
 
Psychotherapy Supervision & Training Guidelines 

General Psychiatry Residency Program 

Background 
Psychotherapy is a required training experience in Psychiatry training as per the Royal College of 
Physicians and Surgeons of Canada (RCPSC). While the RCPSC delineates minimum training 
requirements, each residency training program tailors those requirements to their contexts and 
also has the purview to include additional requirements. 
 
Training in psychotherapy is overseen by the Psychotherapy Training Subcommittee of the 
General Psychiatry Residency training program.  Hospital training sites are required to have 
a Psychotherapy Site Coordinator who works in close collaboration with the Postgraduate 
(PG) Site Director. At some smaller sites, the PG Site Director may also serve as the 
Psychotherapy Site Coordinator.  Modality specific psychotherapy training is also informed 
by modality leads (e.g., Psychodynamic, Cognitive Behavioural Therapy etc.).  
 
Please see the residency program’s website for role descriptions and terms of reference for 
Psychotherapy Training Subcommittee.  
https://psychiatry.utoronto.ca/postgraduate-committees  
 

Required training experiences (Core Stage)* 
1.1.5. Delivery of psychotherapeutic treatments (if not completed in the Foundations 

stage), including 
1.1.5.1. Cognitive behavioural therapy 
1.1.5.2. Psychodynamic therapy 
1.1.5.3. Family or group therapy 
1.1.5.4. One other evidence-based psychotherapy 
*See below for more details regarding psychotherapy training requirements 

 
Psychotherapy Training & Supervision Guidelines 

 
 
Rotation Coordination  

• The Psychotherapy Site Coordinator, in collaboration with the PG Site Director and 
psychotherapy supervisor(s), is responsible for ensuring that all residents assigned to 
their site for psychotherapy training receive orientation to psychotherapy training 
requirements and site-based processes and resources relating to psychotherapy 
(e.g. office space, documentation in electronic health record, access to virtual care 
platform etc). Psychotherapy Site Coordinators are also responsible for ensuring that 
residents are paired with site-based psychotherapy supervisors and provide 
support/guidance for residents in finding psychotherapy patients in collaboration 
with supervisors. 

   
Faculty Appointment and Supervisor Responsibilities  

• In order to supervise residents, a psychotherapy supervisor must:  have a faculty or adjunct 
faculty appointment with the University of Toronto, Department of Psychiatry; be a 

https://psychiatry.utoronto.ca/postgraduate-committees
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regulated health professional where psychotherapy is a recognized clinical intervention;  
and be credentialed at the hospital or community site where they are providing supervision. 
To supervise residents, a supervisor must also secure approval from the local Psychiatrist-
in-Chief/Head (PIC/H) or equivalent, in consultation with the Psychotherapy Site 
Coordinator and the Modality-Specific lead. 

• In specific circumstances where the supervisor does not have a University of Toronto 
appointment and with the support of the PIC/H or equivalent and the PG Site Director, the 
Psychotherapy Site Coordinator or another qualified faculty teacher at the site must 
provide support and oversight of the training experience, and the non-faculty supervisor 
must be both credentialed at the hospital site where they are supervising and aware of the 
requirements for supervision of postgraduate medical trainees, including but not limited to 
weekly supervision, review of documentation, and completion of required assessments 
(e.g. EPAs and ITARs).   

 
Supervisors are expected to: 

• Demonstrate competence in the theory and practice within their designated modality (e.g., 
CBT, Psychodynamic, IPT, DBT, Child, Group therapy, Couple’s and Family therapy, 
Motivational Interviewing). 

o Competence in this context refers to training beyond the foundational training 
received in residency 

• Have received supervision in designated modality that should ideally include the use of 
audio or video review of sessions or live supervision with a modality-specific supervisor. 

• Be actively engaged in delivering modality-specific interventions.  
• Engage in continuing professional development specific to the modality. 

o For example, attending relevant Department of Psychiatry events such as 
Psychotherapy Day, psychotherapy supervisor meetings, PHPI ECHO, etc.  

• Actively make use of formal and informal feedback from residents to reflect on and 
enhance the effectiveness of their supervision. 

• Demonstrate a commitment to creating a supportive environment for trainees to provide 
feedback and actively address any concerns or areas for improvement. 

• Effectively use site-based electronic health records for documenting therapy sessions and 
coordinating care with existing healthcare professionals when required. 

• Act in accordance with University of Toronto Postgraduate Medical Education (all 
supervisors) and College of Physicians and Surgeons of Ontario policies and/or guidelines 
regarding professional responsibilities in medical education (MD supervisors) including 
timely provision of feedback and completion of any required resident assessments.  

 
Psychotherapy Supervision 
• Occurs weekly at a regularly scheduled time, with consideration of unexpected events, 

post-call days, vacation, and education leave.  
o In the late COD and TTP stages of training, at the discretion of the supervisor, it 

may be appropriate to have supervision occur at intervals greater than every 
week.  

• Includes collaboratively identifying goals for the supervisory experience. 
• The supervisors should attend to any identified learner-specific needs. 
• Virtual, in-person, or a hybrid of virtual and in-person patient care can be provided at any 

of our training sites. 
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• Residents are advised to work with hospital-based leadership and their supervisors 
regarding patient preference or requirements around how care is delivered (i.e., 
explicitly discussing all options available as noted above). 

• All sites must provide bookable private office space for residents to see their 
psychotherapy patients or to meet virtually with their patient. 

• All psychotherapy patients must be registered at the site where they are seen (if seen 
virtually, at the site where the supervisor is credentialed as staff and the care is being 
documented).  

• Residents must be registered with medical education office at the hospital site where the 
patient is registered, and supervisor is credentialed as staff. 

• Virtual visits must be conducted via a platform that is supported by the hospital site 
where the patient is registered. 

• In-person visits must be conducted at the site where the patient is 
registered/psychotherapy supervisor is credentialed as staff. 

• Residents are encouraged to schedule an initial meeting with their assigned supervisors 
as soon as possible to agree supervision structure and the needs with respect to cases. 

• Supervisors are encouraged to review segments of session recordings or observe live 
sessions to provide feedback. 

 
Case Finding 

• Supervisors are expected to work collaboratively with Residents and 
Psychotherapy Site Coordinators to help find suitable cases from patients 
seen within the local department of psychiatry and relevant to the stage of 
training. 

• Residents are expected to alert their supervisor and Psychotherapy Site 
Coordinator when there is a delay in finding suitable modality specific 
case. 

• For first cases in PGY2 (CBT and psychodynamic therapy), it is advisable 
that cases have limited co-morbidities, and be of lower complexity.  

• Supervisors are encouraged to be present for a portion of the suitability 
assessment, particularly for residents starting a new modality.  

• As the most responsible physician, supervisors for PGY2 and 3 residents 
should be present if providing feedback to the patient that the case is not 
suitable. 

 
Requests for additional psychotherapy training 
• Requests to obtain additional protected time during core rotations to complete 

psychotherapy experiences once program requirements have been met or in excess of the 
usual time protected for psychotherapy training should be brought to the PG Site Director 
and primary supervisor before the start of the rotation. 

o Decisions regarding approval from the site level should be guided by the following 
key principles:  
 Residents asking for extra time do not have other modifications to their 

schedule such as research time, chief resident responsibilities, or 
accommodations.  

 Resident must be in good academic standing with no academic 
performance or professional conduct issues.  
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 Minimum attendance on core rotation remains 3-3.5 days/week as per 
RCPSC standards.  

 
Documentation 

• Documentation must comport with PHIPA, CPSO, and hospital standards, being mindful of 
appropriately disposing of any paper process notes that may identify patients to prevent 
personal health information privacy breaches. In addition, all residents must be provided 
with a framework by which notes can be reviewed by their superiors and filed in a timely 
fashion. 

• Supervisors are expected to review (and co-sign when needed) residents’ documentation of 
therapy sessions and provide relevant feedback in supervision.  

• In the event of a resident leave (either brief due to vacation or professional leave or 
extended as in a leave of absence), the most responsible physician (MRP) under whom 
the psychotherapy patient is registered is responsible for the ongoing care of the patient. 

• Psychotherapy supervisors/MRPs are also responsible for ensuring that there is timely 
completion of notes by any resident(s) that they are supervising in alignment with hospital 
and CPSO standards. 

 
University of Toronto Psychotherapy Requirements 
 

Modality Requirements 
STRUCTURED 
THERAPIES 

o 4 Individual short term cases: 4 adult or 3 adult and 1 child. 
o 2 CBT 
o 1 IPT  
o 1 Other – CBT, IPT, DBT, EMDR, Cognitive Processing therapy, Emotion 

Focused Therapy, Internal Family Systems Therapy (for other short 
structured psychotherapy modalities check with your psychotherapy site 
coordinator) 

* CBT 12-20 sessions  
* IPT 12-16 sessions 

PSYCHODYNAMIC  o 1 - 2 cases  
o General Psychiatry Residency Training Program stream 100 hours  
o CSPs, CResT, Child and Geriatric subspecialty (80-100 hours) 
o May include a short-term case 
o 1 written case report (PGY 3) 

 
GROUP THERAPY o 16 sessions in total 

o 1 group of at least 16 weeks or  
o 2-3 groups, each 6-15 sessions (e.g. outpatient, inpatient, or day-hospital) 
o Attendance at Group Day once in PGY2-5  

 
FAMILY/COUPLE o 8 sessions in total; 

- 1-3 family cases  
- minimum 2 sessions per family 

o Can be done in CAP rotation or other core rotations 
o Attendance at Couple’s and Family Day once in PGY3-5 

 
DBT  Observe 2 DBT Group Sessions 
MOTIVATIONAL 
INTERVIEWING 

Addictions Rotation (PGY1 and PGY4) 
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Psychotherapy Supervision – Site Assignment 
PGY/Stage of Training Psychotherapy Supervision 

1/TTD and FOD Not applicable 
2/FOD Base/home site 

3/FOD and COD Assignment to site for academic year based on resident rotations 
with every effort made to assign to site where resident has 
majority of rotations and/or begins their rotations 

4/COD and TTP Assignment to site for academic year based on resident rotations 
with every effort made to assign to site where resident has 
majority of rotations and/or begins their rotations 

5/TTP Base/home site 
 
Questions or concerns regarding psychotherapy supervision or training 
Residents and faculty teachers/supervisors are advised to consult with their local PG Site 
Director, Psychotherapy Site Coordinator and/or Psychotherapy Modality Lead regarding any 
questions or concerns regarding psychotherapy supervision or training. 
 
If further guidance is needed, the PG Site Director can then consult the Psychotherapy Training 
Committee head or Program Director. 
 
Please note: 
Should a resident have any learner experience concerns, there are a variety of resources 
available – no door is the wrong door. While resident leaders (e.g. Chief Residents, PRAT) are 
excellent sources of information, support, and guidance, residents are strongly advised to involve a 
trusted faculty member with any more serious learner experience concerns. At any time, residents 
should feel free to contact their local Psychotherapy Site Coordinator, PG Site Director, CBD 
Coach, Resident Advisor, or a Program Director for guidance. In addition, the Learner Experience 
Unit as a part of the Office of Learner Affairs is also a helpful resource for residents to discuss, 
disclose, or report learner experience concerns. 
 
Appendix 
CBT – Cognitive Behavioural Therapy 
CPSO – College of Physicians and Surgeons of Ontario  
DBT – Dialectical Behaviour Therapy 
EPA – Entrustable Professional Activity 
IPT- Interpersonal Therapy 
ITAR – In Training Assessment of Resident 
PHIPA – Personal Health Information Protection Act 
PGY – Postgraduate Year (the number of years following graduation from undergraduate 
medicine/MD program) 
UofT – University of Toronto 
 
Competence by Design (CBD) Stages of Training  
TTD – Transition to Discipline 
FOD – Foundations of 
Discipline  

https://meded.temertymedicine.utoronto.ca/learner-mistreatment
https://meded.temertymedicine.utoronto.ca/learner-mistreatment
https://meded.temertymedicine.utoronto.ca/office-learner-affairs
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COD – Core of Discipline 
TTP - Transition to Practice 

 

 

Created by: Program Director with input from Psychotherapy Curriculum Consultant, Psychotherapy Training 
Subcommittee and PRPC  
PRPC Approval: June 1, 2026 
Next Review: 2029-30 
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