation to a center for children with Disahilities

Attachment of fellow to a center for children wath disabilities can be on daily bhasiz {5 days/
weel) or part of the week according to the expected wotk load. Consultation to tmore that one
center during the rotation i3 on optons as well. During this period the fellow Duties and
Eesponsibilities are as follows:

1. Attend the center according to its regular hours.

2. Respond to all kind of requests whether it 15 assessment of new cases or follow up of cazes
under care of psychiatry.

3. Attend the center meetings as part of the management team .

4. Coordinate all activities — requests with outside medical/ psychiatric services as required.

5 Duscuss all cases with chief of service supervizor in individual meeting. One hour per weel,
or as required.

6. Drocument history- Examination investigations and treatment plan, treatment recerved.

7. Document his patient wisits every time in either especial separate file or the child file center as
per the center policy.

% Participate 1n the Unit teaching activities and night duty coverage as per psychiatry unity
policy and procedures.

9. Attends meetings concerning children, outside the rehabilitation center as requested.
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IVyConsultations liaison service to general p ediatric in-patient unit

Fellows® duties and responsibilities involve the followings:

1. Eespond to all consultation requests within 24 hrs, of receiving the request.

Keep record of all requests and the initial response within 72 hours of recetving the request.

. Assgess the reason for referral and document the initial assessment results and suggestions 1n

the patient filef request form as per hospital policy and procedures.

Present all referrals to the team or discuss each case with the service superwizsor on daily basis.
Propose the appropriate intervention which may include management in pediatnics ward;
transfer the case to in-patient / out-patient psychiatry services or requesting consultationsto
other specialty.

Follow-up the consultation recommended interventionwith the management team in the ward
and with the consultation head of service as per unit policy and procedures.

7. Attends pediatrics ward meetings as deemed necessary.

10

11,

12,

13,
14,

Inform all inwolved parties including family, school, outside social agency or police about the
managementplan as required.

Follow-up case in the ward on daly basis and document findings or any changes in the
managementplan. The work load of active cases should not exceed 10 cases af any time.

. Might coverage as per hospitald unit policy and procedures.

Participate in the child psychiatric unit teaching programs by presenting at least twice in 6
months rotation.

Attend other meeting that concerned the case under his responsibility as requested or
required.

inimum expected completed consultation 15 50 cases duning this rotation

A11 Slills 1n Community/Medicolegal serwices for minors will he distnbuted owver the two
years raining by case management and participation in the hospital child protection team or
cotnmittee.

10
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Part 4: Trainers and Training Center

Training Committee:

& Structuresmembership of the tramming committee include program directorfs, other

supervisors, and a program admini strator.
Functions:To oversea all traiming functions of the program and the tranees. Including;
implementation of the didactic schedule, completion of supervisory ewvaluations,

prototions of fellows fom year one to yvear two etc.

11
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Application Form for Center Accreditation

Center Matne:
Mailing Address:
Tel. Famx: E-mal;

Chief of service,

Training program oficers director,

Conditions pertaining to the center accreditation

Manpower:
Available Mot available

Atleast two qualified psychiatrists in child and adolescents population. |:| |:|

One gualified child and A dolescent psychiatrist and another peychiatrist worle at least 5 years’

[] []

experience dealing with children population

sSupportive professional staff,

Clinical Psychologist,
Social Worker,

Especial Education Teacher,
Speech Therapist,
Specialized Nurses,

Ocoupational therapy service

LA A A A S A

Training Committee

L oot
L oot

12
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Set up:

Arailable Mot awvailable

¥ Out-patient clinic 6 — 8 hrs. /5 days- week

3

¥ In-patient Facility- less than 24 and more than 8 hrs. -5 days/ week.

3

In-patient Facility — 24 hrs. service.

Day care program, more than 6 hrs fday.

Specify:

3

Day care program less than 6 hrs [/ day

Specify:

5
¥
B

Etnergency service,
Might coverage hy staff center.

Might coverage by others.

Specify:

¥
B
5

L A A A 4

3

Medical &3urgical Consultation.
Cotnmunity inv ol vemment.

Consultation to medical / soctal agencies.

Centre 15 a separate identify.

Centre 15 part of psychiatry Department.

Center 15 part of Pediatrics Department.

Centre 15 part of general hospital.

Didactic Academic Program in ChildiAdolescent Peychiatry
Other -

Specify:

13
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Environment:
Avalable Wot available
# Suitable building for out-patient clinic. |:| |:|
# Sutable building for In-patientf day care service. |:| |:|
¥ Pharmacy. |:| |:|
# Parking space. |:| |:|
# Office spaces. |:| |:|
# Other |:| |:|

Other Useful Information.

FEEIERFRRZRRIRZTRZRER

14
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Arab Board Certification

Child and Adolescent Psychiatry

Requirements for Site Accreditation

15
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Arab Board Certification
Child and Adolescent Psychiatry

Requirem ents for Site Accreditation

I-Program Personal:

1- 4 Program Director:

The training program mustbe lead by a program director wath authonty and accountability for
the operation of the program. Cualifications of the program director must include:

{{cutrent certification 1n Child and Adolescent Psychiatry and active medicallicensure in the
country of the site.

The program director is expected to:

o Adminster and mamtain an educational environment to the fellows.

o Cversee and ensure the quality of didactics, clinical education and supervision in all sites
that participate in the program.

o Submit all infortmation required and requested by the Arab Board for the site
accreditation(e g Application forms, supporting documents, etc.. ).

o Provide venfication of fellowship education for all fellows, including those who leave the
program prior to completion.

o Implementpolicies and procedures consistent with the institutional and program
regquirements for fellow duty hours and the working environment.

o Monitor fellow stress, including mental or emotional conditions inhibiting perfonmance

or learning and be ahle to refer for counseling and psychological support 1f needed.

1G
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1-B Program Director,

At each site, there must he a sufficient number of faculties with documented gqualifications to
instruct and all fellows.

The faculty 1z expected to devote sufficient time to the educational program to fulfill their
supervisory and teaching responsibilities.

At aminimum it 15 expected to have one fully trained and credentialed child and adolescent
peychiatrist and one psychiatrist with atleast 5 years experience wotking with children and
adolescents,

The site 1z also expected to he staffed by non-physician health professionals (as faculty or stuff)
who must contribute to the teaching activities of the fellows (psychologists, social workers,

speech therapists, occupational therapists, etc.. ).

Frograms with larger p atient populations, multiple sites, are expected to have the number of
faculty tembers appropriate to those programs' size and structure.

The physician faculty must possess current medical licensure and appropriate medical stuff
appointment.

The non physician faculty must have appropriate qualifications in their field and hold appropriate
institutional appointments.

The programs' educational resources musthe adeguate to support the number of fellows
appointed to the program, a typical fellow to faculty ratio should not exceed 2:1.

1-C Other Program Personal:

There must be an administrator who has adequate time, based on program size to support the

program administratively.

17
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II- Non-Personal Program Resour ces:

II.A4 The institution and the program must jointly ensure the availability of adequate resources

for fellow education including:

o Office space, containing play materials availahle for each fellow touse to see patients.

o Space for physical and neurological examinations with appropriate medical equipment, as
well as access to lahoratory testing,

o Adeguate space and equipment, including audiowizual equipment with the capahility to
recordand play back sessions, specifically designated for seminars, lectures, and other
educational activities.

o Accesstochild and adolescent psychiatry reference matenial in print or electronic format

{electromc medical literature databases of books and journals, etc.. )

ILE The institution and program should allocate adequate educational resources to facilitate

fellow involvement in scholarly activities (research):

The program must provide fellows with research opportunities and the opportunity for
development ofresearch skills for fellows interested in conductng research in child peychiatry
of related fields. The program must provide interested fellows access to and psychiatry or related
fields. The program must provide interested fellows access to and the oppottunity to participate
actively in ongoing research under a mentor and access to professional who would help them
with data analysiz and statistics (hiostatistician, epidemiologist, etc. ). When not avatlahle at the

local site, efforts to establish distant mentoning programs are encouraged.

15
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I1.C The institution must have or be affiliated with clinical sites that allow fellows to rotate
through in order to meet their core training requirements and these include:

o o o Q

Outpatient child and adolescent peychiatry clinic covering all age group s fom
toddlerhood to late adolescence (6-8 hours' 5 days week).

Emergency room (either a general ER that services children or a Pediatric ER) (Core
training requirement: Management ofpsychiatric emergencies)

Inpatient unit, partial hospitalization program, day treatment program, ot intensive
outpatient program (Core training requirements: Care for children and adolescents with
acute peychiatric illness).

Pediatric floorf service (Core training requirements: Consultation laison to Pediatrics)
Child neurology servicel clinic,

Consultation to schools.

Consultation to other community services (e.g., centers for developmental dizabilities,
legal system etc. ).

FEAEITERERRRERRITRRERIRRTERER
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Child and Adolescent Psychiatry Fellowship
Center:
Fellow's name:
Date:
Treatment
Setting where tn odaliti es ol ded
Patierd'simitials | Age  Gender | Diagnosis pati et wras Newor fellow- by the fell oar [ Supetrvisor Dates of
1 . Treatin et
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Job description

Program Coordinator

Each participating centerfunit should appoint one of their staff as training coordinator for the
fellowrship program.
The candidate should hold the following qualification / experience:

o Certified child and adolescent psychiatry by a hody approved by the Arah Council of
health specialties.

o Arah Board Certification in General p sychiatry or equivalent cettificate and at least 5
yvears’ expenence in child and adolescent paychiatry.

Duties and resp onsibilities

o Participate in fellow selection process for the program.

8]

Supervise resident/ fellow in their clinical care during service rotation.
Fill and sign apprasal discussion and action plan.

Develop a schedule with a didactic curnculum and oversee its implementation.
Ensure the program of the plans for continuing professional development.
Prepare the final report of competency and skill prior to the final examination.

o o o o 0

Participate inn the final examinations as examiner according to the critenia for selecting

examiners publishing by the examination committee.

o Arrange the clinical rotations with the chief of services in the unit for each fellow. during
the period of training.

eI 8 T -

21
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Evaluation Pr ocedure within the individual Training Program

I- Evaluation of Fellows:

Fellow performance assessment must include both Formative Evaluationand Summative
Evaluation

Formative Evaluation/A ssessment:

- The faculty must evaluate fellow performance 1n a timely manner during each rotation or
similar educational assignment, and document this evaluation at completion of the

assigntnent.

- The evaluation should assess core competencies (medical knowledge, skalls and attitude)

and provide ohjective measures.
- The evaluations must he accessihle for review hy the fellow.

- The program must maintain records of all evaluations required and these must be made

available on review of the program.

- The program director must review all fellow evaluations semi-annually; provide each

fellow with documented semiannual evaluation o fperformance with feedback
- Prowision should be tnade for remediation in cases ofunsatisfactory performance.

- Fellows must be advanced to posihons of ligher responsibility only on the basis of

evidence of their satsfactory progressive professional growth. Summative Evaluation

- The program director must provide a summative evaluation for each fellow upon
completion of the program which documents the fellow’s performance dunng the final
peniod of education; and, verify that the fellow has demonstrated sufficient competence to
enter practice without direct supervision  This summative evaluation becomes part of the
fellow’s permanent record maintained by the insttution, and must he accessihle for
resriew hy the fellow. This evaluation should also include documented evidence of any

unethical behawvior, unprofessional behavior, ot clinical incompetence.

II- Evaluation of Faculty:

The program must evaluate faculty performance as 1t relates to the educational program on an

annual hasiz. These ewaluations should include a rewview of the faculty's clinical teaching

abilities, commitment to the educational program. This evaluation must include at least annual

written confidential evaluations hy the fellows.

22
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Evaluation of Fellowand Program

23
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Appraisal Discussion
Name: Level:
Rotation Date from .......... {1 R
A ssessmment area Poor | Fair | Satisfactory M Unable to
satisfa cturz AS5ESS

Clinical Care

« Ahility to assess and make diagnosis
» Initiate investigations, management
plans

» Practical skills

® Record keeping

Medical Practice
o DMedical knowledge
® Practices with guidelines

Working relationships with colleagues
» Reliable & effective team member
« Willing to consult colleagues

Eelationships with Patients

« Commmunication skills

» BRapport with patients

» Mo clinical complaints

* Honest and trustworthy

® Respectpatient confidentiality

Practice hased learning and improvements
Participate in the education of patients, farmulies
other trainees and health professionals, and this
should be documented in the evaluation of
teaching ahilities by supervizor andfor learners.
o Tdenti fy strengths, deficiencies, and limits in
one's nowledge and expertise, and Set
leaming and improvernent goals;

« Dearch for, appraise, and vse evidence fom
scientific studies related to their patients'

health problemms;

24
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Discussion and agreed Action

Jood Clinteal Care:

Jood Medical Practice:

Working relationships with colleagues:

Felationships with Patients:

Practice based learning and wnprovements

Agreed and signed by

Appraiser Appraise
Marme and signature MName and signature
Date: ... Date: ...

*This document must be filed in the apprases file and a copy must be returned to the service

admmistration office,
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Personal Development Plan (PDP)

Action to develop and acquire new skills:

Action to acquire new know ledge:

Action to change or improve existing practice:

Agreed and signed by

Appraise Appralser
Marme and signature MName and signature
Date ... Date .o

¥ Objectives should be specific —measurable, achiewable, time constrained (months).

26
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I'rainee Assessment of Clinical Supervision

Period from: ... Tor
BUPBIVISOE:, - oorrrmmmmr

Please evaluate the following aspects of your experience in clinical supervision.

Please rate the following on a scale of 1-3

1 2 3
Never/ Rarely Occasionally Always’ Regularly

1. Bupervisor provided (and helped me develop) usefial conceptual frameworks for understanding
dlients.

Exploration of new ideas, assesament strategies, and/ or therapeutic technigques was encouraged.
supetvizor responded adequately to noy specific questions about treatmment or assesstment.
supervizsor attended to ethical and legal issues knowledgeably.

supervizor addressed iy relative wealinesses.

Exploration of personal growth 1ssues was encowraged.

supervizor referenced) discussed research relevant to our clinical or assessment discussions.
Supervisor’ s feedback was direct and strai ghtforward.

Practicalf technical sldlls were taught.

10. hlistalces were welcomed as learning experiences.

R s T . T - O % T ]

11. Support and encouragement were frequentl v provided.
12, Bupervision time wasused productively.

13, Bupervisor respected walue differences between us.

14, Bupervizor acknowledged i s her owm lirmitation.

15, Feadings were suggested’ provided
16, Owerall, how would you describe the quality of this supervizory experience?

1 pa 3
Disappointing Average Excellent

Please retarn this form to Traming C oordinator
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Trainee Assessment of Supervision
Comment Sheet

Supervisor:
Research [ | Clinical [ ]
Year From: .. To:

Please answer the following questions.

What are this supervizor’s special areas of competence?

It what areas does this supervizor seetn less competent to help you?

How comfortable did yvou feel bringing difficulties/ concerns to this supervisor?

How could this supervisor improve the quality ofhis/ her supervision?

Please return this form to Training C oordinator
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Child & Adolescent

Psychiatry Certification Examination
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Child and Adolescent Psychiatry Certification Examination

GENERAL REQUIREMENTS:

The Candidates can sit for the written and clinical exam after completing the two years
training The clinical exam will he arranged within 6-8 weelcs following successfully passing
the written exam™

To gualify to sit for examination, an applicant must:

1.Be agraduate of an accredited medical school recognized by the Arab Board: Listed with
world health organization{WHO).

2 Hawe an active, unrestricted medical license in his country of practice

3.Have satisfactorily completed the requirements ofthe Arab Board specialized traning
requirements in child and adolescent psycluatry 1n an accredited program by the Arab Board/
Equivalent board according to the Arab Board criteria

4 Must he certified in General Psychiatry in aprogram recognized by the Arabh Board / Child
Faych Committee

5. Bubmnit the examination application, completed Logbook and fee By the specified deadline.

Specific conditions for examinations:
-Training Programs at variance with the approved training patterns:

A resident who contemplates training programs at variance with the approved training patterns 1z
advized to have his Program director submit a letter detailing the propose training sequence to
the Chairman of the Arab hoard Child Psychiatry Committee . The committee then prowides an
advizory opinion as to whether the proposed training meets the board requirement for admizssion
to certification examination,

-Training Programs at variance with the approved training patterns:
A resident who contemnplates training programs at wariance with the approved traning patterns iz

advized to have hiz Program director submit a letter detailing the proposed training sequence to
the Chairman o fthe Arab board Child Peyclnatry Commuittes . The committee then prowides an
adwisory opinion as to whether the proposed training meets the hoard requiremn ent for admission
to certification examination
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« Candidates who cannot sit Part I examination:

Part-time tratning will not be accredited by the &rah hoard for Child Paychiatry

CERTIFICATION EXAMINATION IN CHILD AND ADOLESCENT PSYCHIATRY

Written MCQ exam:

Number of Questions ao0 [}_ﬁ

I Development 317
II  Biclegical and Clinical Science 317
III  Psychopathelogy { Classification 13-17
IV Developmental Assessment/ Diagnostics 3-17
W Treatment 1317
VI Issuesinpractice §-12
VII Consultation §-12
VIII Prevention 4-5
Total 100
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CONTENT AREAS:

LDevelopment:

A MNormal Child Developrment

BE. Child Development Theory(e g Cognitive theory, moral
development, learning theory, Psychodynamics)

C. Developmental Psychopathology

1L.Risk Factors(e.g. Child -Parent Relatienal Problerns, genetic
environment, ..etc.)

z.Developrnental Factors

3. Longitudinal Course

D. Family Systems/ Development

. BIOLOGICATL AND CLINICAL SCIENCE

A NEUROSCIEMCE

1. Developmental N eurobiology

2.Neuroimaging

B.BAZIC PHAEMACOLOGY

1. Developmental Nearotoxicity e.g. Neurotoxicity in utero
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CCAMNIMAL MODELS OF DISEARE

DL GENETICS

1. Molecular genetics

2. Population genetics

E EFIDEMIOLOGY

F. 8TATIETICE

. Research design/ Methodology e.g. Cohort, Placebo contral,

OI. PSYCHOPATHOLOGY/CLASSIFICATTON

& Developmental Disorders

1. Intellectual Disahility

2. Autism Spectrum Disorders

3. Learning Disorders

4. Communircations’ Language Disorders

BE. genetic Disorders

. Dizruptive Behaviors Disorders
D Bipolar and Related Disorders/ Depressive Disorders

E. Substance Use Disorders

33
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F. Sleep Disorders

. Eating Disorders

H. Anzmiety Disorders

[. Ohsessive Compulsive Disorder

I. PTSD/Duszociative Dizorders
K. Adustment Disorders

L. Movement Dizorders

I, Personality Disorders and traits

M. Schizophrenial Paychotic Disorders

O Somatization Disorders

F. Co-morbid Peychiatric Disorders

. Elimination Dizsorders

gyl gl dacala

) wprdl davaall 21 34 dos
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F. Disorders 21y to general Wedical Conditions e.g. delithum, toxic, metabolic, endocrine, infectious)

5. Feactive Attachment Disorders

T. Disorders secondary to envdronm ental Exposure e g heavy metals toxicity, prenatal dnag exposure,

1. Sexual and Gender Identity Disorders

V. Other DSM Mental Dizorders

IV. Developmental Assessment/diagnostics

& Mental Status Observations
BE. Diagnostic Interviews

. Differential Diaghosis

D Ratng Scales

E. Pzychological testing

F. Medical/Lah/fgenetic testing
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. Diagnostic Itnaging

V. Tr eatment

& Clinical Psychopharmacology

BE. Psychotherapies

1. Individual: Supportive, Psycho-educational, Psychodynamic, CET, DET

Others; eg. IPT, motivational interview ing, Parent-Child Interactional
Therapy

2. Family
3. Group
. Settingsf Level of Care:
Outpatient, Community Based (e.g. respite, school based, shelters

Day treatm ent, Residential, Inpatient, Other

V1. Issues In Practice:
& Family Psychopathology

E. Bereavemment
C Ahuse/neglect
D Violence! Homicide

E. Suicide

F. Adoption/ Foster care

. Custody, Divorce
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H. Delinguency

I Interpersonal and communication skills
J. Crozs-Cultural Issues
K. Legal Issues

L. Etlucs/ Professionalism

M. Integration and systems of care

M. Managed Care [ssue

0. Utilization management and review

F. Cuality assurance and performance management

). Medical errors

VII. Consultation
A Pediatrics

BE. Neurology

. ZSchool

D. Comtmum ty

E. Forensic

VIII. Prevention

36
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EXAM FORMAT

At the end of hwa yaars of approved training there will be ¢ gualifing exam composed of two
components. The first comporgnt is a writter MOD exam and the second component is an
OraliChmical Exam. It is required that the candidate obtain o passing scare an the Written
MO compong it before being elicible to apply for the OraliClinical Exam. The OraliClinical
Exam will be conducted approxm ately within § weeks af the Written Exam.

A. WRITTEN (MCQ) EXAM FORMAT:

The written examination 18 comprised of

200 multiple choice questions

It consists of two sessions | 4-5 sections, in three hours and 30 minutes (210 minutes) long
Candidate will sign nondizclosure agreement at the start

Exzaminations ends with 5 minutes survey

Optional Breals hetween each section

TYPES OF QUESTIONS/ITEMS:

There are two types of questions:

B Stand alone amultiple choice question with one hest answer not related to any other

B Vignette Questions: One case wignette with 5-10 multiple choice gquestions,

B.

total number a0.

ORAL/ CLINICAL EXAM FORMAT AND CONTENTS:

ORAL:
60- Minute Oral Section on Adolescents:
¢ Inthe adolescent section, the candidate 15 given approxzimatel ¥ 30 minutes to examine a

patient under observation of one or two examiners

* Following the examination of the patient, the discussion with the examiners, which 1z

approximmately 30 minutes in length, focuszes on physician-patient interaction, conduct of
the clinical examination, capacity to elicit clinical data, formulation, differential diagnosis
and prognosis, therapeutic management, and knowled ge of therapies.
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CLINICAL:

® The Preschoolf Grade School Section 1 section each:

# All Candidates will watch Two 5-15 minutes long videos
Each video will be followed directly by 30 minutes interview with 2 examiners

# Candidates are evaluated on their ahility to observe and describe the most significant
behaviors of the child andto determine the additional data needed to define the clinical

situation and to formulate a differential diagnosis andtreatment plan,

w

The examiners may ask candidates other questions related tothe case,

w

Alternatively Written Vignettes may be given followed by the 30 minutes interview
following the same procedure

# oOther alternative may include an interview with a parent.

Child Psychiatry Exam Appeal Procedures:

» The hoard provides applicants appeal proce dure for certain negative determinations,
specifically a candidate may appeal:
%+ The rejection of credentials for admission to an examination . refer to another
section
“+Inwvalidation of examination due to irregular behawior
“+Failing grade due to a comprotmise in the examination process

» Appeal process for Eejection of credentials, invalidation of examination score due to
irregular hehavior or denial of request for disability accommodation.

» The applicant may appeal the processif

S Ifthe applicant submitted a form al application and received a negative

determination regardingthe application

<+ The applicant's examination scare were invalidated because of irregular behavior

%+ The applicant request for disahility accommodation was denied

» Appeal must be filed withun 30 days of recetving the decision
» Such applicants or candidates must submnit the following matenials to the chair of the board:
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S+ Written request for a formal appeal
< Applicable appeal fee

< Additional written information and documents that support the appeal
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