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INTRODUCTION
Overview

The Center for Public Service Psychiatry (CPSP) is dedicated to the development and practice of Public Service Psychiatry.  CPSP is based at Western Psychiatric Hospital, the home of the University of Pittsburgh Medical Center Department of Psychiatry.  CPSP contributes leadership, collaboration, education and community-oriented research opportunities that support UPMC’s commitments to community wellbeing. In collaboration with state-wide participants of the Pennsylvania Psychiatric Leadership Council, CPSP contributes to a state-wide commitment to recovery-oriented systems of care and to the ideals of whole-person health.  

CPSP offers an outstanding fellowship in Public Service Psychiatry.  The fellowship is a one-year post-residency opportunity. Up to six positions are available each year. It also enhances education in the area of community psychiatry offered to medical students, psychiatry residents, fellows, primary care physicians, and other provider specialties.

The Center fosters partnerships with rural and urban communities throughout the region and strengthens the quality of services and their responsiveness to the community’s needs. It emphasizes service development based on public health principles, diversity, and inclusiveness. These principles are evaluated with systematic input from consumers and family members.  The advanced training in leadership, collaboration, and system dynamics equip fellows to make essential contributions to service administration and behavioral health policy across the nation.

‘

The University of Pittsburgh Medical Center and its community partners are committed to providing leadership in the practice of Public Service Psychiatry in Pennsylvania and the Nation.  CPSP is one of four Centers of Excellence established by the Commonwealth to  strengthen the psychiatric workforce through their fellowships in Public Service and Community Psychiatry.  Each center receives oversight and funding through the Pennsylvania Psychiatric Leadership Council (PPLC), established by the Office of Mental Health and Substance Abuse Services (OMHSAS) to expand exposure to and experience in community psychiatry in the training and educational curricula of psychiatric residents, medical students, and other providers.  
CPSP is built upon the foundation of the University of Pittsburgh’s leadership, accomplishments and commitments on behalf of the underserved mentally ill in rural and urban regions of Western Pennsylvania.  The Center combines the academic resources of the University of Pittsburgh with the expertise and experience of community providers and consumers in the region.  This collaboration permits the Center to provide Fellows with the clinical, administrative, and scholarly experience necessary for them to assume positions of leadership in Public Psychiatry. The Fellowship’s integrated approach, incorporating exposure to consumers and providers from all elements of Pennsylvania’s mental health systems, will cultivate the relationships and resources that will help retain Fellows as future leaders and practitioners of public psychiatry. 
Major Offerings of the Center Include:  

· Clinical training in public service psychiatry that focuses on recovery oriented principles and addresses the full range of populations and problems of critical importance to the emotional health of individuals and communities in our region and state.

· Leadership: The combination of Director, Wesley Sowers, MD, and Associate Directors, Robert Marin, MD and Julia Macedo, MD, bring an exceptionally broad range of clinical and administrative experience and expertise.

· Affiliation: The Center is located in the University of Pittsburgh Department of Psychiatry which has a long track record of clinical and scholarly leadership in public psychiatry.  Our clinical partner, Western Psychiatric Hospital (WPH), is a leader in the provision of behavioral health care over a wide geographic area and its behavioral health insurance partner, Community Care Behavioral Health Organization (CCBHO) is a visionary provider of behavioral health managed care to the public sector.

· Partnerships: Through CCBHO and the Allegheny County Office of Behavioral Health, our fellows will have unique opportunities to understand important innovations in the administration and financing of behavioral health systems.  The Center’s affiliation with several community providers enable diverse perspectives on the provision of care to underserved populations. 

· Opportunity: The closure of Mayview State Hospital in 2009 offered a unique opportunity for fellows to experience a system in which all emotional health services are provided in community settings, regardless of the complexity of need. Fellows may participate in the array of emotional health services developed to meet the needs of this community.
·  Collaboration and Network Development with leaders of the PA Office of Mental Health Services and Substance Abuse Services (OMHSAS) and stakeholders from all aspects of the behavioral health community (service users, peer supporters, family members, multidisciplinary clinicians, administrators, and advocates). 

· Primary Care Collaboration:  The Center has established relationships with Federally Qualified Health Centers (FQHC), the Pennsylvania Area Health Education Consortium (AHEC), and family practice training programs.  Through these partnerships, it has developed opportunities for education and consultation to enhance the integration of health care.

· Transformation:  The county and state are committed to the transformation of the behavioral health system.  The Center will integrate its leadership and educational activities with the regional and federal initiatives contributing to this process. 

MISSION STATEMENT
  

The mission of the Center is to enhance the development and practice of public service psychiatry through leadership, collaboration, education and community based, recovery-oriented services and research. By offering outstanding education and consultation to all levels of the emotional health workforce, the Center will significantly improve the attractiveness of careers in public service systems and the retention of psychiatrists and other providers throughout the region and the Commonwealth. 
VISION STATEMENT
  

The Center will be instrumental in the transformation of emotional health services to meet the complex needs of communities and individuals. Through advanced training in leadership, collaboration, and system dynamics psychiatrists will be equipped to make essential contributions to service administration and behavioral health policy across the state of Pennsylvania and the Nation. This education is offered to medical students, psychiatry residents, fellows, primary care physicians, and other provider specialties.  Its aims is to   promote services that enhance health, autonomy, hope and affiliation. Partnerships established with rural and urban communities throughout the region will develop integrated, culturally sensitive and diverse services in collaboration with consumers and family members and enhanced by quality improvement strategies.  

GOALS
  

To enhance the development and practice of Public Service Psychiatry, the Center will:  
· Provide leadership, education and consultation to community and university organizations responsible for training mental health providers of all disciplines

· Enhance the Public Service Psychiatry training of medical students, psychiatrists, primary care physicians, and all other provider specialties

· Cultivate recruitment and retention of faculty-in-community in underserved regions by partnering with psychiatrists and other providers throughout the region.

· Coordinate its primary care education efforts with other organizations in the region

· Include providers and consumers from all regions of Western Pennsylvania

· Provide opportunities for Center faculty and fellows to partner with other Public Service Psychiatry organizations, including the Pennsylvania Psychiatric Leadership Council, Office of Mental Health and Substance Abuse Services, and the Substance Abuse and Mental Health Services Administration.  

· Coordinate participation regional, state, and national organizations with the leadership and fellows from other public service psychiatry training programs

· Encourage community engaged scholarship and participatory research through its teaching efforts and its expertise in quality improvement and service delivery research 

· Incorporate methods for tracking and evaluating its educational, leadership, consultation, and scholarly activities

To train leaders in Public Service Psychiatry, the Center’s Fellowship will emphasize:  

· A balance of required and elective experiences in clinical and administrative settings

· A comprehensive didactic curriculum 
· Teaching methods based on participation in problem-based seminars

· Skill and experience in facilitating seminars that include diverse stakeholders  
· Mentoring in and involvement with community engaged scholarship processes through the development of a scholarly project of the fellow’s choice related to clinical and administrative activities

· Exposure to diverse populations with behavioral health disorders, particularly those which have been traditionally underserved

· Experience and training in collaboration with recovery-oriented consumer organizations

· Exposure to local, regional and national leaders in public psychiatry 

· Participation in local, regional, and national organizations dedicated to recovery and the transformation of the mental health system. 

· Education emphasizing recovery principles, cultural diversity, social justice, and public health principles

· Participation in transdisciplinary teaching, leadership and mentoring activities. 

CONTEXT FOR PUBLIC PSYCHIATRY TRAINING IN WESTERN PENNSYLVANIA
  

The University of Pittsburgh Department of Psychiatry offers an extremely rich academic and clinical environment for the implementation of a Center of Excellence and Innovation in Public Service Psychiatry.  For more than 40 years, the Department of Psychiatry has been a national leader in the diagnosis, management, and treatment of mental health and addictive disorders.  The Department provides a comprehensive range of behavioral health services and is helping to shape tomorrow’s behavioral health care through clinical innovation, research, and education.   Over the past 15 years, the Department of Psychiatry and its community partners have contributed to the growth of public psychiatry and the vision of a recovery-based approach to mental health.  
History
The University of Pittsburgh Department of Psychiatry is proud to be a part of the rich tradition of community psychiatry in the City of Pittsburgh and Western Pennsylvania.  This history dates back to the Community Mental Health Centers Act of 1963.   At that time our Department was led by the late Jack Wolford, MD, one of the icons of community psychiatry in this country.  He served as the voice of public psychiatry in the department and the Commonwealth throughout the latter part of the 20th century.  
Collaborative Community Mental Health
More recently, the tradition of community focused mental health initiatives and consumer-provider collaboration was continued through the establishment in the early 1990’s of the Institute for Public Health and Psychiatry at the Department of Psychiatry.  Under the leadership of Kenneth Thompson, MD, the Institute is credited for bringing the consumer-provider dialogue to Western Pennsylvania.  As a result the region is now recognized nationally as a center for developing these dialogues as recovery training opportunities.  The Allegheny County Coalition for Recovery (ACCR), a coalition of behavioral health stakeholders, has a strong tradition and influence over the delivery of services in our area, and has been strongly supported by the Allegheny County Office of Behavioral Health since 2001.  
Public Behavioral Health Administration
In 1997, Allegheny County proposed a unique initiative, a provider owned Behavioral Health Managed Care Organization for the state’s Health Choices (Medicaid) Program.  Community Care Behavioral Health Organization (Community Care) is responsible for publicly funded behavioral health in Allegheny County and has expanded its coverage to 35 other Pennsylvania counties.  Community Care was awarded these contracts based on the strength of its vision and its inclusiveness.  Since that time, the organization has achieved high satisfaction ratings from consumers and providers.  Psychiatric leadership has been emphasized since its inception. Accountability has been one factor in the success of Community Care, led by the Consumer Action and Response Team (CART), a consumer run satisfaction-monitoring organization.  The County’s Office of Behavioral Health continues to have a strong commitment to providing services to all members of the community regardless of their resources and has been a strong supporter of consumer involvement in treatment and systems change.

Consumer-Provider Collaboration

The tradition of consumer provider collaboration has been further strengthened in recent years with the establishment of the Allegheny County Coalition for Recovery, a grassroots organization of stakeholders in behavioral health services which has provided a vehicle for system transformation and the establishment of recovery focused care.  Although the Allegheny County Coalition for Recovery is funded through the county, it is an independent organization that is free of political constraints.  The Allegheny County Coalition for Recovery is a unique organization that has contributed many products and activities to the regional mental health system. Allegheny County Coalition for Recovery is recognized across the state and the Nation and receives substantial credit for the recognition that Allegheny County has received as a national leader in progressive thinking about recovery-oriented care.
Collaboration with Allied Organizations

For many years, the Allegheny County Office of Behavioral Health and Community Care have been innovators in community-based services.  Together with the UPMC Department of Psychiatry and other providers in the state, they have created nationally recognized services to provide care for homeless, forensic, and substance use populations.   
The region has been active in transformation efforts locally and within the state and federal mental health administrations.  Locally, the county’s Office of Behavioral Health has spear headed and supported transformation initiatives directed at the service system.  Wesley Sowers, MD, the CPSP Director, served as the county’s Medical Director from 2001 until 2012.  

Members of the core faculty of the Center have had prominent roles in planning transformation efforts at the state and federal levels.  Members of the core faculty have also had very strong relationships to the American Association of Community Psychiatrists.  Dr. Sowers is a Past President of that organization and Drs. Thompson and Marin have also been active members of the organization.  Dr. Sowers was also a member of the program committee for the Institute for Psychiatric Services, the major national meeting focused on community psychiatry, for seven years. He served as chair of the committee in 2012.  In addition, Dr. Sowers was Co-Director of the SAMHSA funded Recovery to Practice initiative from 2008 to 2016.  He also chairs the Mental Health Services Committee of the Group for Advancement of Psychiatry (GAP).These associations will provide rich opportunities for prospective fellows.  Dr. Sowers was Chief Editor for the AACP Textbook of Community Psychiatry (2012, and 2nd edition in2022) and GAP’s Seeking Value: Balancing Cost and Quality in Psychiatric Care (2020).
ORGANIZATION OF THE CENTER OF EXCELLENCE AND INNOVATION IN PUBLIC PSYCHIATRY
  

Leadership

Director Wesley Sowers, MD, and Associate Directors, Robert Marin, MD and Julia Macedo, MD, bring shared and complimentary talents to the leadership of the Center. They have had extensive administrative and clinical experience in community based behavioral health settings and have contributed extensively to fostering community-university partnerships fostering a recovery-based approach to transforming mental health care.  Dr. Sowers has provided extensive leadership at national, regional and local levels, focusing especially on administrative psychiatry and on services for diverse clinical populations.  Dr. Marin has focused especially on local, community-based initiatives and on Department level teaching initiatives. Dr. Macedo has worked with culturally diverse refugee and otherwise displaced populations in integrated care settings
Director: Wesley Sowers, MD is Clinical Professor of Psychiatry at the University of Pittsburgh Medical Center, and is board certified in Adult Psychiatry with sub-specialty certifications in Addiction, Administrative and Community Psychiatry. He served as the Medical Director for the Office of Behavioral Health in the Department of Human Services of Allegheny County, PA for 11 years.  He served as President of the American Association of Community Psychiatrists from 2004 through 2008 and has served on the Board of Directors of that organization since 1988.  He has been on the Board of Directors of American Association of Psychiatric Administrators since 1997. He is also a member of the American Society of Addiction Medicine, the American Academy of Addiction Psychiatrists, the American Public Health Association, and American Orthopsychiatry Association. He has written extensively on many topics related to community mental health, addictions and recovery and is Addiction Section Editor for the Community Mental Health Journal. He is also a Co-Editor of the Handbook of Community Psychiatry.  He was a member of the planning committee for the Institute for Psychiatric Services of the American Psychiatric Association for seven years. Dr. Sowers has previous experience in post-graduate psychiatric education, having served as director of an ACGME accredited addiction fellowship program at St. Francis Medical Center.  Clinically, he has extensive experience in providing treatment and services to special populations such as homeless men and women, criminal offenders, sexual minorities, and substance users.  

Associate Director:  Robert Marin, MD, Clinical Associate Professor of Psychiatry, has been a Department of Psychiatry faculty member since 1979.  His leadership in the Center reflects his accomplishments as a teacher and his service and leadership in the African American community of Pittsburgh. Dr. Marin’s original role in the Department of Psychiatry was in geriatrics and neuropsychiatry. Because of his concern about youth violence, he has served since 1995 as the Medical Director for the Behavioral Wellness program of Community Empowerment Association, a community-owned, community-based multi-service center.   And since 2007 he has been a contributing member to the Coalition Against Violence, an initiative of the Pittsburgh-based Black Political Empowerment Project.  From 1995 to 2006 he served as staff psychiatrist to the Hill Recovery Center, the Department of Psychiatry’s outpatient program in Pittsburgh’s Hill District.  From 2005 to 2009 he served as Medical Director of the Hill Recovery Center.  Under his leadership, the Hill Recovery Center became a major teaching site for the Department of Psychiatry, receiving in 2007 the psychiatry residents’ annual award for Teaching Excellence in a Subspecialty Clinic.   His knowledge of social violence has led to local and national presentations and supported a grant from the Staunton Foundation for a “Community - University Collaboration to Prevent Youth Violence.”  Dr. Marin has received multiple awards for his teaching and community service, including three Teacher of the Year awards, the WPIC Physician of the Year award, the Diversity Award of the American Association of Geriatric Psychiatry, and a Community Builder Award of the Community Empowerment Association. 
Associate Director: Julia Macedo, MD joined the faculty of the Community and Public Service Psychiatry fellowship in 2018, upon graduation from the fellowship and the Western Psychiatric Hospital residency earlier that year. Prior to moving to Pittsburgh, she graduated medical school from SUNY (State University of New York) Downstate, in Brooklyn, NY, and from undergraduate at the George Washington University, in Washington, DC. Throughout her training and now in her career, she has maintained a strong commitment to immigrant mental health and to improving access via culturally aware clinical care and advocacy. Clinically, she works full- time at the Squirrel Hill Health Center, a local Federally Qualified Health Center (FQHC), as a general psychiatrist and the Director of Substance Use Disorder Services, where she trains medical students and CPSP fellows. She also participates in supervision of the Birmingham Free Clinic psychiatry resident community training. Dr. Macedo is a member of the Racial Equity in Medicine curriculum committee with the Western Psychiatric Office of Residency Training.  
Fellowship Pathways and Structure:
Track I: With this pathway fellows are employed directly by the agencies seeking their services. Participation in the CPSP Fellowship program one day each week for the first year is included in the compensation package in exchange for a pledge from the candidate to practice at the agency for some period of time following completion of training. Ten hours would be reserved for classroom work at the Center, supervision, and elective administrative activities and the development of a quality improvement activity in that setting.  Fellows generally receive a full-time compensation package during the year of their participation in the fellowship. These fellows receive the full benefits of the training program, although their exposure to the spectrum of community-based care is more limited. This option provides great support for psychiatrists in their first year of employment.

Track II:  For some trainees, participation in the fellowship after graduation is not possible, due to geographic changes or other obligations.  These residents may use the final year of their training to participate in the fellowship.  Although this presents some limitations with regard to the clinical and administrative experience, it is very helpful with regard to career planning, and for many, it has opened up a new spectrum of possibilities.  These positions are primarily offered to residents who are completing their training at WPH or other training programs within commuting distance of the Center. Track II is also an opportunity for trainees enrolled in other local fellowship programs, e.g. addictions, geriatrics, family medicine at UPMC or other academic centers within commuting distance.   

Track III:  This pathway provides the greatest flexibility and opportunities to participate despite geographic or time constraints. Track III fellows can basically design their own plan for completing the requirements of the fellowship. Virtual participation is an evolving possibility, eliminating the need to commute to attend seminars.  They may choose to complete the fellowship over two or more years rather than the standard one year.  In some cases, they have started the fellowship mid-year in their final year and continued to participate through their first year of employment.  Leadership of the fellowship will work with candidates to design a program that will work for their circumstances.
Classroom Activities
Weekly Seminar Sessions. The comprehensive didactic curriculum is based on participatory and problem-based learning. Weekly didactic sessions take place on Thursdays from 9:00am-1:00pm and are highly interactive. Course discussions are based on pertinent readings from peer-reviewed journals and textbooks selected by faculty to provide a strong core knowledge base for each topic. Each weekly session covers a range of topics including:
· Public Health and Epidemiology: Risk Identification and Population Studies

· Clinical Administration: Continuous Quality Improvement and Leadership

· Health Care Financing

· Consumer and Professional Advocacy and Advocacy Organizations

· Addressing Social Determinants of Mental Illness. 

· Integrated Care: Co-occurring Mental Health, Physical Health and Addiction Disorders

· Services Research and Community –based Participatory Research
We invite you to check out the complete curriculum at;  https://www.cpsp.pitt.edu/wp-content/uploads/2021/07/2021-2022-Seminar-Schedule-Updated-7-12-21.xlsx
Diverse Informal Faculty
The activities of the CPSP feature a diverse faculty drawn from the rich community of stakeholders in the region.  Clinicians and administrators from various service agencies, advocacy organizations, service users and family members are invited to join us in the classroom experience. Interaction and collaboration with people in recovery will be an important part of the program. Fellows will be involved in organizing and participating in consumer-provider dialogues.  People in recovery will be well integrated into didactic and clinical experiences.  Consumer advisors will also work with the fellows.
Scholarly Projects
Each fellow will work with the fellowship director and associate director at the beginning of the year to identify a topic for a scholarly project. Fellows develop, implement, and disseminate a scholarly project in the community in their area of interest. The Director and Associate Director will connect fellows to additional mentors who will collaborate and advise fellows throughout the year on their scholarly project. 
The faculty of the fellowship work with fellows at the beginning of the fellowship to identify a topic in the fellow’s area of interest for their scholarly project. The scholarly project may be a quality improvement project, development of a new program, or a service research project. The Fellow will present current questions and hypotheses, new research findings, and drafts of their project results at the weekly scholarly project seminar. Program leaders will connect fellows to mentors who will collaborate and guide them throughout the year on developing, implementing, and disseminating the results of their project. Our program faculty and community partners bring a wealth of experience in community and public service psychiatry and serve as important advisers during each step of the project. Faculty mentors will review project proposals, critique and review interim reports, make recommendations for additional readings or consultation, and offer additional advice based on their own areas of expertise and experience at weekly seminar focusing exclusively on scholarly projects. 
Career Development
Public Service Psychiatry fellows also have a number of opportunities for career development activities and advanced learning.  The Department of Psychiatry encourages fellows to participate in our weekly Career and Research Development (CARD) seminars which provides exposure to research and assistance with grant writing, dissemination of results, decision making and career development. The Department and its academic partners also sponsor a wide variety of seminars and lectures series on campus including the Department of Psychiatry Lecture Series, WPIC Resident Grand Rounds and the WPIC Journal Club.  There are multiple opportunities to develop networks and participate in professional organizations.  Significant attention is given to career planning in supervision sessions.

Other Academic Opportunities

Fellows will be invited to participate in writing or research projects as they arise, in addition to frequent teaching opportunities. The fellows will contribute lectures and consultation as part of the Center’s efforts to improve the training and education related to Public Service Psychiatry for allied professional training programs and community stakeholders such as NAMI.  
Mentors 
Mentors are invaluable in helping early career psychiatrists acquire new skills, network with career-expanding colleagues, and navigate the challenges associated with career advancement.  The Department of Psychiatry and its faculty are dedicated to helping physicians navigate the transition from residency to their careers as clinicians, educators, and researchers.  Our mentors represent a wide range of interests and are committed to helping you build a career in Public Service Psychiatry.  Many of the faculty members here are able to offer supervision in elective experiences and may provide linkage to community-based employment.
	Specialty Area
	Mentor

	Addictions
	· Salim Chowdhury, MD - Addictions, Managed Care, Tele-psychiatry

· Jodi Glance, MD - Addictions and Women’s Health

· Scott Golden, MD - Addictions and Co-occurring Disorders

· Antoine Douaihy, MD - Addictions and Co-occurring Disorders

· Julie Kmiec, MD – Addictions- MAT
· Anne Boetcher, MD – Addictions, MAT

· Dan Cohen, MD _Co-occurring disorders, 

· Mark Beuger, MD Addictions and CTT
· Rahul Vasireddy, MD – Addictions Fellow

· Wesley Sowers, MD – Addictions/Homelessness and Women’s Health

	Children and Adolescents
	· Sansea Jacobson, MD - Children and Adolescents

· Kim Mathos, MD - Children and Adolescents, Hearing Impaired

· Melissa Muniz, MD - Children and Adolescents, School-based services

· Kim Clinebell, MD- Child and Adolescent, SMI

· Kenneth Nash, MD, MMM - Children and Adolescents, System Administration
· Youeun Song, MD- Children with Severe Emotional Disturbances

· Justin Schreiber, MD- Integrated Care

	Community Treatment Teams
	· Will Cutlip, MD - Community Treatment Team

· Mark Bueger, MD - Community Treatment Team, 

· Tamar Carmel, MD - Community Treatment Team, Integrated Primary Care, Severe Mental Illness

· Vernon Nathaniel, MD - Community Treatment Team, Young Adults 
· Mike Usman, MD – CTT and Disaster Psychiatry

	Forensics
	· Christine Martone, MD – Correctional Psychiatry
· Loren Roth, MD – Forensics, Administration

· Jack Rozel, MD – Forensics, Crisis Services
· Amy Silberschmidt, MD-  State Corrections

	Geriatric Medicine
	· Robert Marin, MD – Geriatric Psychiatry, Urban and Minority Populations

· Jamie Tew, MD – Geriatric Psychiatry, Administration

· Andrea Fox, MD - Geriatric Medicine, Primary care

	Health Services Research
	· Bradley Stein, MD - Services Research

· Ed Mulvey, PhD- Services Research

· David Kolko, MD – Services Research

	Homelessness
	· Jim Withers, MD – Homelessness

· Wesley Sowers, MD - Homelessness, Addictions and Administration
· Andrew Mikhail, MD- Street Medicine

· Liz Frye, MD – Street Outreach

	Integrated Primary Care
	· Ken Thompson, MD - Integrated Primary Care, Administration

· Sharon Kohnen, MD – Integrated Primary Care, 
· Julia Macedo, MD – FQHC, Refugees Primary Car
· Tamar Carmel, MD- LGBTQ+

· Barbara Nightengale, MD- Primary Care

	Medical Economics/Managed Care
	· James Gavin, MA - Administration, Medical Economics

· James Schuster, MD - Managed Care
· Matthew Hurford, MD, MBA

· Ken Nash, MD, MBA
· Gina Perez, MD- Network Development and Management

	Rural Practice
	· Robert Davis, MD - Rural Practice, Community Treatment Team

· Brian Eberts, MD - Rural Practice

· Suzanne Vogel-Scibilia, MD - Rural Practice, Advocacy
· Mary Anne Albaugh, MD – Child and Adolescents

	Severe Mental Illness
	· Kevin Carl, MD - Severe Mental Illness, Correctional Psychiatry

· Roy Chengappa, MD - Severe Mental Illness, Primary Care

· Jessica Gannon, MD-  Severe Mental Illness
· William Cutlip, MD

	Spiritually Informed Care
	· Jessica Kettle, MD – Spiritually Informed Care, Developmental Disorders, 


Systems Mentorship at Local, Regional, and National Levels:

Fellows will be encouraged to participate in the administrative functions of Allegheny County Office of Behavioral Health, Community Care, the Pennsylvania Psychiatric Leadership Council, the Group for Advancement of Psychiatry, American Association of Community Psychiatrists, and, potentially, other organizations involved with public psychiatry and advocacy. Center faculty and organizational mentors will facilitate these experiences.

PROMOTING PUBLIC SERVICE PSYCHIATRY IN THE REGION
  

Fellows are encouraged to participate in other activities of the Center for Public Service Psychiatry:

Education

The Center will be dedicated to strengthening the education of medical students, psychiatrists, primary care physicians, and providers in other specialties.  The Center will accomplish this by leadership, consultation, and education, focusing on:

· Collaborating with the University of Pittsburgh School of Medicine to bring Public Service Psychiatry opportunities to the attention of medical school applicants (150 medical students per year)

· Providing lectures and consultation to complement existing medical student psychiatry rotations at the University of Pittsburgh

· Developing new elective opportunities for medical students and psychiatry residents

· Providing opportunities for medical students to do scholarly projects in Public Service Psychiatry

· Organizing an annual Public Service Psychiatry meeting for Public Service Psychiatry providers in Western Pennsylvania
· Creating a web site dedicated to all things related to Public Psychiatry through this Center and in our extended region.  This will include information on Public Psychiatry resources in our region, enduring materials from Center conferences, and notification of local events of interest to the Public Psychiatry provider and consumer.  This web site will also be critical in our efforts to recruit Public Psychiatry fellows
· Collaborating with the Department of Psychiatry’s Office of Residency Training to enhance the presentation of Public Service Psychiatry in current residency programs and fellowships, all of which have outstanding recruitment and retention rates  These currently include the Department’s Residency Programs and Fellowships as follows:  General psychiatry (13/yr.); Child and adolescent psychiatry (6/yr.); Forensic psychiatry fellowship (2/yr.); Triple board residency in pediatrics, child and adolescent, and psychiatry (2/yr.); Family practice and general psychiatry residency (2/yr.); Geriatric Psychiatry (5/yr.)

Leadership and Coordination of Services
Pennsylvania closed the state hospital formerly serving southwestern region of the state in 2010. The closure has necessitated the aggressive development of alternative services in the community.  The Center will provide leadership and cohesion for these new services by engaging and collaborating with sites and communities throughout the region.  Leadership and services include: 

· All Center service initiatives will be guided and evaluated by input from local consumer and family satisfaction teams 

· Supporting and developing recovery-oriented initiatives:  For example, the Center will collaborate with Community Care Behavioral Health Organization in its innovative Recovery Institute which focuses on physician education, consumers’ interaction with their physicians, and peer supported medication management centers.
Collaboration and Education with Primary Care:  
· The Center will enhance current relationships with Federally Qualified Health Centers (Squirrel Hill, Alma Illery and others) and its role with the Pennsylvania Area Health Education Consortium to improve behavioral health care in primary care.  
· The Center will offer lecture and consultation with primary care physician groups, as well as other specialty provider groups in the university, at clinical rotation sites for the fellows, and other primary care sites throughout Western Pennsylvania. 
· The Center will emphasize the principles of integrated primary care and their application to other areas of integration (e.g. addictions, developmental disabilities, child to adult services)
Competencies:

The didactic, clinical, administrative, and scholarship experiences will enable fellows to demonstrate:   

Knowledge of:   

· Prevention and public health approaches to community mental health

· Historical foundations of community mental health

· Effective leadership practices and consultation methods

· Administration and financing of public psychiatric services

· Integrated care (mental health, substance use, physical health and developmental disabilities) for co-occurring disorders

· Program development in public behavioral health systems

· Engagement practices and recovery focused care

· Approaches to maintaining healthy communities

· Services for special populations:  Homeless, Criminal Offenders, Gay/Lesbian/ Bisexual/Transgender, Addicted, Child and Family, Rural, Geriatric, Institutionalized

· Disaster response and the effect of trauma

· Professional ethics and advocacy

· Evaluation methods and system analysis

Person-Centered Care:  Assessment and Treatment

In addition to skills expected of graduates of general psychiatry training programs, fellows will be able to:

· Assess readiness for and commitment to change

· Determine areas of need in treatment planning process

· Develop collaborative, individualized treatment plans that are appropriate to phase in change processes

· Incorporate non-pharmacologic interventions into clinical practice

· Assist people in self management and recovery activities

· Provide or supervise group and family treatments and understand their indications

· Approach assessment with expectation of co-occurring disorders and address substance use, developmental and physical health problems commonly encountered appropriately. 

· Employ motivational techniques and provide welcoming context for care

· Provide trauma informed, culturally sensitive care, including provision of alternatives to coercive treatments

· Incorporate spiritual context for care as needed

Interpersonal and Communication Skills:
· Development of partnerships and “real” (versus transferential) relationships with clients

· Display cultural awareness and sensitivity

· Employment of engagement strategies in a variety of circumstances

· Assess non-verbal communication of self and others

· Use of language and concepts that are easily understood by stakeholders

· Relate easily in multi-disciplinary environments and facilitation of the treatment team process

· Employ facilitation and consultation methods appropriately
· Development of group facilitation skills for clinical, educational and administrative activities. 

Professionalism: 

· Understanding of the nuances specific to the varied populations and settings served in public psychiatry

· Respect, compassion, integrity, and honesty

· Sensitivity and responsiveness to a patients’ diversity of gender, age, culture, race, religion, disabilities, and sexual orientation

· Adjust role behavior according to circumstances

· Develop awareness of implicit biases and strategies to counteract their influence.

System-Based Care:   

· Apply quality improvement principles and processes as a primary approach to identification and resolution of problems within systems

· Use documentation to facilitate achievement of clinical objectives

· Implement practices and guidelines informed by available evidence

· Integrate elements of care from all participants in the system of care

· Provide conduit for communication between elements of the system of care

· Apply principles of advocacy to facilitate systems change

· Effectively assess and navigate system policies and politics

· Mediation of disputes in administrative and clinical contexts and develop collaborative processes with disparate parties
· Function as team members as well as team leaders in community-based treatment settings including primary care clinics, community behavioral health centers and as consultants in interagency service collaboration.

· Assess medico-legal responsibility in collaboration with community agencies and use consultation appropriately.

Problem Based Learning and Improvement:

·  Incorporate multiple inputs into problem solving activities
· Recognize and integrate principles for creating collaborative relationships  

· Incorporate effective methods for providing supervision, mentoring and teaching

· Recognize and maximize potential opportunities to provide leadership

· Use personal and professional networks to solve problems more effectively

· Identify processes that facilitate investment of interested parties in potential solutions to targeted problems 

· Demonstrate skill in developing partnerships in clinical interactions 

· Apply risk and benefit analysis in service delivery that maximizes the highest level of strength-based function in all aspects of consumers’ lives

Summary:

The unique characteristics and the diversity of this region offer an ideal setting for training in public and community psychiatry.  The University of Pittsburgh and Western Psychiatric Hospital have a rich tradition of excellence and innovation in both basic and graduate medical education and provide an outstanding home for this training program.

Through its partners and associates at Allegheny County Office of Behavioral Health, CCBHO, advocacy organizations and MHMR administrations of surrounding counties in Western Pennsylvania, the Center provide a diverse and comprehensive array of clinical and administrative experiences.   Fellows gain firsthand knowledge of the leadership, collaboration and creativity required to facilitate system change and to develop services for diverse populations that rely upon public sector services.

On the local, state and national levels, this region has taken a position of leadership in the transformation of traditional service delivery.  Our emphasis on collaboration, choice and life in the community for everyone remains the driving force in the development of expanded services to meet the needs of people with severe mental health issues  
The Center for Public Service Psychiatry is well positioned to provide extraordinary opportunities for qualified applicants.  Graduates are equipped to influence and manage the diverse array of circumstances they will encounter as they progress in their careers in the public sector.

Public Service Psychiatry Fellowship Seminar Topics
2021-2022

PREVENTION, PUBLIC HEALTH AND MAINTAINING HEALTHY COMMUNITIES

IA1 
Epidemiology:  Risk Identification and Population Studies



IA2 
Epidemiology:  Elderly Populations








IB1 
Prevention in Practice: Concepts and Screening





IB2
Public Health Research and Intervention






IB3
Suicide Prevention in Recovery Oriented Practice





IB4
Prevention: Community Violence








IB5
First Episode Psychosis





IC3  
Meaningful Outcome Measures






ID1
Social Determinants of Mental Health






ID2
Social Exclusion and Health Disparities 

1D3
The Value of Social Justice



IE1  
Disaster Psychiatry: Crisis Response and Management
  




IF1  
Government, Politics and Community Psychiatry
 


IF2  
Decriminalization of Substance Use and Harm Reduction



IF3  
Social, Economic and Political Dimensions of Incarceration  


IF6
The ACA and Health Care Reform





IF7
International Vision for Mental Health







IG1
The Impact of Climate Change on Emotional Health









HISTORICAL AND PHILOSOPHIC FOUNDATIONS OF COMMUNITY PSYCHIATRY

IIA1 
Historical Overview of Federal, State and County Systems 

IIA2  
The Evolution of Community Mental Health
Services

 
IIB1 
History of Addiction Treatment:  Non-medical Model, Twelve Step and Self Help Recovery


IIB2  
Recent Developments in Addiction Treatment




IIC1 
History of Children’s Services and CASSP



  



IIC2 
Psychiatry and Primary Healthcare

VIIC2
The Role of the Psychiatrist in Advocacy



IID1 
Alternative Concepts of Psychiatry
- Historical






IID2
Alternative Concepts of Psychiatry – Contemporary





ADMINISTRATION AND FINANACING FOR PUBLIC BEHAVIORAL HEALTH SERVICES

IIIA1 
Recovery, Resiliency and Recovery Oriented Care  




IIIA2  
Transformation: Systems Change and Impact on BH Stakeholders  




IIIA3 
State Hospitals and Alternative to Long Term Care






IIIB1  
Introduction to Continuous Quality Improvement



IIIB2  
Use of Clinical Tools in Practice




 

IIIB3 
Assessing Service Intensity Needs-LOCUS

  


IIIB4
Documentation, Accreditation and Accountability  



IIIB5  
Integrated Assessment, Planning, and Documentation




IIIB6  
Elements of Program Development



 

IIIB7
Program Development: Logic & Congruence Models




IIIC1  
Methods of Systems Evaluation







IIIC2 
Program Evaluation Process






IIIC3  
Health Care Financing:  The Money Stream

  


IIIC4
Value Driven Care








IIIC5 
Health Care Financing: Alternative Financing Models



IIIC6 
Resource and Care Management: MCOs and ACOs  



IIIC7  
Developing and Managing Budgets 







IIIC8  
Systems Dynamics and Behavior






IIIC9  
Organizational Leadership: Creating a Mission and Vision  



IIIC10  
Strategic Planning  







IIIC11
Learning Organization
IIIC12
LOCUS- Service Intensity Determinations





IIID1
Diagnostic Reform


IIID2
Healthcare Financing Synopsis






LEADERSHIP AND PSYCHIATRY

IVA1  
Defining Community Psychiatry




IVA2  
Role of Medical Director
 





IVA3 
Careers in Public Service Psychiatry
IVA4  
Supervision and Teaching in Transformation Context  



IVA5  
The Future of Community Psychiatry





IVB1 
Consultation and Coalition Building  






IVB2
Leadership:  Influence and Authority







IVB3     Principles of Effective Leadership  






IVB4   
Leadership:  Organization and Facilitation  




IVB5  
Training Public Service Psychiatrists  






IVB6  
Personnel Management  







IVB7
Working with Treatment Teams






IVB8
Working With Peer Professionals








IVB9
Group Facilitation Skills









INTEGRATED BEHAVIORAL HEALTH SERVICES

VA1  
Co-occurring MH/Addictions  







VA2
Comprehensive Care for Persons with Co-Occurring Disorders


VB1  
Primary Care in Behavioral Health Settings   



VB2  
Integrated Mental Health and Physical Health Service Models



VB3
Developing Health Homes








VB4
Primary Care Provided by Psychiatrists







VC1  
Integrated Care for Developmental Disabilities




VD1  
Creating Smooth Transitions from Child to Adult Services

VE1  
Sequential Intercept Model; Diversion from Criminal Justice



VF1 
Facilitating Cultural Change for Integrated Care







PRACTICE APPROACHES TO PERSON CENTERED CARE

VIA1 
Building Bridges: Collaborative for Recovery Dialogues



VIA2
Advance Directives and Service Choice  



VIA3     Developing a Safety Net:  Natural Supports




VIA4
The Local Advocacy Groups: PSAN, NAMI, ACCR


VIA5  
Family Dynamics and Systems Change  
  



VIA6
Engaging Family Supports – Goals, Obstacles, Interventions  


VIB1
Recovery Oriented Services and Psychiatry - RTP and PROPER 



VIB2  
Collaboration and Empowerment: Principles of Service Plan Development  



VIB3  
Psychiatric Rehabilitation Services  




V1B4   
Working with People with SMI in Recovery 
Context








VIB5
Addressing Stigma and Discrimination





VIB6  
Collaborative Medication Management and Deprescribing



VIB7
Personal Recovery Plans:  WRAP




VIC1  
Addressing Racism in Emotional Health Services








VIC2
Cultural Sensitivity, Recognizing Cultural Influences



VIC3
Spiritually Informed Care  






VID1     Supportive Elements of Care







VID2     Supporting Transitions to Community and Building Resilience  



VID3
End of Life Transitions








SERVICES FOR UNIQUE POPULATIONS

VIIA1 
Homeless People with Behavioral Health Disorders


VIIA2    Street Medicine and Housing First; Options and Support for Homeless People  



VIIB1    The Systems of Care Model for Children and Families







VIIB2  
Child Family Training Institute, High Fidelity WRAP& Community Partners 


VIIB3
Infant and Toddler Mental Health:  ECSII









VIIC1 
Community Care for Elderly Individuals and Caregiver Support
VIID1    Correctional Psychiatry





VIID2
Specialized Diversion Courts 








VIIE1  
Victims of Violence and Trafficking 

VIIE2
Trauma Informed Care and Communities 





VIIF1
Rural Services: Extending Psychiatric Care






VIIF2
Creative Approaches to Meeting the Needs of Rural Populations




VIIG1
LGBT Services










VIIH2
Pain Management and Addictions








VIIH3
Medication Assisted Treatment in Addictions and OD Prevention














PROFESSIONAL ETHICS AND ADVOCACY

VIIIA1 
Alternatives to Coercive Interventions in Behavioral Health  


VIIIB1
HIPAA and Confidentiality








VIIIC1
Ethical Issues in CMH









VIIIC2
The Role of the Psychiatrist in Advocacy






VIIID1
Conflict of Interest









VIIIE1
Client Advocacy

VIIIE2
Professionals in Recovery









SERVICE MODELS AND EVIDENCE BASED PRACTICES

IXA1  
Evidence Based Practices and Practice Based Evidence  


IXA2     Fidelity and Evidence Based Practices  




IXA3
Evidence Based Practices and Program Implementation


IXB1
Psycho-Education and Multiple Family Groups  


IXB2
Group Therapy Methods:  The Role of the Psychiatrist  



IXB3  
Medication Groups

IXC1 
Assertive Community Treatment (CTT)





IXD1  
Role of Employment and Education in Recovery  



IXE1
Emergency and Crisis Services






IXE2     Emergency and Crisis Services:  Crisis Management





IXF1     Telepsychiatry and Evolving Technology in Psychiatry






IXG1
Motivational Interviewing









OTHER UNSCHEDULED TOPICS 

XA1 
Social Exclusion










XB1  
Allegheny County Coalition for Recovery  






XC1  
Pittsburgh Action Against Rape  








XE1  
Prevention Point: Harm reduction








XD1       Homeless Outreach Coordination Council (HOCC, OSN, NLP)
IIIA2  
Transformation: Systems Change and Impact on BH Stakeholders  
IIIB2  
Use of Clinical Tools
IIIB7
Program Development: Logic & Congruence Models


IIIB8
Program Evaluation
IVB4   
Leadership:  Organization and Facilitation  
VA2
Comprehensive Care for Persons with Co-Occurring Disorders


VIA1 
Collaborative for Recovery Dialogues

VIA5  
Family Dynamics and Systems Change  

VIB5
Addressing Stigma and Discrimination
VIIA2    Street Medicine and Housing First; Options and Support for Homeless
VIIB2  
Child Family Training Institute, High Fidelity WRAP& Community Partners 


VIIB3
Infant and Toddler Mental Health ECSII

VIIID1
Conflict of Interest









VIIIE1
Client Advocacy

IXE2     Emergency and Crisis Services:  Crisis Management
VIDEO SEMINARS 2021-2

Disparities in Psychiatric Diagnosis

Impact of ACES: Addressing Social Determinants

Anti-Racism in Practice: The SMART Tool (VIC1)

Gender Affirming Care

CCBHC’s: Integrating Physical Health Care in BH Settings (VB1)

Trauma Informed Communities (VIIE2)

