Primary Care
Mental Health
Curriculum

Problem Identification

32% of Mental Health services
provided by PCPs 1

Two thirds of all PCPs report lack of
mental health care for their

patients. 2

Limited access to mental health
services requires Fam i1ly Medicine
Residency traming through a
focused Prim ary Care Mental Health
Curriculum .
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Goal

Objective

Education Strategy

Implementation

Establish residents’ base level
psychiatric knowledge

Resident will successfully
masteran in-house
training exam in basic
primary care (PGY1)

PGY1 will complete an in-
house exam on basic
psychiatric diagnosis &
care for evaluation

Yearly Psych shelf exam

resulting in Assigned Modules

[nilestones: Patient Care, Medical
Know ledae)

Curriculum Evaluation &

Management
/ ~ Planning \
Action Research
Reflecting cycle S CEui

Frame a resident's/physician’s
rale in primary psychiatric care

Residents in PGY1-3 will
define the depth of
psychiatric need in the US
healthcare system

Didactic sessionon
psychiatric need in the US
health care system &
primary care roles

Didactic Mental Health Topics
[ Milestones: Medical Knowledge,

system-Based Leaming, Interpersonal
and comimunication shall 5}

Identify the patient with
psychiatric needs with proper
diagnosis and treatment

Residents in PGQY 2-3 years
will complete a progressive
module series on primarny
psychiatric care

May utilize Board Review
in psychiatric care & or
journal articles & didactics
with psychiatry/pharm
collaboration

Mental Health Board Review
guestions

{Milestones: Patient Carg,

Medical Knowledse|

Strengthen resident/physician
communications skills

PGEY 1-3 residents will
articulate complex
communication strategies
for patients with
psychiatric care needs.

Communication workshop
on mental health
interviews in a patient
clinic visit

Workshop with IBT — Drs.

Farmer/Franks

{Milestone: Patient Care,
Professionaltsm Interpersonal and
Communication Sklis)

Establish PCP primary care
psychiatry and inter-
professional team building

The PGY 2-3 resident will
experience inter-
professional care

Telemedicine patient visits
& clinical visitsl
collaborations with
psychiatry and pharmacy

Telemedicine & ambulatory
clinic with psych/pharm co-
ma nage me nt (Milestones:

Patient Care, System-Bazed Practice,
Professionalism

Interpersonal and communication shlis)

Build a framework for ongoing
psychiatric care knowledge and
implementation

The PGY3 Resident will
formulate a personalized
plan for ongoing
psychiatric care

Attend a primary care
psychiatry conference or
design a self-directed
review of psychiatric care
with Journals

Primary Care Mental Health

Conference hosting {milestones:
System-Based Practice

Practice-based Learning and

Imnpr onremeent)

.

Using a modeladopted from a
conference paper from (2010), our
goalwillbe to constantlyengage 1n
reflective practices using an action
research cycle.

Observing

Cognitive:
Yearly Exams & IBT

Observation
Evaluations

Affective:

Curriculum
Committee Review;

BEHAVIOR

CCC Milestones
Assessment; Annual
Program Evaluation
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