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Training Director, and Dr. Kearns, Director of the MGH Child Psychiatry
QOutpatient Service.

3. There will be one chief resident position available for each 4-month block.
The position should take approximately 10 hours per week. If no resident is
interested in the position for a particutar elective block, the position will not
be filled during that block.

4. Administrative duties will include: Assisting service chiefs in the logistics
of the clinical rotations, particularly in the outpatient sector. Duties will
include, but not be limited to: triage and assignment of outpatient cases,
developing and managing the on-call schedule (all three chief residents will
prepare the on-call schedule for the foliowing year before graduation),
helping with logistical problems in the Acute Psychiatry Service, Consultation
Service, the Franciscan Children’s Inpatient Service, the Partial Hospital
Program and the McLean Clinical Evaluation Center. Emphasis will be in
ambulatory psychiatry. If the Chief Resident is called upon for too many
service demands, he/she will determine priorities under the supervision of
the Training Director.

5. Each Chief Resident will be given a stipend of $800 for the 4-month
assignment,

6. There will be an Administrative Psychiatry Tutorial for each Chief
Resident. This tutorial will include approximately 10 hours of individual time
spent with Dr. Jellinek, Dr. Bennett, Dr. Kearns, Dr. Beresin, the Department
Business Manager, and Dr. Leon Eisenberg, as well as other administrative
leaders in the MGH, MclLean, Partners and Harvard Medical School
Community.

7. The Chief Resident will spend two hours weekly teaching general
psychiatry residents and medical students in the Acute Psychiatry Service.

SEMINARS AND CONFERENCES

Core Academic Seminars

Formal seminars covering all areas of child psychiatry are integrated with
clinical experiences. The Core Academic Seminars are outlined on the
following two pages. Note that one seminar in Year 1, "Child & Adolescent
Developmental Psychiatry and Psychopathology" and two seminars in Year 2,
"Integrating Clinical Perspectives" and "Quantitative Methods &
Developmental Neuroscience" are Harvard Medical School seminars and are
attended by all Harvard child and adolescent psychiatry residents.

In both years, residents in both classes will meet with the Training Director
every other week. This time will be devoted to a variety of activities which
may include problem solving about difficulties arising in the clinical rotations
and seminars, going on walk rounds, reading classic articles in child
psychiatric literature, or discussing other clinical, academic, or personal
issues requested by the residents. On alternate weeks, residents in both
classes will meet together, with Drs. Beresin and Miller for the Psychotherapy
Seminar.

Primary Supervision

All first-year residents will meet as a group, weekly, with Dr. Michael Jellinek
to review cases, discuss specific topics such as schooi consultations and
medical ethics, review aspects of administrative psychiatry, and focus on
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developing an identity as a child and adolescent psychiatrist.

Training Program Case Conferences

There is a weekly outpatient case conference for residents in Year 1. This
conference is co-led by Dr. Martin Miller, Dr. Ellen Blumenthal and Carolyn
Sprich, LICSW at MGH and is open to all trainees and staff. A wide variety of
cases are presented to the leaders, followed by active discussion. The goals
of the conference are to address complex diagnostic problems,
psychodynamic formuiation, multimodal therapeutic interventions, and other
technical aspects of outpatient treatment and case management.

A partial hospital case conference for second-year residents is co-led by Dr.
Michael Hollander and Candice Skaletsky, MSW. An inpatient case conference
is led by Dr. Thrassos Calligas. They are also multidisciplinary in nature,
including all staff and trainees in the McLean Hospital system of care. Cases
are presented weekly to distinguished senior faculty members of the
Franciscan, Mass General, and McLean Hospitals.

Elective Seminars

There are many elective seminars in the child and adolescent and general
psychiatry programs which residents may take, with permission from the
Training Director.

MGH Grand Rounds and Mclean Academic Case Conference

Residents may attend MGH Grand Rounds and McLean Academic Cenference
held weekly in the Departments of Psychiatry. They may also attend Grand
Rounds in Pediatrics and Neurology at MGH.

Harvard Professional Schools

As a department in the Harvard Medical School, we have access, with
permission, for residents to participate in a variety of educational
opportunities at other institutions, e.qg., School of Public Health, Business
School, and Law School. This must be done during the elective time and
under the supervision of the Training Director.
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Child Seminar Series (MGH - Fridays, 11:00-12:00, BTU
Conference Room, WAC 817D)

- 98 -

http://www.massgeneral .org/allpsych/crtp/4 .html

Section Leader Dates
Emergency Herzog July 10 - July 31 S::ssions)
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Adoption & Custody Nickman |Feb 12 - Mar 19 (6 .
sessions)
Berea Vement Nickman  |Mar 26 - Apr2 2 .
sessions)
Forensic Case Consults Condie Apr 9 - Apr 30 (4 .
sessions)
Cultural Competence gu:ld & May 7 - May 28 “ .
: rown 5€sS10NS)
Course Faculty Dates Location
MGH - WAC
Miller 725
Psychotherapy Beresin July 7 - June Tues, 1st & 3rd
12:00-1:00
Miller MGH - Walcott
Case Conference Blumenthal, |July 6 - June m )
Sprich Monday 1:00-
2:00
Biederman g{(s}H - WAC
Pediatric Psycho-pharmocology Sp'encer & |All Year Friday 12:00-
Wilens
1:00
MGH - BUL
351
Primary Supervision Jellinek Al Year Friday 2:00-3:0
(time change in
September)
MGH - WAC
. . s 725
Diagnostic Interviewing Olds July 14 - June Tuesday 3:15-
4:30
MGH - WAC
. July 16 - Aug 6 |725
Physical & Sexual Abuse Darsney (4 sessions) Thursday 1:00-
2:00
MGH - WAC
Intro to Forensics & Intro to Condie July 10 - Aug 28|725
Trauma (8 sessions) Friday 9:00-
10:00
MGH - WAC
Intro to Cognitive-Behavior Masek July 10 - Aug 14,725
Therapy (6 sessions) Friday 10:00-
11:00
July 13, 20 Aug IMGH - WAC
3, 725
Substance Abuse Armentano [\ o 1+ e Monday 12:00-
sessions) 1:00
MGH - WAC
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Short-Term Psycotherapy

Gavalya

July (4 sessions)
July 6 & 27
July 13 & 20

25/27 R—

725

Monday 2:00-
4:00pm
Monday 8:00-
10:00pm

Child & Adolescent
Developmental Psychiatry and
Psychopathology

Munir
Lyons-Ruth
Noam
Sauzier

Sept - June

MCLEAN-
Admin Bldg
Paul Howard
Rm

Thursday 8:30-
11:30

Group Psychotherapy

Powers

Sept - June (14
wks - selective
half)

MCLEAN-
DeMarneffe 11
Thursday 11:45
12:30

Behavior & Cognitive Therapy-
Group Superv

Greene

Sept-June

MGH - WAC
725

Thursday, 2:00-
3:00

Family Therapy

Slovik

Sept 11 - June

MGH - WAC
725
Friday 8:30-9:3-

Developmental
Neuropsychiatry

Szymanski

July 7 & 28
(2 sessions)

MGH - WAC
725
Tuesday 1:00-
3:00

Reaction and Adaption to
Physical Trauma

Stoddard

Sept 14 & 21
(2 sessions)

MGH - WAC
725

Monday 2:00-
3:00

Administrative Meeting

Beresin

July - June

MGH - WAC
725

Tues, 2nd & 4tt
12:00-1:00

SEMINARS - YEAR 2 (1998-1999)

Course

Leader

Location-
Date-Tim:

Integrating Clinical Perspectives

Goldman

Children's
Hospital
Tuesdays,
September-

June
8:30-10:00

(HMS)

et al

L. Murphy
Quantitative Methods & Developmental Neuroscience |11
Steingard,

Children's
Hospital
Tuesdays,
September-

June
10:15-11:45
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McLean Child & Adolescent Multidisciplinary Case
Conference

Hollander
and
Skaletsky

McLean
Hospital
Fridays, all
year
11:00-12:00

(McLean Academic Conference)

Beresin,
Calligas,
Hollander,

McDermott

McLean
Hospital
Thursdays,
all year
1:00-2:00

Integration of Theory and Practice

Beresin

Franciscan
Children's
Hospital
Wednesday:
July-Januan
8:00-9:00a,

Child Development Theory & Praetice

Onesti
Beresin

Franciscan
Children's
Hospital
Wednesday:
January-Jun
8:00-9:00an

Values in Child Psychiatry and Transistion to Practice

Beresin

Franciscan
Children's
Hospital
Wednesday:
all year
8:30-9:00an

(MGH Grand Rounds)

MGH
Wednesday:
September-
June
11:00-12:00

Child Therapy Observation

Ablon
Clarkson

MGH -
WAC 725
Tuesdays, a
year

1:40-
3:00p.m. -
begins July

Group Psychotherapy

Powers

McLean
Hospital,
DeMarneffe
115

Fridays, all
year
11:00-12:00
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Short-term Psychotherapy Gavalya Fridays, ail

year (during
elective
block)
8:00-10:00

Last updated on Friday, September 04, 1998
© 1998 Partners HealthCare, Inc. All rights reserved.

- 102 -
http://www.massgeneral.org/alipsych/crtp/4.html 01/10/26



#il 3 Johns Hopkins Hospital I-#5¢) 3 0 & BEMEM L OF o M7 0 7T 4 13 "—2

Johns Hopkins University

Division of Child and Adolescent Psychiatry
Department of Psychiatry and Behavioral Sciences

Director,
Education &
Training:

General
Information:

Training in Child and Adolescent Psychiatry

Emily Frosch, M.D.

The Fellowship in Child and Adolescent Psychiatry at the Johns Hopkins
Hospital is designed to provide a comprehensive and broad-based
education 1n clinical psychiatric diagnosis and treatment of children,
adolescents, and their families. We offer a two-year program with six
residents per year led by faculty dedicated to teaching, clinical care, and
individual research pursuits. Strengths include a large full time faculty
directed by Mark Riddle, M.D., a stable educational program led by Emily
Frosch, M.D., and a diverse clinical portfolio that reflects the expertise of
our varied faculty members.

The first year of training focuses on the principles of diagnosis and
treatment of children, adolescents, and their families who present
primarily in the hospital setting; specific interview techniques in working
with children, adolescents, and their families; adaptation of the principles
of psychopharmacology to children and adolescents; and an appreciation
for the system of care that surrounds children.

First year clinical rotations include: 8 months on the 15-bed Child and
Adolescent Inpatient Unit; 2 months in the 6-patient Day Hospital, and 2
months on the Pediatric Consultation Liaison Service at the Johns
Hopkins Hospital Children's Center. A full-time faculty member directs
each rotation. In addition, the Training Director assigns each resident
his/her outpatients with attention paid to balancing the caseload with
regard to age, gender, and diagnosis.

The Inpatient Unit serves seriously emotionally disturbed youngsters and
their families. The unit is designed to assess and stabilize acute psychiatric
dysfunction through pharmacologic, behavioral, and systems oriented
interventions. Over 400 children are treated annually on this service with
an average length of stay of 10 days.

The Day Hospital provides step-down care from the inpatient service and
stepped up care from outpatient programs for children aged 6-17 years.
Length of stay ranges from 2-6 weeks, and ongoing medication
management, family work, individual treatments, and coordination of
services is offered.
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The Consultation Liaison Service provides clinical assessments,
treatment, and referral resources for any child hospitalized in the Johns
Hopkins Children's Center. The service focuses on the collaborative
relationship with Pediatrics and on the process of consultation. Daytime
consultation is also provided to the Pediatric Emergency Department. In
addition, cach resident spends one afternoon a week in Pediatric
Neurology Clinic seeing children with a range of neurological disorders
with Pediatric Neurology faculty.

The second year focuses upon the diagnosis and treatment of children,
adolescents and their families who present primarily in the outpatient
setting. Residents develop greater knowledge of and skill with, a variety
of therapeutic interventions, and address issues in community, court, and
school consultation. There are opportunities to develop research skills and
participate in ongoing research with faculty support and guidance.

The second year of training is comprised of several outpatient experiences
in a longitudinal design. Each-resident spends approximately a day a week
for the year in a variety of clinical programs including our Specialty
Clinics, Community Psychiatry Program, School Consultation Program,
Kennedy Krieger Institute’s Developmental Disabilities Programs, and in
varied elective opportunities.

The Specialty Clinics at Hopkins include Affective Disorders, Anxicty
Disorders, OCD & Tic Disorders, Psvchopharmacology Consultation,
Developmental Neuropsychiatry, Distuptive Behavior Disorders including
ADHD and GU/Gender Identity Disorders. All of these clinics provide
evaluations and ongoing care for children, adolescents, and their families.

The Johns Hopkins Pediatric Psychiatry Community Programs provide
extensive community-based care through collaboration with schools,
courts, and social agencies. Clinical programs include a Children's Mental
Health center, a School -Based Consultation Program, and a Family
Resource Coordination Unit comprised of case management and home-
based services. Each second vear resident completes diagnostic
assessments and provides ongoing treatment to patients and families in the
Community Mental Health Center in addition to providing on-site

consultation to full-time clinicians in two schools over the course of the
year.

The Kennedy Krieger Institute offers training in the diagnosis and
treatment of children with autism and pervasive developmental disorders,
mentaj retardation, and other developmental disabilities. Second year
residents work side by side with full time faculty members in specialty
clinics that include preschool aged children, children with genetic
syndromes such as fragile X, and behavioral teratology. Residents also
participate in the Autism Diagnostic Center, a comprehensive
muitidisciplinary program for children with autism.
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Over the course of the second year, residents participate in a longitudinal
elective experience in conjunction with specific clinical or research
settings and/or specific faculty members. They also continue with their
own outpatients with whom they began working during the first vear.

Throughout the fellowship, the following didactic program provides the
link between clinical experiences and theoretical knowledge.

Summer "Crash"  Monday to Friday, 12-1 pm, July-August

Course This intensive course is designed to facilitate the transition from General
Psychiatry to Child & Adolescent Psychiatry. Topics range from the
Hopkins approach to working with children and families to specific
policies and procedures at the institution. A brief overview of diagnostic
categories, treatment strategies, and resources is provided. The daily
meeting also provides an opportunity for new residents to get to know
each other while getting acclimated to the program.

Development & Tuesdays 12-1pm, Sept-June

Psychopathology Dr. Frosch leads this course réviewing normal development from infancy
through adolescence, influences on development, psychopathology of
childhood and adolescence, and adjunct assessment strategies. This
seminar runs continuously for 2-years and are attended by both 1st and
2nd year residents

Treatment Thursdays 12-1pm, Sept - June

Seminar This series reviews treatment strategies for working with children,
adolescents, and families including individual, family, and play therapy,
cognitive-behavioral and pharmacological treatment, parent training
techniques, and continucus case supervision. A number of faculty from
the Division teach in this series reflecting their different expertise. This
seminar runs continuously for 2-years and are attended by both 1st and
2nd year residents

You are visitor |

",- 61 I since June 22, 2000,

Contact: Emily Frosch, M.D,
Last Modified: 06/29/2000 00:45:03
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I PRIMARY SITES
1) The Massachusetts General Hospital

MGH 7 AV AEIN TR bEL . BRRBRKERRT, 7714 <Y - ¥ 7 L HEMBEHED
Mgk s LTEBRMIZBHIN TS, N—S—FEFEROTBEREFBHR THY, LVF
v EOMRER. AY v 7 b= FOBEFARCKRER (AREER, BEE, EUX
AR ) TOBREZHOBENFTLATNS,

MGH ORI U A FRN2BTRIECTH 5 & R HBRERERET R T L0O0N
77— LTERCEBLTWS, B — Y A0RA Y v 7813 466 £ T, Hafg
£ 286 4%, LEL 1804, FF, WHAEME. THY. £VHREHE, 2% WE(LEL
RETDHI6RDAF v 7o TVE, ZTHEDAZ »7M 55 131 45, HEEH
BELESHLBLITHD, HEHAF o7 (33548) 3HEIB, o, RX B
Bok« 2BES, FROERDLREIFHFHE, LEBEHOR-THDS, $—EREE
THREBEL-THED, By RBERNERCHEEMEMEL b OEERE, FME LI
B2 L. HELEREG-> TS, k., HBEUFEN, FHES, EY - S8 TR M
S EEEER T L ST WD,

MGH F &% - BRESB#RY — X3, HEOTHEMESMLA T KEERAE
U=w 2 b, PRBPRAFRREEMICT ABR 2V IAT— L a P — R &K
TW3d, ¥/, Shriners X, Spauiding VALY F—ta kL H —. Eric
Lindemann ¥#{REE & —, TOMEMHIKO 7 V= Z g K L BERE#ELY L - T
Do

BE, HERARREE, REEEY, FHRRE, BaiTERE. BAEE. UNEE
DREF. BFaA L RERE. LREREZSE. MRE - ZRa VAT 30 EE
BEHEE, LDOME, IR EOCENRBEERETHY . HEETH S,

2) The McLean Hospital

Mclean BB b 7, ~—— FEEROTELHEFTRBR TH D, McLean Hzit 1811
£, A OHEMRMHRREE L TR S, ARCHSBEOACIBGRE <. BeR
HREECHEILAOERLEEL T2, BeEMEox&ETLH Y, BEE. 5F4P
F. BRRET. WRLY. EERE BEAFOFEFEELTNS,

Mclean BEEDF XS - BFEMT 0/ F A1, FELREORERVBHEBSEFNAL
HLUELOTHER - #EBIC 0T 502 F8T 45, BRNTRLALREBES
BT AD—DThd, SENO 20 E TERRIC, @ERO=—Z &b T, M2
Ry — AR LD, $2bb, SEARER., SO AR, 2EBERES 7.
LA TEMLENTARBRTH D, AY v 7REBELRBERNOEE ) H 000
HEROEECMHEEACELSE T, FEBICRSENHMNEEOEMETH S, 0V
—ERT, FRAFROFELIETL2HERIEL, BEZRET S DD +SICEFTHNLTT
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BBRSHDWEEF— LANREII T2 L, EREENORRITEELL T, ThE
ROFLLO=—AZ&hbE THITEREDEOREN 7 7 H1H# M+ 5, T/, Hipi
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HEBELTWA, BELBREETELBIRVWVETRST A2, BRAEROEEFH S
U=w 7 ¢ REICRMEN TN D P ERPRIREMRICAE L T 5,

TAHEMZ V=v27 % Mclean THEZELTEY, BHERE%¥,. byl v MEE, Wl
HEE, ERBEREIZ V= 7R ERBLD,

MGH & McLean &/NERIAGRESCIEHR. BERE, M., #EEROKRERERE
HLTWAD,

3) The Franciscan Chidren's Hospital

The Franciscan Children's Hospital & U ~E Y 5—3 3 &7 — 3 100 RO RR T,
SRR — R EPRBYAEY TF— T alOEFERELTVWS, o, KRE
BAEY ALY F— 3 o —EAREBEHRELZ LD OFELOREFRLAL TS, &
. BHEREERLECRVWFELORDOACFL—F—a=y P bFoTEY, FF
TR AL FOSTEEE, DBEYH  BEOEBFENT ER AL b, EBH - RIEARFER,
BEY Y F— g i VORBVEREL S > TV 5, Mclean Unit {3 Franciscan (-
BT AM—ORBRARBR TH DM,  ZIC Franciscan BBEETL7EAA Y b=
o hBHY ., MORLSELR L EEL L > THD, FRX v ARARBHWEHY, <Y
F o —t o VBN BEEEEFRO 2 >OR FEHEOAAEROE B LTV,
HERFREOBREN. 2 >OREZVWFA LIV Z—arm T EASWRBANLY ) x—
arzYTEEITENTED,

McLean inpatient Service 1 20 K OHH T, MclLean B EHR L, HHNE, LHEL, ¥
— ¥ AT —ZOFRA ML McLean L TEDLNR S, ABRKHIL S RSDL 12EOFE
LOEHOTOFTALBEFRHOFLELOEHOT Ol T AERLICL2TD, E,
AHBEET 0T ALBAAR 0SS AbELN, ABFRRLERECHD ST 2R
BTEXA LR Tnd, BHARTo S i, RA M EHENRLOABRGE
EZIANRTW S,

Ehlc, EEmA/NESRERY, BENWHILA., M7 U ~0FMRERR oL
F—3a i, Mclean BEEDTF E D - BEHKHRAY v I L VRt T 2,

I AFFILIATED SITES

1) Boston Juvenile Court Clinic (RA kb #EBHRI V=>7)

R P UERHFTZ V= 7L BERCRLEVDPERHFI V=07 0—2TH D,
S LV G AOIEEY — & R ERA b EFHFTICRE L TR Y . FH 900 ADD4
BEHFMLY 77— ST A, V7 7—&EhTL 885 UTE, 37, 2F. R
EESEETHY . Be 2BOLHIMESBRICER L Z LIC L DHEBERS Y &
= mAKE WEHLAME, SHHTREE, ¥EES. MERFLORELRDHON
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2) Children’s Hospital

Children’s Hospital iX. 7 2 Y AENEXRDO/NBER ¥ & — T, McLean FHEEMDS 9
AN, MGH 26 3 v A LD EIAHD, ZIHPNRAVATTORDOREE 4
— T, WARBUL IS0 K, A7 7 L3100 L EH D, —— FESHOEERRET
B, BERPL2IRETORERSH LWL~V AFTH—EREZTTIE,

1DV Tr MI2R, BEMEEWHROu—FT - a3 it A%, £h. BEEME
2=y l0u—F—alilbAbd, VIFY M BREEEIROSELBET
fiids L VAR EREROFMIC T Fh 2 BMSmT 5,

VIOF R, 6-12 » B, BSKEMONRE IS e oY Tt g L RRIRG D
ZEBTED, T, BOEFV U APLEMAY -2 (EREFRE) oL 608N
45, & 51, Children’s Hospitat ¥4 — & 2 @ Assistant Clinical Director 08 A 2
— =tV EREETT S,

3) Family Service Clinic, Middlesex Probate Court

Family Service Clinic, Middlesex Probate and Family Court tX. Probate and Family
Count D7- b O¥MFRE V= 7 THY . MGH & Mclean 16 5~ A AD & = BIC(0E
LTWa, A v 73 LERARE. BEROEL, ¥V —3 v LU —h —/director 72 & Th
Do AT 4 AL, BERBEY LB ZMIEUFOBHICH D, 207 Y=y ik, K
ALV ERBHFZ ) =07 LR, BHEO T 0¥ 2 CRAE L8N - SRR D&
— AL LSRR FLELTWD, 07 Y=y 7 OREIEFELOEFRETHY .
FLELO=—AREMERERTTWE, KB, BE. 70, BlELLY, 2ok
OO TR TOVBEDABBNT HEREELIToTWD, FLT, BIEXEDLHE— |
PREHRIEHT S, OOMRE 2D FEBIE, 1 BUTHL 188 T THS, MGH
& Mclean DFEYL - BREBMES ML —=0 77 us 000 F 0 M, 202 Y
=y 7 TO6 r A, B8RKMOTHELIBRT I ZLENTE R, L2F bit, B LEE
ELoTHETEGEMEL, TRABRHFCHETSZLARD LN, EETOHRER
SURHTCOMELTHI LI 2TW5DH, A—,3—t" Y 343, Family Service Clinic
DAF 7R director IZ L > TiThh 5,

4) Harvard Vanguard Medical Associates (/~—/3— FEEE 2H#<)

I, NS FEEROFECRIT SNEHERFEE T, 7 <20 FROSEY
IR T IS A THD, Mclean 125 5w L, MGH &L 3 A LD & = Bi0fr
BELTWS, 2207077 a8 BBLTHEY—E R, A, 2 LF—a
vy FHERS KT Y — 7T E—Th B, MGHMcLean D7 £t - EESMBES | L—
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5) Harvard University Health Service (HUHS): Child and Adolescent Mental Health Clinic
and the Radgciliffe Child Care Center
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