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There is increasing scrutiny of all stages of medical education to
ensure that training is efficient, meaningful, and competency-
based. Those efforts extend to the final year of training so that
students will enter residency with all of the abilities necessary for
the task on day one of internship. The Accreditation Council for
Graduate Medical Education (ACGME) Competencies and
Association of American Medical Colleges (AAMC) Core
Entrustable ProfessionalActivities (EPAs) [1] can serve as guides
to what those needed tasks are [7]. Outcomes of crash courses
have been studied for surgery and neurosurgery [8]. However,
there is no specific literature on designing “boot camp” or crash
courses to prepare students specifically in psychiatry.

In this article, we describe our boot camp curricula devel-
opment using the six-step approach suggested by Kern et al.
[3]. We collaborated on needs assessment but individually
developed boot camp curriculums at our respective schools,
each course taking into account the resources and needs of our
individual programs but sharing materials and information.
Here, we describe the process of our curriculum development:
Problem Identification and Needs Assessment, Goals and
Objectives, Educational Strategies, Implementation,
Evaluation, and Feedback.

Curriculum Design—Problem Identification
and Needs Assessment

One way to assess the unmet need students have for additional
training or assessment prior to matriculation to residency is to

survey program directors about strengths and weaknesses of
the interns in their programs. Lyss-Lerman et al. [4] is a report
of semi-structured interviews with program directors in a va-
riety of disciplines reporting some common difficulties in self-
reflection and improvement, organizational skills, profession-
alism, and weak medical knowledge. A survey of program
directors was conducted on the American Association of
Directors of Psychiatric Residency Training (AADPRT) list-
serve to identify areas of need for final year medical students.
The topics the program directors suggested were safety man-
agement (risk assessment and emergency management), basic
therapy principles including building rapport and motivational
interviewing, mental status exam, case formulations, working
in the electronic medical record, residents as teachers, relevant
topics in internal medicine and neurology, ethics, and compas-
sion fatigue; the first two topics (safety and therapy) were the
most common responses. Frayha et al. [2] surveyed program
directors who work with interns and graduating students at
one institution about their confidence in accomplishing the
EPAs. In general, the program directors and students were
confident that they could perform the EPAs without supervi-
sion, although the confidence varied by the task.

Another source of information about the unmet needs of
interns is to assess the students or interns themselves. Peterson
et al. [6] used the Readiness for Clerkship Survey (RfC) and
Readiness for Residency Survey (RfR) with learners and con-
cluded that while self-assessments are not reliable at the indi-
vidual level, aggregate assessments of students and interns can
indicate the cohort’s relative strengths and weaknesses to as-
sess the program. Lypson et al. [5] used the Postgraduate
Orientation Assessment (POA), an eight-station objective
structured clinical examination to assess entering interns’
skills and found this to be a feasible strategy to identify knowl-
edge gaps.

Prior to developing the curriculum, the authors collaborat-
ed on gathering the literature on fourth-year course work,
gathering feedback from interns and graduating students at
their programs, solicited faculty input on needed topics, and
met regularly to refine the content of the courses.
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Curriculum Design—Goals and Objectives

The overarching goal for the University of Texas Medical
Branch at Galveston (UTMB) boot camp course was to have
the students feel comfortable that they were ready for residen-
cy by practicing what they would be doing. This was created
so that they would feel more confident when they started
internship, and thus, it was placed in the final year of medical
school rather than in an internship crash course. It is a
classroom-based boot camp so that we can accommodate the
volume of students who go into psychiatry (typically 5–8% of
the class) without overwhelming the clinical rotations.
Because it is based on classroom teaching, we did not cover
skills they would learn only on the wards, such as managing
time efficiently that have been identified as an important need
[4] but would be best covered during an acting internship.
However, we did provide a means to simulate skills with
role-play exercises and standardized patient encounters.
Other disciplines already offer boot camps at our institution,
and adding the course allowed students going into psychiatry
to participate. Some courses were held with the internal med-
icine and pediatric boot camp students if the content was also
relevant to psychiatry (i.e., handoff communications). The
objectives were written around the EPAs.

Some institutions offer boot camp training that spans only
over a few days provided the limited time available in the 4th-
year curriculum. At University of Hawaii John A. Burns
School of Medicine (UH), the boot camp is part of a “Senior
Seminar Week.” The goal of the course is to reinforce EPA-
related skills and review selected psychiatry level 1 mile-
stones. Other specialties also offer discipline specific skills
during this time. Selected psychiatric topics allow students
to review and practice foundational clinical skills required to
meet level 1 milestones in psychiatry training as outlined by
the ACGME. Joint sessions with other specialties are based on
EPA’s and also include medicine simulation sessions to prac-
tice procedural skills to help review clinical skills that students
will need in their primary care rotations during intern year.

Curriculum Design—Educational Strategies

At UTMB, we used small group discussion, peer teaching,
role-play exercises, self-study solving management decisions
of written cases, and standardized patient encounters to cover
the material (see Table 1). For example, the objective for
EPA1: “Gather a history on a new psychiatric patient and
perform an Mental Status Exam. Give self- and peer-
feedback on this skill” included a small group discussion on
working through a differential in week 1, a standardized pa-
tient encounter in week 3, and group feedback on the encoun-
ter in week 4.

At UH, there are lectures and interactive activities, includ-
ing simulation sessions (see Table 1). Three days are devoted
to general topics across specialties and 3 days are specialty-
specific boot camp activities. Seminars are facilitated by fac-
ulty and include interactive exercises, self-reflection and
group sharing, and roundtable discussions. There is also am-
ple time for sessions facilitated by residents for topics related
to workflow, learning strategies, and transition to intern life.

Other modalities the authors considered for the materials
include the use of online learning platforms for asynchronous
learning of case management skills, but this methodology was
limited because neither school was subscribed to a sufficient
learning platform. Online learning should be considered by
schools with students scattered at different sites.

Curriculum Design—Implementation

The first UTMB boot camp was a 1-month experience in
2016. This was designed to run concurrently with elective
boot camps in other disciplines. It is an elective and five stu-
dents participated. Of note, there are 230 students per year in
the school (7% entered psychiatry that year).

The UH boot camp was implemented in 2015 as a joint
project of Clerkship Directors across all specialties. It is held
soon after the residency match date, and all students are re-
quired to participate. Since the first boot camp, the number of
UH students entering psychiatry specialty increased from 4%
(two students) to 13% (seven students); there are 56 students
per class year. The increase in number of participants
prompted a revision of curriculum over the past 3 years, from
informal, individualized, and small group discussions to more
structured seminars. The adoption of psychiatry milestones in
the UH Psychiatry Residency Program was also implemented
in the recent years and was used as a guide in redesigning the
boot camp curriculum.

Curriculum Design—Evaluation
and Feedback

Because the curriculum is different at the different schools, we
can only present findings within each institution rather than
pooling the results. At UTMB, we tracked student learning
with the same 50 board-style multiple choice questions (on
topics important to intern level) and self-comfort ratings on a
variety of skills by survey at the beginning and end of the
course (UTMB IRB Submission #17-0276.001 was deemed
educational exempt research). There was minimal improve-
ment in the knowledge questions, with a group average im-
provement of 7% (range − 4 to 16%). The students reported
improvement in self-comfort in all areas (see Fig. 1). They
noted the most improvement in skills they were not asked to
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Table 1 Content mapped to Entrustable Professional Activities (EPA) and Accreditation Council for Graduate Medical Education (ACGME) Critical
Competencies [1]

EPA ACGME
critical
competencies*

UTMB** objectives: at the
end of this elective, students
will be able to:

UTMB** teaching
method and assessment

UH** objectives: at the end of
the sessions, the students will
be able to:

UH** teaching
method and
assessment

1 Gather history and
exam

PC2, KP1,
ICS1, ICS7,
P1, P3, P5,

Gather a history on a new
psychiatric patient and
perform a mental status
exam. Give self- and
peer-feedback on this skill

-Standardized patient
encounter with self,
peer, and faculty
feedback

Gather a history on a new
psychiatric patient and
perform a mental status
exam. Give self- and
peer-feedback on this skill

-the 30-min
psychiatric
interview

-mental status exam
and psychiatric
review of
systems

2 Prioritize
differential
diagnosis

PC2, PC4,
KP2-4,
PBLI1,
ICS2

Prioritize a differential
diagnosis of common
psychiatric presentations
(mood, psychosis, anxiety,
and substance abuse)
following a clinical vignette

-Self-learning module
on common
presentations
followed by group
discussion

-group teaching practice
guidelines

Form clinical questions to
advance patient care,
develop a case formulation,
identify appropriate tests,
and prioritize a differential
diagnosis and treatment plan

-Psychiatry case
conference

-Biopsychosocial
formulation

3 Recommend and
interpret
common
diagnostic and
screening tests

PC4-5, PC7,
PC9, KP1,
KP4,
PBLI9,
SBP3

Recommend and interpret
common diagnostic and
screening tests for dementia,
delirium, and secondary
organic causes of mental
illness presentations. Apply
common rating scales
(AIMS, YMRS, MOCA,
CAM-ICU, CIWA,
COWS)**

-Self-learning module
on rating scales and
screening tests

-Self-learning module
psychopharmacology
monitoring

-Group case discussion

-Psychiatry case
conference

-Biopsychosocial
formulation

4 Enter and discuss
orders and
prescriptions

PC2, PC5-6,
PBLI1,
PBLI7,
ICS1, SBP3

Identify and provide initial
pharmacologic treatment for
MDD, bipolar disorder,
schizophrenia, and panic
disorder. Enter and discuss
orders for prescriptions in
Epic

-Epic training
- Standardized patient

encounter with epic
-Peer teaching

psychopharmacology

Discuss roles as a treatment
team leader and working
with social workers, nursing
staff, and clinical
pharmacist. Discuss orders
for prescriptions,
admissions, and discharges

-Tasks and
workflow
roundtable with
current interns

5 Document a
clinical
encounter in the
patient record

PC4, PC6,
ICS1-2,
ICS5, P4,
SBP1

Document a clinical encounter
in Epic Electronic Medical
Record.

-Standardized patient
encounter with
faculty feedback on
written
documentation

-Group discussion
discharge summaries

Learn the items in a complete
psychiatric note required for
billing

-Writing psychiatric
progress notes

6 Provide an oral
presentation of a
clinical
encounter

PC2, PBLI1,
ICS1–2, P1,
P3, PPD4,
PPD7

Provide an oral presentation
for a clinical encounter

-Standardized patient
encounter with
faculty feedback

7 Form clinical
questions and
retrieve evidence
to advance
patient care

KP3-4,
PLBI1,
PBLI3,
PBLI6-7,
PBLI9,
ICS2,

Form clinical questions and
retrieve evidence to advance
patient care. Identify
primary source material for
reading in residency about
psychiatry. Describe
individual learning plan to
advance clinical knowledge
during residency.

-How to use the
literature and library
by professional
medical librarian

-Introduction to
ACGME core
competencies and
develop individual
learning plan

Form clinical questions to
advance patient care,
develop a case formulation,
identify appropriate tests,
and prioritize a differential
diagnosis and treatment plan

-Psychiatry case
conference

-Biopsychosocial
formulation

8 Give or receive a
patient handover
to transition care
responsibility

PC8, PBLI5,
PBLI7,
ICS2-3, P3

Give or receive patient
handover for inpatient
psychiatric care and
addressing communication
needs for consultative
service

-Handoff practice
session with internal
medicine and
pediatrics boot camps

Review I-PASS handoff
system and consultations
with other providers

-Tasks and
workflow
roundtable with
current interns
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do in the clerkship: gather informed consent, discharge a pa-
tient, manage benzodiazepine withdrawal, risk assessment/
determine level of care, and provide student feedback. In a

verbal feedback session at the end of course, the students also
noted that each person who taught the class gave examples of
mistakes they had made and what they learned from it.

Table 1 (continued)

EPA ACGME
critical
competencies*

UTMB** objectives: at the
end of this elective, students
will be able to:

UTMB** teaching
method and assessment

UH** objectives: at the end of
the sessions, the students will
be able to:

UH** teaching
method and
assessment

9 Collaborate as a
member of an
interprofessional
team

ICS2-3, ICS7,
P1, SBP2,
IPC1–3

Describe the role of other
members of the
interprofessional team

-Interprofessional role
activity with internal
medicine and
pediatrics boot camps

Review the role of other
members of the
interprofessional team and
role of Psychiatrist in
consultation

- Interprofessional
communication
and collaboration
(joint session)

-Ethics and
professionalism
seminar

10 Recognize a
patient requiring
urgent or
emergent care
and initiate
evaluation and
management

PC1-6, ICS2,
ICS6

Recognize a patient requiring
urgent or emergent care and
initiate evaluation and
management. Describe the
process of voluntary versus
involuntary admission,
assessing competency, and
management of agitation

-EKG workshop with
internal medicine and
pediatrics boot camps

-Small group discussion
on handling
emergencies

-Drug
intoxication/-
withdrawal case
discussion

Recognize a patient requiring
urgent or emergent care and
initiate evaluation and
management (i.e. respiratory
distress, cardiac arrest,
agitation)

-Medicine
simulation on
call preparation
(joint session)

-Safety issues in the
psychiatric
setting

11 Obtain informed
consent for tests
and/or
procedures

PC3, PC6-7,
ICS1, ICS5,
ICS7, SP3,
PPD7

Obtain informed consent to
start psychotropic
medication; document
informed consent

-Standardized patient
encounter and Epic
documentation

Review the process of
assessing decisional-making
capacity and the obtaining
informed consent

-Capacity and
informed consent
with simulation
exercise (joint
session)

12 Perform General
procedures of a
physician

PC1, PC7,
ICS5-6, P6,
SBP3,
PPD7

Practice approach to common
medical emergencies (i.e.
intubation, cardiac arrest)

- Internal
medicine/-
pediatrics
simulation
session

13 Identify system
failures and
contribute to a
culture of safety
and improvement

KP1, PBLI4,
PBLI10,
ICS2, P4,
SBP4-5

Learned about ways to
approach patient agitation
with emphasis on
trauma-informed
communication

-Trauma-informed
care (hospital
practices in
managing
agitation)

Miscellaneous Describe the professionalism
standards for psychiatrist.
Reflect on personal
strengths and weaknesses in
developing learning goals
for improvement. Describe
how to make use of
supervision and mentor for
academic growth. Describe
plan for self-care and
recognizing and avoiding
burnout, avoiding common
boundary violations and
working with difficult
patients or colleagues

-Professionalism in
psychiatry case
discussion

-Burnout and self-care
-Working with a

translator

Describe responsibilities and
expectations for psychiatric
interns. Learn basic
principles of supportive
psychotherapy and
cognitive behavioral
therapy. Learn about
accessible resources related
to integrative psychiatry

-Intern roles
-Psychotherapy

basics
-Integrative

psychiatry

*PPD1, PPD5 for all

**UTMB The University of Texas Medical Branch, UH University of Hawaii John A. Burns School of Medicine, AIMS Abnormal Involuntary
Movement Scale, YMRS Young Mania Rating Scale, MOCA Montreal Cognitive Assessment, CAM-ICU Confusion Assessment Method for the
Intensive Care Unit, CIWA Clinical Institute Withdrawal Assessment, COWS Clinical Opiate Withdrawal Scale
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Students felt less pressure to try to be perfect, more confident,
and more comfortable asking for help when needed. The stu-
dents attributed this to the open discussions of mistakes that
were held during the course.

UH conducts a formal, IRB-approved study (UH IRB
Submission # 23078), to track student feedback of the boot
camp experience in all disciplines. Students receive a pre-
survey before the first boot camp session, and a post-survey
at the end of the last session as well as 3 months into their
internship (3 months after medical school graduation) to as-
sess the sustainability of skills learned and student’s percep-
tion of preparation they gained from boot camp. The survey
asks the students to rate their confidence on the following
items: being prepared to function as an intern, communicating
with patients effectively, obtaining informed consent, and
assessing decision-making capacity. Students who participate
in the psychiatry track boot camp are also asked to rate their
comfort level on a 5-point Likert scale (1 = no confidence to
5 = complete confidence) in various areas of patient care such
as performing mental status examination (mean rating 3.7 in-
creases to 4.5 pre- to post-course), formulating assessment in a
bio-psycho-socio-cultural format (mean rating 3.3 improves
to 4.3 pre- to post-course), and evaluating patient safety issues
in a psychiatric setting (mean rating 3.2 improves to 4.5 pre- to
post-course).

In the psychiatry-specific survey items, the item communi-
cating effectively with families (mean 3.9 improves to 4.2) did
not reach statistical significance, but the other six items
showed statistically significant improvement from pre- to
post-course survey. This suggests more emphasis in this area

for future boot camps. Students also improved performance
on a four-item written test of knowledge about informed con-
sent. While the response rate of the 3-month post-graduation
survey did not capture all students, returned surveys show
sustained improvement of confidence in the same items com-
pared to the initial, pre-course survey. The course evaluations
from the past 3 years show an overall positive feedback from
all students regarding the content of the boot camp curriculum.
Suggestions for improvement revolve around logistics and
scheduling, which may be related to the challenge of
recruiting enough faculty and resident physicians at the most
ideal times to facilitate the seminars since facilitators are also
often involved in clinical duties during these times.

In conclusion, for educators considering modifications to
the final year of medical school, boot camps can be a valuable
tool for some students to help with the transition into intern-
ship year. At UTMB and UH, we found boot camps are a
valuable addition to curriculum, particularly for identity for-
mation of becoming a psychiatrist and confidence of entering
the intern year of training.

When designing a boot camp experience, we recommend
that educators first establish clear course goals and objectives.
The development of these goals and objectives should be in-
formed by assessment methods such as soliciting feedback
from senior students, recent graduates, and program directors
who have accepted your graduates, if possible, to determine
teaching needs. For instance, a curriculum designed to provide
documentation that students havemastered certain skills will be
entirely different from one which aims to cover non-knowledge
or procedural-based material not covered in other courses.

Scale: 0=not at all comfortable, 1=somewhat comfortable, 2=neutral, 3=somewhat comfortable, 4=very
comfortable

0 1 2 3 4

gathering and documen�ng informed consent

wri�ng admission/new pa�ent H&P and orders

wri�ng daily progress note

discharge pa�ent (D/C summary and orders)

management of benzodiazapine withdrawal

cross-coverage emergency or on call phone call

developing a differen�al dx for psychiatric complaint

developing treatment plan for psychiatric disorder: medical work-up

developing treatment plan for psychiatric disorder: pharm management

medica�on management monitoring

iden�fying how to make use of supervision

risk assessment and determine level of care

bedside teaching of students

giving students feedback

capacity to self-reflect on prac�ce

capacity to hear and respond to feedback

apply EBM and literature in pa�ent management

Student Self-Assessment: How comfortable are you with the following tasks . . .

average pre-course average post-course

Fig. 1 Student self-assessment
pre- and post-course at UTMB
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The course goals and objectives should direct if the
course is mandatory for all students or an elective for
those who have self-assessed the need for additional prep-
aration. Elective courses will likely experience barriers to
participation such as competition with other electives,
which was experienced at UTMB. The content covered
should consider skills specifically needed for the intern
level that are generalizable regardless of the program they
are matched to, such as how to teach students or how to
perform a safety assessment.

Teaching methods, while working within institutional re-
sources (i.e., availability of classroom teaching faculty versus
abundance of clinical experiences versus availability of online
teaching platform), should be determined by the course goals.

Our boot camps are in the early stages, and we will
continue to track the students who took these courses
for feedback on the effectiveness during internship train-
ing. Limitations of the work include that we do not have a
comparison of intern performance with or without the
boot camp and that our feedback is based on self-
assessment of comfort rather than observed review of per-
formance. We also do not have a comparison of covering
this material in an internship crash course, and if the ma-
terial is retained or mastered better if covered later in
training. There is a need for standardization of boot camp
methodology if we are to compare data and make this
more generalizable (for example, students at UTMB
elected to take the course and at UH it was required).
Another weakness is that we did not show much improve-
ment in knowledge with the course, thus questioning the
effectiveness of the content and process. The generaliz-
ability of the feedback at UTMB is limited by the bias
incurred by student election of the course.

Additional course details, including schedules and mate-
rials, will be provided upon request.
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