Child and Adolescent Psychiatry (CAP) Logic Model

CAP GOAL: To strengthen and expand the Texas child and adolescent psychiatry workforce by increasing high-quality Child and Adolescent Psychiatry (CAP) fellowship training opportunities
that prepare fellows to practice in Texas and provide psychiatric care to children and adolescents.

Inputs

Activities

+ TCMHCC funding to
support CAP fellowship
positions

» Participating Texas
health-related
institutions (HRI)

« TCMHCC CAP
Fellowship Medical
Director and work group

+ ACGME-accredited
Child and Adolescent
Psychiatry fellowship
programs at
participating HRIs

» CAP fellowship program
directors, coordinators,
faculty, and supervisors

» Child and Adolescent
Psychiatry fellows

+ Clinical training sites
and healthcare system
partners
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HRI CAP leads participate in
leadership calls

Support CAP fellowship
positions and program
capacity at participating
HRIs

Recruit and onboard CAP
fellows into two-year
fellowship programs

Provide supervised clinical
training, didactics, case
conferences, and specialty
rotations

Place fellows in diverse
clinical training settings

Develop opportunities for
shared recruitment
experiences across HRIs

Monitor fellowship capacity,
slot utilization, fellow
completion, and post-
fellowship employment
placement

Outputs

Short-Term
Outcomes

Intermediate
Outcomes

Long-Term
Outcomes
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# of participating HRIs

# of CAP leadership calls
with HRI Lead (or designated
alternate) in attendance

# of available CAP fellowship
slots

# CAP fellowship slots filled

# fellows enrolled in CAP
fellowship training

# shared recruitment
experiences across HRIs

# of CAP fellows completing
fellowship training

Documentation of fellow
employment placement after
fellowship completion

# of CAP fellowship
graduates accepting
positions in Texas

Documentation of permanent
email addresses for CAP
graduates
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1 access to CAP
training opportunities
by increasing the
number of CAP
fellowship slots

1 proportion of CAP

fellowship slots filled
across participating

HRIs

1 fellows’ intention to
practice in Texas
following fellowship
completion

1 perceived support
for CAP fellowship
recruitment and
retention among
training directors
across participating
HRIs

Y

1 number of CAP
fellowship graduates
entering the Texas
workforce following
fellowship completion

1 geographic
distribution of CAP-
trained psychiatrists
across Texas
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1 ratio of child and
adolescent
psychiatrists to the
child population in
Texas

| child and
adolescent mental
health workforce
shortages across
Texas

| wait times for
child and
adolescent
psychiatry services

Strengthened
statewide capacity
to provide child
and adolescent
psychiatric care

More stable and
sustainable child
and adolescent
psychiatry
workforce pipeline
in Texas

Assumption: Participating ACGME-accredited fellowship programs are implemented with sufficient quality and fidelity to achieve their intended training outcomes.
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