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	Policy Name:
	Programmatic Supervision of Residents:  LIST YOUR PROGRAM NAME HERE



1. Reason for Policy
To establish compliance that meet Rutgers, state, federal, and accreditation regulations.

2. Applicable ACGME Institutional Requirements
VI.A.2.

I. Supervision of Residents
a. In the clinical learning environment, each patient must have an identifiable and
appropriately-credentialed and privileged attending physician (or licensed independent practitioner as specified by the applicable Review Committee) who is responsible and accountable for the patient’s care.  The attending’s name is readily available to residents, faculty, and patients. This information must be available to residents, faculty members, other members of the healthcare team, and patients. Residents and faculty members must inform each patient of their respective roles in that patient’s care when providing direct patient care.  
b. Here identify the way(s) in which your program provides information of their respective roles to patients. 
Example: This information is communicated on the first rounding day, and patients are presented with the attending’s business card with the primary resident’s name written on the back.

II. Methods of Supervision
a. This policy ensures that supervision is in place for all residents who care for patients. 
i. Supervision may be exercised through a variety of methods. For many aspects of patient care, the supervising physician may be a more advanced resident or fellow. Other portions of care provided by the resident can be adequately supervised by the appropriate availability of the supervising faculty member, fellow, or senior resident physician, either on site or by means of telecommunication technology. Some activities require the physical presence of the supervising faculty member. In some circumstances, supervision may include post-hoc review of resident-delivered care with feedback.
Review your RRC requirement VI.A.2.b). for further specification regarding what direct supervision without physical presence means for your specialty. 

III. Levels of Supervision 
a. To ensure oversight of resident supervision and graded authority and responsibility, the program must use the following classification of supervision:
i. Direct Supervision - the supervising physician is physically present with the resident during the key portions of the patient interaction; or the supervising physician and/or patient is not physically present with the resident and the supervising physician is concurrently monitoring the patient care through appropriate telecommunication technology.

1. PGY-1 residents must initially be supervised directly by a supervising physician that is physically present
Review your RRC requirements to ensure that your specialty does not require further delineation of PGY-1 resident supervision by a supervising physician that is physically present. 

ii. Indirect Supervision - the supervising physician is not providing physical or concurrent visual or audio supervision but is immediately available to the resident for guidance and is available to provide appropriate direct supervision.
iii. Oversight - supervising physician is available to provide review of procedures/encounters with feedback provided after care is delivered.


IV. Progressive Authority and Responsibility
a. The privilege of progressive authority and responsibility, conditional independence, and a supervisory role in patient care delegated to each resident must be assigned by the program director and faculty members
i. Identify how the authority and responsibility of trainees is communicated
ii. If appropriate, expand on guidelines for progressive authority and responsibility in the
1. Inpatient arena
2. Operating room
3. Outpatient arena
b. The privilege of progressive authority and responsibility, conditional independence, and a supervisory role in patient care delegated to each resident must be assigned by the program director and faculty members.
c. The program director and Clinical Competency Committee must evaluate each resident’s abilities based on specific criteria, guided by the Milestones.
d. Senior residents or fellows should serve in a supervisory role to junior residents in recognition of their progress toward independence, based on the needs of each patient and the skills of the individual resident or fellow

V. Attending Involvement and Notification
a. Programs must set guidelines for circumstances and events in which residents must communicate with the supervising faculty member(s). 
i. Residents must communicate with the supervising faculty when the following events take place: 
ii. Review your RRC requirements to ensure that your events are relevant to your specialty
Examples:
· A patient’s death.
· Any unexpected deterioration in a patient’s medical condition.
· A patient needing invasive operating procedures.
· A patient’s code status being in question and faculty intervention needed.
· A patient being transferred to or from a more-acute care setting (floor to ICU and vice versa).
· A patient’s condition changing requiring Code Team activation.
· Any other clinical concern where the intern or the resident feels uncertain of the appropriate clinical plan.
b. It is expected that the resident will notify the attending as soon as possible after an incident occurs. Notification of the attending should not delay the provision of appropriate and urgent care to the patient. If, despite best efforts, the resident cannot reach the assigned attending, they should notify the program director, medical director of the service, or chair of the department for guidance.

VI. Resident Scope of Authority
a. Each resident must know the limits of their scope of authority, and the circumstances under which the resident is permitted to act with conditional independence. The circumstances under which each resident is permitted to act with conditional independence are made clear by 
i. Describe how your trainees know the limits of their scope of authority and the circumstances where they are permitted to act with conditional independence

VII. Resident Concerns Regarding Supervision
a. Programs, in partnership with Rutgers Health, should have a process for education of residents and faculty regarding suboptimal supervision of trainees and a confidential process for reporting, investigating, and addressing such concerns. Trainees may use any of the following platforms to confidentially report concerns:
i. Submitting a report safety incident reporting system for the site involved
ii. Sending an e-mail to the general GME account, which is monitored by the central GME office
iii. Submitting a report via the Report a Concern link on the GME website; this report may be anonymous if the trainee desires
iv. Add any additional reporting structures available in your program or institution
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