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1. Sérnam i barna- og unglingagedlakningum a islandi

Hér a eftir er yfirlit um skipulagt sérnam i barna- og unglingagedlaekningum, unnid ad frumkvaedi
BGFI (Barnagedlaeknafélags Islands) og i samradi vid adila 4 Barna- og unglingageddeild (BUGL) og
fleiri adila innan Landspitala, p.m.t. @ gedsvidi.

Sérndamid er byggt 4 grunni alpjédlegra leidbeininga UEMS (Union Européenne des Médecins
Spécialistes) um sérnam i barna- og unglingagedlakningum og tekur mid af fyrirkomulagi
sérnamsins i gedleekningum a Geddeild Landspitala og tilhdgun sérnams i 6drum I6ndum svo sem
a Nordurldndum, i Bretlandi, Frakklandi og Bandarikjunum. P4 er byggt & reynslu BGFI af vinnu
vid samramingu sérnams i barna- og unglingagedlaekningum innan Evrépu 4 vegum UEMS %2, og
einnig @ kennslu og vidmidum fra Royal College of Physicians (namskeid “Effective educational
and clinical supervision”, Képavogi, 24.-27. okt. 2016)3. Hluti skjalanna er & ensku til ad audvelda
tengingu vid sérnam i 68rum I6ndum ef ndamslaeknar kysu ad taka hluta namsins erlendis i
tengslum vid ndamid hér.

Marklysing pessi tekur mid af Reglugerd um menntun, réttindi og skyldur laekna og skilyrdi til ad
hljéta almennt lekningaleyfi og sérfraedileyfi nr. 467 fra 24. april 2015. | 15. gr. reglugerdarinnar
kemur eftirfarandi fram: Radherra skipar mats- og haefisnefnd priggja sérfraedilaekna til fjogurra
ara i senn. Nefndin skal meta og stadfesta marklysingar fyrir starfsnam til starfsleyfis skv. 4. gr. og
sampykkja marklysingu einstakra sérnamsbrauta fyrir formlegt sérnam skv. 7. og 8. gr., sbr. 10.
gr., ad fengnum umsognum sérgreinafélaga, heilbrigdisstofnana/kennslustofnana,
forstodumanna fraedasvida vid Haskdla islands og Embaettis landlaeknis. BGFi mun pvi leggja
marklysingu pessa fyrir mats- og hafisnefnd.

BGFi hefur haft samrad vid fjolda adila vid gerd marklysingarinnar og feerir peim pakkir fyrir
samvinnuna. Sérstaklega skal nefna Engilbert Sigurdsson préfessor i gedlaekningum fyrir kynningu
a sérnami almennra gedlaekninga og samvinnu milli sérgreinanna vid uppbyggingu og framkvaemd

1 CHARTER on TRAINING of MEDICAL SPECIALISTS in the EUROPEAN COMMUNITY. UEMS, 1993.
https://www.uems.eu/ data/assets/pdf file/0011/1415/906.pdf

2 Training Requirements for the Specialty of Child and Adolescent Psychiatry. European Standards of
Postgraduate Medical Specialist Training. UEMS, 2014.
file:///C:/Users/bertrand/Downloads/Training-Requirement-for-Child-adolescent-Psychiatry-
approved by UEMS Council April 2014.pdf

3 Royal Colleges of Psysicians Training Board. https://www.jrcptb.org.uk/
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sérnams. Einnig Nonnu Briem gedlaekni fyrir gagnlegar upplysingar, Gudrinu B. Gudmundsdottur
yfirlaekni géngudeildar BUGL og Geir Gunnlaugssyni fyrrverandi landlaekni og verkefnisstjora
Velferdarraduneytis fyrir veittan studning.

Reykjavik, juni 2017,
Stjérn BGFI:

Olafur O. Gudmundsson, formadur
Bertrand Lauth, gjaldkeri
Margrét Valdimarsdottir, ritari
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2. Specialist Training Curriculum in Child and Adolescent
Psychiatry (Namsskra)

The Department of Child and Adolescent Psychiatry of Landspitali (BUGL) is a part of Landspitali
University Hospital which is a recognized pre- and postgraduate training hospital with a variety of
placements to provide the training. BUGL can provide and arrange provision of all the aspects of
child and adolescent psychiatry (CAP) training contained in this curriculum, and has a link to the
academic department of Psychiatry of the Faculty of Medicine of the University of Iceland.

A child- and adolescent psychiatrist at BUGL is appointed as a program training director
(kennslustjori) by the medical director of Landspitali, in collaboration with the Faculty of
Medicine at the University of Iceland (Laeknadeild Hi) and the Icelandic Association for Child- and
Adolescent Psychiatry (BGFI). The training director organizes and should be given the ressources
to arrange delivery of the CAP training. He is supported by qualified administrative assistance
(secretary) as well as by a training committee (kennslurdd), which includes the head of the
department of BUGL, two other child and adolescent psychiatrists involved in clinical supervision,
as well as representation from the Faculty of Medicine at the University of Iceland (e.g. the
professor of psychiatry), a representant from BGFi and a trainee representative.

General aspects of training:

1. Selection process of trainees for residency in the child- and adolescent psychiatry
program.
The members of the training committee will be responsible for the selection in
accordance with the selection procedure (see: “Skipulag og leidbeiningar/
Umsdknarferli”). Application is only open to medical doctors who have completed a
recognized medical school education, obtained their medical degree and have obtained
full licence to practice medicine in Iceland from the Directorate of Health. Application and
Curriculum Vitae (CV) are sent to the training director who meets the applicant and writes
a report to the training committee, who makes the final decision of admittance.
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2. Duration of training.
Minimum duration of five years postgraduate training is required. Training should
preferentially take place in an appointed full-time position, but an individually tailored
program set-up is possible with approval by the training committee.

3. Structure of training.
The child and adolescent psychiatry training at BUGL will take place in three and a half
years (42 months), of which 24 months entail clinical work and training in child- and
adolescent psychiatric out-patient care and 12 months of in-patient care. There must
be a balance between clinical work with children, adolescents and their families. The
remaining 6 months can either be clinical work, part -time or full-time research work
in the field of child- and adolescent psychiatry or alternatively 6 months work at a
recognized institution in a field connected to child- and adolescent psychiatry. These 6
months are organized in collaboration with the training director. Obligatory
complementary training in general adult psychiatry is required for 12 months, as well
as obligatory training in pediatrics for 6 months. As a rule a sick leave of maximum 2
weeks per year is accepted, but leave beyond that has to be compensated for by extra
time in the program, unless the training committee decides otherwise.

Objectives of the training:

A. Professionalism.

Trainees will learn and be trained to show high professional and ethical standards (see
below) taking particular account of the vulnerable patient group with which they work.
They will learn to provide good clinical care but also to build relationships of trust
centering on patients, their families and co-workers. They will learn to demonstrate
commitment to the principles of diversity, consent and confidentiality, balancing this with
the need to protect children from neglect and abuse. Honesty, trustworthiness and
probity will be emphasized as well as acting to maintain public trust.

B. Theoretical knowledge.

1. Advanced knowledge of psychiatric disorders in children and adolescents, etiological
factors, predisposing factors, disease development, course, prognoses, outcomes and
patterns of the disorders
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This includes: infant mental health, specific and pervasive developmental disorders,
mental retardation, anxiety disorders, disruptive behaviour disorders, obsessive-
compulsive disorders, depression and mood disorders, bipolar disorders, psychotic
disorders, eating disorders, emerging personality disorders, stress and trauma-related
disorders, attachment disorders, disorders of drug and alcohol use, psychosomatic
disorders and conversion phenomena, adolescent psychiatric disorders and transition
to adult mental health as well as issues in forensic psychiatry and other mental
disorders that children and adolescents may acquire

2. Advanced knowledge of normal and abnormal child development. Biological,
psychosocial and environmental influences in the developmental childhood and
adolescence period, as well as risk and protective factors for mental diseases and
disorders in childhood and adolescence.

3. Advanced knowledge of assessment of children, adolescents and their families, using
bio-psychological approach, concerning all diagnostic categories referenced in the ICD
diagnostic system as well as a basic knowledge of the DSM classification system.

4. Advanced knowledge of treatments and follow-up of child and adolescent psychiatric
disorders.

5. Basic knowledge of different kinds of psychotherapy treatments, including cognitive
behavioral therapy, psychodynamic therapy and therapies orientated towards the
family as well as group therapy. Comprehensive training in at least one of these
approaches is required for subsequent use in clinical work.

6. Understanding of adult psychiatric conditions, particularly among young adults, and
disorders that are relevant with regard to parents, - including consequences of drug
and alcohol misuse on conditions affecting children and adolescents.

7. Knowledge and understanding of the health care system, its organization and
management, preventive issues and regulatory systems of health care in relation to
the needs of children and adolescents.

8. Knowledge of child-abuse, including relevant legislation and mandatory reporting laws
as well as facilities for taking care of such cases (Barnahus, domstdlar), also with
regard to family dynamics and related/comparable situations.

9. Competence in assessing the developing evidence-based knowledge and research
within child and adolescent psychiatry to constantly improve the quality of
assessment, treatment, prevention and follow-up.

10. The trainee will learn to master evaluation and prioritization of children’s and young
people’s psychiatric care needs. He/she should be able to reflect on ethical
considerations in relation to clinical and sociological factors.
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C. Practical skills:

10.

Establish and maintain therapeutic relationships with children and adolescents of
different developmental stages and their families.

Develop required interviewing skills for accurate diagnosis and therapy of children,
young people and their families. Practical knowledge of currently used assessment
tools, such as semi-structured diagnostic interviews and rating scales.

Advanced skills in the mental status examination of children- and adolescents and the
ability to perform physical examination including evaluation of basic neurological
signs, motor and mental development as well as presentations of common genetic
syndromes.

Necessary skills to work in out-patient as well as in-patient children- and adolescent
services, as well as knowledge and clinical skills to evaluate and manage acute child
and adolescent psychiatric presentations and follow-up.

Develop and demonstrate good skills for written communication, liaison across the
multi-disciplinary team and collaboration with other medical specialties and agencies
caring for children, adolescents and families.

Acquire psychotherapeutic skills for clinical work with individuals, groups or families
according to behavioral, cognitive, psychoanalytic/dynamic, systemic methods or
other acknowledged psychological therapies.

To be able to provide psycho-education during work with patients and families as well
as informing other doctors, co-workers and students in the speciality field.

Develop leadership competence, for instance to lead collaboratively a clinical meeting
with co-workers.

Knowledge of the importance of cultural differences and needs of minority groups in
the society for best deliverance of care.

Develop teaching skills, especially towards medical students and other health
care/health sciences students.

Specialist training program:

The training director and committee are responsible for organization, completion and supervision

of the training program, in collaboration with the Faculty of Medicine, University of Iceland.

For a detailed description of the individual parts of the program on a daily basis, see “Skipulag og

leidbeiningar.”
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1. Theoretic training includes:

a. Regular theoretical and clinical teaching integrated within normal clinical work.
Examples are classification meetings, case conferences and journal clubs.

b. Attendance at formal lectures in the department or in other parts of the university
hospital or other institutions, conferences, workshops and seminars not included in the
normal clinical work, approximately for a total of 60 -100 hours/year. Participation is
organized in collaboration between the training director, the trainee’s educational
supervisor and trainee her-/himself. This part of the specialist training can partly be
attended abroad (for further description see: “Skipulag og leidbeiningar.”)

2. Practical training includes:

a. The trainee will receive clinical training in daily work under supervision of
specialists/clinical supervisors (handleidarar), who will be responsible for overseeing
trainee’s clinical work and providing constructive feedback and guidance.

b. The trainee will attend 45-60 min. weekly individual supervision sessions with his
clinical supervisor for supervision of clinical work, clinical teaching and regular assessment
and feed-back in relation to educational goals.

c. The trainee will receive training in Psychotherapy for individuals and/or groups, which
should include theoretic seminars and supervised practical training in treatment
techniques.

The different stages and activities of theoretic, practical and psychotherapy training must
be regularly recorded in the log-book by the trainee and signed by specialists/clinical
supervisors at the workplace.

3. Assessment and evaluation:

1. Formal assessment of theoretical and clinical skills.
a. The trainee will once a year undergo a written theoretical test, the American College
of Psychiatrists' Child Psychiatry Resident In-Training Examination (CHILD PRITE); this
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test has shown features of reliability, validity, practicability, transparency as well as
strong educational impact®.

b. The trainee will also undergo once a year an oral examination consisting of assessing,
formulating and presenting a case. In this clinical examination, skills will be evaluated
by a senior colleague by direct observation of the trainee’s clinical work and clinical
presentation, through the use of a recognized assessment tool such as developed by
the American Board of Psychiatry and Neurology: the Child and Adolescent Psychiatry
CLINICAL SKILLS EVALUATION FORM (CAP-CSV v.1).°

2. Regular evaluation.

e Ongoing workplace-based assessment by clinical supervisor and senior colleagues:
attitude and understanding, factual and clinical knowledge, clinical skills, procedural
skills, communication skills, team work, leadership skills, teaching skills will be
evaluated on a regular basis through the use of recognized and effective assessment
methods® such as:

0 Directly Observed Procedural Skills (DOPS) (umsdgn handleidara)

0 Case-Based Discussions (CbD) (eydublad fyrir tilfellafundi)

0 Mini-Clinical Evaluation Exercise (mini-CEX) (eydublad fyrir reglulegar kliniskar
xfingar fyrir namslakni)

O Multisource Feedback (MSF)/(360 gradu mat, par sem fleiri starfstéttir taka
batt i a0 meta namslaskni)

e Twice a year the trainee has a formal meeting with the training director in the
presence of his educational supervisor for assessment of acquired goals during the
preceding year. Based on the log-book, next year’s training goals will be defined in
collaboration with the trainee. The training director writes a short report (evaluation
form) and the trainee is handed a copy. (for further description see: “Skipulag og
leidbeiningar)

4 Child Psychiatry Resident In-Training Examination (CHILD PRITE). The American College of Psychiatrists.
https://www.acpsych.org/prite

> Child and Adolescent Psychiatry CLINICAL SKILLS EVALUATION FORM (CAP-CSV v.2). American Board of
Psychiatry and Neurology, 2009.
https://www.abpn.com/wp-content/uploads/2015/04/ABPN_CAP_CSV2.pdf

6 Royal Colleges of Psysicians Training Board
https://www.jrcptb.org.uk/
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https://www.jrcptb.org.uk/
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3. Progression recording system:
a) the Log-book. The trainee will be responsible for recording his progress and updating
regularly a log-book with guidance by the clinical supervisor and the training director.
This Log-book contains: professional development plan made by the trainee and revised
two times each year at meetings with training director, record of meetings with clinical

supervisor and training director, as well as writen reports from them (see: “Umségn

handleidara”), certificates of participation in written tests, work-based assessments,
learning opportunities, cases presented, teaching/learning/courses/events attented,
teaching presentations given, certificates of e-learning modules.

b) regular supervision, meetings and interaction with his/her educational supervisor.

If the trainee chooses to take a part of the program in another country, a detailed
letter/report will be provided for the trainee, as well as a copy of the log-book and other
papers used in the training and description of the program.

For further information contact the steering committee of the Child- and Adolescent Psychiatry
Association, Olafur O. Gudmundsson, head of the board and Bertrand Lauth, cashier tIf. 543-4300
(BUGL) or Margrét Valdimarsdottir, secretary tlf. 510-8400 at Greiningarst6d.

BGFi 2016/ OOG, BL, MV. Sidast breytt 20. Jini 2017.
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3 - SKIPULAG OG LEIDBEININGAR FYRIR
SERNAM | BARNA-OG UNGLINGAGEDLEKNINGUM

A Barna- og unglingageddeild Landspitala (BUGL) er sérnamslaeknum bodid upp &
skipulagt sérnam i barna- og unglingagedlakningum - sja lysingu og namskrofur:
“Marklysing; Sérnam i barna- og unglingagedlaekningum & islandi“. Skipulagning,
framkvaemd og umsjon med sérnaminu er i hondum kennslustjéra namsins a8 BUGL og
kennslurads. Einnig visast i sérstaka sérnamsboék (Log-Book) og umsdknir.

Kennslurad

i kennsluradi er 4 hverjum tima kennslustjéri sem er barna- og unglingagedlaknir &
BUGL, adili fra leeknadeild/préfessor i gedlaekningum, fulltrui fra BGFi og barna- og
unglingagedlaknir t.d. leeknir sem sér um handleidslu og fulltrii sérndmslaekna.
Professor i barna- og unglingagedlaekningum a einnig saeti i radinu. Hlutverk radsins
er ad taka dkvardanir um sérnamid eftir pvi sem porf krefur. Ef upp koma sidferdileg
alitamal, t.d. hvort visa eigi namslakni Ur prégrammi, getur kennslustjori sem
jafnframt er formadur radsins vikid fulltrda ndmslaekna af fundi pegar malid er raett
og akvordun tekin. Kennslustjori getur einnig 6skad eftir ad 1-2 barnagedlaeknar ad
auki séu i radinu. Ad jafnadi hittist kennsluradid ekki reglulega par sem kennslustjori
sér um daglega umsyslu vid namid. Hann kallar radid saman til fundar ef purfa pykir.

Hlutverk kennslustjora

Kennslustjori (e. program director) hefur yfirumsjon med naminu i umbodi
kennslurads og stjornar svidsins og spitalans. Hann ber abyrgd a ad tilmaum
marklysingar sé fylgt. Hann sér til pess ad sérnamslaeknar hafi tilgreindan
handleidara (mentor, e. educational supervisor) og fylgist med ad peir hittist
reglubundid med aherslu a frampréun i starfi, p.m.t. i kliniskri og fraedilegri pekkingu,
sérnamslaeknisins. Hann sér til pess ad kliniskir leidbeinendur (e. clinical supervisors)
ur hopi sérfraedilaekna og annarra sérfraeedinga/starfsmanna deildarinnar meti
framgang sérnamslaknanna og veiti endurgjof um pad pegar vid a og eftir er leitad.

baettir namsins:

l. KENNSLA

Kennsla fer fram @ BUGL og eru einstakir paettir hennar skipulagdir i upphafi hverrar
annar med kennslustjora.

Atlast er til pess ad sérnamslaeknir tileinki sér @ namstimanum pa fraedilegu feerni
sem tilgreind er i marklysingu sérnams i barna- og unglingagedlakningum & islandi.

Halfur dagur i viku, skipulagdur af sérnamslaekni i samvinnu vid kennslustjora, er
®tladur til freedilegs nams (ad hluta sjalfsnam).
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Atlast er til pess ad namsferdir kostadar af spitalanum verdi nyttar i namskeid um
valin efni ad sk ndmslaeknis i samradi vid kennslustjora til eflingar pekkingar hans a
sérgreininni.

A0 kennslunni koma sérfraedilaeknar BUGL i samradi vid kennslustjora, sem og adrir

innlendir og erlendir sérfraedingar eftir pvi sem adstaedur leyfa, einnig med adstod
nutima taekni svo sem fjarfundabunadar.

1. KLINiISK VINNA

Sérnamslaeknar hefja storf annad hvort a géngudeild eda legudeild BUGL, geddeild
eda barnadeild. A deildum BUGL fa sérnamslaknar teekifaeri til ad taka patt i
fiolbreyttri starfsemi, svo sem:

e almennu gongudeildarteymi,

e bradateymi,

e einhverfuteymi/taugateymi,

e atroskunarteymi,

e fjolskyldumedferd,

e hdépmedferd,

e transteymi,

e |egudeildateymi,

e vinnu vettvangsteymis sem veitir pjonustu inn a@ heimili fjolskyldna

e samvinnu og samstarfsfundum BUGL vid heilsugaesluna, Proska- og

hegdunarst6d, Greiningar- og radgjafarstod rikisins og barnavernd.

A ndmstimanum mun gefast teekiferi til ad kynnast starfsemi fiknieiningar,
samfélags- og atroskunarteyma gedsvids, starfsemi endurheaefingardeildar fyrir unga
einstaklinga 18-30 ara sem hafa nylega veikst af gedrofi, FMB-teymi (foreldri,
medganga, barn) og lifsfeernihdp Hvitabandsins, sem hluti starfsnams a
fullordinsgeddeildunum.

Ill. HANDLEIDSLA

A. Almenn handleidsla:

Vikuleg handleidsla i 45-60 minutur i senn hja sérfraedileekni 8 BUGL, sem mun fylgja
viokomandi sérnamslaekni naesta arid i naminu (handleidari/mentor, e. educational
supervisor). Handleidslan snyst um proun og proska i starfi, samskipti vid sjuklinga og
starfsfélk. Handleidari sér einnig um kennslu @ afmorkudum fraedilegum grunni og er
su kennsla skipulogd arlega i samradi vid kennslustjéra (sbr. marklysingu sérnams i
barna- og unglingagedlaekningum & Iislandi) Einnig er handleidslan tilvalinn
vettvangur til ad fara yfir pau vandamal sem upp kunna ad koma svo sem vardandi
greiningu, medferd og eftirfylgd mala. Einnig koma sérfraedingar, p.m.t. barna- og
unglingagedlaknar, sem starfa utan BUGL ad kennslu eftir atvikum.



Sérnam i barna- og unglingagedlaekningum & {slandi

B. Handleidsla i daglegu starfi a deildum:

A0 auki fer fram handleidsla og radgjof hja sérfraedilaekni 4 peirri deild sem unnid er
mest med/hja hverju sinni (e. clinical supervisor). Um er ad raeda hagnyta
handleidslu vardandi daglega kliniska deildarvinnu og getur hun ymist farid fram
jafnédum samhlida starfi og/eda med afmorkudum sérstokum handleidslu timum.
AG minnsta kosti tvisvar i viku gefst namslaekni taekifeeri til ad vera med i vidtdlum
sérfreedilaeknis eda annara starfsmanna BUGL vid born, unglinga eda fjolskyldur og
ba med aherslu 4 pung mal.

IV. SAMTALSMEDFERD/VIDTALSTAKNI

Leeknum i sérnami i barna- og unglingagedlaekningum gefst kostur a saekja namskeid
i samtalsmedferd/vidtalsmedferd & namstimanum sem nytist i daglegu klinisku starfi.
A geddeild fullordinna fer fram formlegt nam i vidtalsmedferd en utfaersla pess parf
ad vera i samradi vid kennslustjora og forsvarsmenn sérnams i gedleekningum
fullordinna:

A. Hugraen atferlismedferd

Tveggja 4ra namsferli i hugraenni atferlismedferd (HAM) samhlida 06drum
namsstorfum. Markmidid er ad sérnamsleeknir tileinki sér undirst6duatridi
medferdinnar og sé feer um ad nota hana markvisst i kliniskum stérfum.

B. ”Psychodynamisk” samtalsmedferd

Tveggja ara namsferli i psychodynamiskri  samtalsmedferd samhlida 6drum
namsstorfum. Markmid namsins er ad sérnamslaeknir pekki grunnatridi og hugtokin i
freedunum og medferdinni og geti nytt sér pau i kliniskri vinnu og i samskiptum vid
sjuklinga, adstandendur og adra fagadila.

C. Fjolskyldumedferd
Moguleika a skipulogdu nami i fjdlskyldumedferd er haegt ad kanna hja kennslustjora

hverju sinni. Um slikt ndm parf sérstaklega ad semja um vid kennslustjora.

D. Adrar medferdaleidir: i samradi vid kennslustjora

V. VIRK PATTTAKA i KENNSLU, FREADSLU OG TEYMISFUNDUM

A. Tilfellafundir. Sérnamslaknir kynnir sjukratilfelli einu sinni i manudi fyrir laeknum
BUGL og peim laeknanemum sem kunna ad vera a deildinni.

B. batttaka i fostudagsfreedslu @8 BUGL. Atlast er til ad deildarleeknar séu arlega med
fraedsluerindi @ pessum fundum @ namstimanum.

C. Atlast er til ad sérndamslaeknar taki virkan patt i kliniskri kennslu laeknanema og
onnur virk pattaka i menntun deildarlaekna par sem vid a.

D. Eftir fyrsta namsar leidir sérnamslaeknir teymisfundi a.m.k. tvisvar a ari, jafnvel
manadarlega eftir pvi sem teekifaeri gefst undir handleidslu sérfraedilaeknis.
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E. Atlast er til ad sérnamslaeknir fari @ namskeid um notkun K-SADS (Kiddie
Schedule for Affective Disorders and Schizophrenia) @ namstimanum.

VI. MAT A FRAMGANGI

A. Sérnamsbok

Sérnamsbdk er mikilvaegt teeki i sérnaminu m.a. ef namslaeknir kys ad taka hluta
namsins erlendis. Allir sérnamslaeknar eiga ad halda uti sérnamsbdk, fylla i hana
reglulega, fa kvittun sérfraedinga til stadfestingar og syna handleidara eftir porfum.
Farid verdur yfir sérnamsbdkina i vidtolum vid kennslustjéra og handleidara, ad vori
og hausti. Mzlt er med ad namslaeknir taki reglulega ljésrit eda skanni logbdkina ef
han skyldi glatast. Namslaeknir parf ad fa kvittun fra sérfreedingi m.a. fyrir
mismunandi tegunda tilfella til ad uppfylla kr6fur um alhlida reynslu, einnig ad skra
alla fraedslu sem tengist sérgreininni, s.s. namskeid eda fyrirlestra erlendra fyrirlesara
i tengslum vid barna- og unglingagedlaekningar og parf namslaeknir pa einnig ad lata
skrifa upp 4 patttoku. Einnig parf ndmsleknir ad halda til haga 6llum
pbatttokuskjolum, t.d. fyrir fyrir ndamskeid. Skraning ma einnig vera rafraen svo fremi
sem Ollum skraningarskilyrdum er fylgt.

B. Prof

1. CHILD- PRITE-prdfid

»,Resident In-training Examination” er bandariskt stodupréf fyrir leekna i sérnami i
barna- og unglingagedleekningum sem gert er rdd fyrir ad namslaeknar i
sérnamsprogramminu taki arlega. Um er ad raeda krossaprof, par sem profad er i
Ollum pattum barna- og unglingagedlaeknisfreedinnar. Proéfid er haldid arlega,
yfirleitt i desember, og tekur heilan dag. Med nidurstodum ur profinu faest
samanburdur vid sérnamslaekna i Bandarikjunum. Préfid nytist sérnamsprogramminu
hér fyrst og fremst sem maelitaeki fyrir deildarlaekna til ad meta eigin arangur og til
ad fylgjast med framforum a einstokum svidum pekkingar, en er einnig hjalplegt
fyrir kennslustjora namsprogrammsins til ad skoda styrkleika og veikleika
programmesins borid saman vid progromm i USA.

Deildarleeknar i sérnaminu__skulu preyta proéfid arlega. Nidurstodur eru
medhondladar sem trunadarmal en deildarlaeknir, kennslustjori og handleidari
(mentor) hans munu fara yfir nidurstédur profsins og geta haft paer til hlidsjonar
begar kennsluaherslur eru dkvednar.

2. Kliniskt prof

Arlega er haldid kliniskt prof fyrir nAmslaekna ad vori, yfirleitt i mai. Namslaeknir faer
sjukratilfelli, par sem barn eda unglingur kemur med fj6lskyldu sinni og tekur
sérnamslaeknirinn vidtal vid barn og foreldri med préfanda bak vid spegil. Ad
vidtalinu loknu kynnir sérnamslaeknir sjukratilfellid fyrir profanda. Vid einkunnagjof
er studst vid matstaeki sem notad er vid mat a kliniskri faerni namslaekna i barna- og
unglingagedlaekningum i Bandarikjunum (Child and Adolescent Psychiatry CLINICAL
SKILLS EVALUATION FORM (CAP-CSV v.1). Taekid byggir & premur matspattum: 1)
Samskiptum laeknis og sjuklings/vidtalstaekni 2) Geedum gedgreiningarvidtals og 3)
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Mati & kynningu & sjukratilfelli. Nidurstadan er stadid/fallid, en frammistada i préfinu
verdur einnig raedd vid namsleekni i vidtali og reeddar leidir til ad sérnamslaknirinn
geti tileinkad sé pa faerni sem maetti baeta. | framhaldi eru pau atridi tekin fyrir i
handleidslutimum hja handleidara en par er unnid med namslakni ad pvi ad auka
stodugt klinisku feerni.

C. Mat handleidara

A hverju ari fyllir handleidari Ut stadlad matsblad, par sem umsogn er gefin um
akvedna mikilveega peetti i kliniskri vinnu og framkomu ndamslaeknis.  Adrir
sérfreedileeknar deildarinnar (e. clinical supervisors) eda sérfredileeknar 4 peim
deildum sem sérnamslaeknirinn vinnur @ sem hluta dr ndmi sinu, gefa arlega skriflegt
mat a frampréun hans/hennar i samradi vid kennslustjéra. Megin peetti pessa mats
reedir sérnamslaknirinn vid handleidara og eftir atvikum kennslustjéra (360 gradu
mat).

D. Eigid mat namslaeknis

Arlega parf deildarlaeknir ad svara spurningum & formlegu matsbladi vardandi eigin
styrkleika og veikleika, kosti og galla namsins og hvert vidkomandi stefnir.
Handleidari reedir petta vid sérnamslaekninn.

VIl. RANNSOKNAR- EDA GADAVERKEFNI

Hvatt er til pess ad sérnamslaeknir fai pjalfun i rannsoknar- og eda gadaverkefni a
namstima. Handleidari og forstodumadur freedasvidsins sja um pennan patt namsins,
b.m.t. pjalfun i notkun gagnreyndra fraeda, nami i rannsdknaadferdum, soéfnun
gagna, urvinnslu og fragangi peirra til kynningar eda birtingar i fagtimaritum.

VIIl. ARLEGT MAT

Namslaeknir hittir kennslustjora og handleidara tvisvar & ari 4 formlegum fundi par
sem farid er yfir sto0u mala og framgang i sérnami vidkomandi. Vid mat a framgangi
i sérnami deildarlaeknis eru lagdir til grundvallar peir paettir sem eru taldir uppi lid VI
hér ad ofan. Einnig er lagt upp med pau namsmarkmid sem sett verda upp fyrir
veturinn fyrir namslaekni. Ollum beidnum og abendingum vardandi sérnamid er
komid til kennslustjora og eftir atvikum tekid upp hja kennsluradi.
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