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[bookmark: Responsibilities_and_Accountability]Responsibilities and Accountability
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. This information will be available through the AMION Pediatrics Child Abuse ON-CALL schedule to residents/fellows, faculty members, other members of the health care team, and patients.
The Pediatrics Child Abuse Fellowship fellows and faculty members must inform each patient of their respective roles in that patient's care when providing direct patient care.
The program will provide the appropriate level of supervision for each fellow based on each fellow's level of training and ability, as well as patient complexity and acuity. Supervision may be exercised through a variety of methods, as appropriate to the situation.
As part of their education program, fellows are given graded progressive responsibility according to the individual's clinical experience, judgment, knowledge, and technical skill. Each fellow must know the limits of their scope of authority, and the circumstances under which the fellow is permitted to act with conditional independence.

[bookmark: Supervision_Definitions]Supervision 
To ensure oversight of fellow supervision and graded authority and responsibility, the following levels of supervision are recognized:
1. Direct Supervision: the supervising physician (or "supervisor" if your RRC permits supervision by non-physicians) is physically present with the fellow and patient during the

key portions of the patient interaction.
a. In-person Supervision — Requires that supervisors are physically onsite during the majority of patient interactions.
b. Telemedicine — Supervising physicians do not have to be physically present for telemedicine appointments, but they must monitor the trainee’s patient interactions by using adequate methods of telecommunication technology.
2. Indirect Supervision: the supervising physician is not providing physical or concurrent visual or audio supervision but is immediately available to the fellow for guidance and is available to provide appropriate direct supervision.
a. With direct supervision immediately available — the supervising physician is physically within the hospital or other site of patient care and is immediately available to provide Direct Supervision.
b. With direct supervision available — the supervising physician is not physically present within the hospital or other site of patient care but is immediately available by means of telephonic and/or electronic modalities and is available to come to the site of care to provide Direct Supervision.
3. Oversight: the supervising physician is available to provide review of procedures/encounters with feedback provided after care is delivered.

[bookmark: Fellow_Competence_and_Delegated_Authorit]Fellow Competence and Delegated Authority
The privilege of progressive authority and responsibility, conditional independence, and a supervisory role in patient care delegated to each fellow must be assigned by the program director and faculty members.
The program director must evaluate each fellow’s abilities based on specific criteria, guided by the Milestones.
Faculty members functioning as supervising physicians must delegate portions of care to fellows based on the needs of the patient and the skills of each fellow.

[bookmark: Clinical_Responsibilities]Clinical 
The clinical responsibilities for each fellow are based on fellow education and experience, complexity of the case, and potential for legal or media involvement. Fellows must comply with the supervision standards of the service on which they are rotating unless otherwise specified by their program director.

Fellows may be directly or indirectly supervised. They may provide direct patient care, supervisory care, or consultative services, with progressive graded responsibilities as merited. Progressive learning activities and parameters for graded responsibility as fellows move from novice to competent are described in the goals and objectives for every rotation/educational experience, including quality improvement, patient safety, and research.
Each fellow must know the limits of their scope of authority, and the circumstances under which they are permitted to act with conditional independence. As complexity of responsibility increases, the fellow will require a greater or closer level of supervision, from which progression will then evolve as they are deemed competent.

[bookmark: First_Year_CAP_Fellow]First Year CAP 
The first year CAP Fellow is primarily responsible for the care of patients under the guidance and supervision of the attending physician. They should generally be the point of first contact when questions or concerns arise about the care of their patients. However, when questions or concerns persist, the attending physician should be contacted in a timely fashion. The first year CAP Fellow is initially directly supervised and, when merited, will progress to being indirectly supervised with direct supervision immediately available (see Supervision Definitions above) by an attending when appropriate.

[bookmark: Second_Year_CAP_Fellow]Second Year CAP Fellow
The second year CAP Fellow may be directly or indirectly supervised by an attending physician and will provide all services under supervision. They may provide direct patient care, supervisory care, or consultative services, with progressive graded responsibilities as merited. They may supervise PGY-1/2/3 residents and/or medical students; however, the attending physician is ultimately responsible for the care of the patient. Fellows are expected to know their limitations and seek input from attendings when appropriate.

[bookmark: Third_Year_CAP_Fellow]Third Year CAP Fellow
The third year CAP Fellow may be directly or indirectly supervised. They may provide direct patient care, supervisory care, or consultative services, with progressive graded responsibilities as merited. They must provide all services ultimately under the supervision of an attending physician. They may supervise PGY-1/2/3 residents and/or medical students; however, the attending physician is ultimately responsible for the care of the patient.

[bookmark: Circumstances_and_Events_Requiring_Conta]Circumstances and Events Requiring Contact with Supervising Faculty
The fellow must communicate with appropriate supervising faculty members in the following circumstances and events.
The on-going evaluation of a complex patient: in the clinical practice of this specialty, such evaluation includes, but is not limited to, patients with the following:
1. Hospitalized children
2. Victims of sexual abuse/assault
3. Serious failure to thrive
4. Medical Child Abuse
5. Cases with criminal involvement
6. Cases with potential media involvement
For any of these types of patients or case complexity, or when in doubt about the level of patient complexity, the fellow must communicate with the supervising faculty.

[bookmark: Supervision_of_Consults]Supervision of Consults
Fellows performing consultations on patients are expected to communicate verbally with their supervising attending within an appropriate time interval. This is expected to vary based on the clinical situation and stage of training but is expected to be generally within the same day.

[bookmark: Emergency_Procedures]Emergency Procedures
It is recognized that in the provision of medical care, unanticipated and life-threatening events may occur. The fellow may attempt any of the procedures normally requiring supervision in a case where death or irreversible loss of function in a patient is imminent, and an appropriate supervisory physician is not immediately available, and to wait for the availability of an appropriate supervisory physician would likely result in death or significant harm. The assistance of more qualified individuals should be requested as soon as practically possible. The appropriate supervising practitioner must be contacted and apprised of the situation as soon as possible.

[bookmark: Faculty_Supervision_Assignment]Faculty Supervision Assignment
Faculty supervision assignments are variable, but generally are of sufficient length to assess the knowledge and skills of each resident/fellow and to delegate to the fellow the appropriate level of patient care authority and responsibility. Due to the small size of the pediatrics child abuse fellowship program, faculty are expected to work with each fellow on a recurring basis through the duration of training.

[bookmark: Supervision_of_Hand-Offs]Supervision of Hand-Offs
Fellows conducting hand-offs are expected to use structured verbal and electronic processes for patient transfers between services and locations. Fellows may be supervised directly or indirectly when conducting hand-offs.

[bookmark: Hand-Off_Process_for_CAP_Fellows]Hand-Off Process for CAP Fellows
1. Each fellow will hand off to the next fellow/attending responsible for first call, at a minimum, by electronic means in the form of "sign out" for all consults — outpatient and inpatients who are being followed by consultation service — in collaboration with the attending at the end of each call shift, and when they transition on and off the inpatient/outpatient consult service.
2. An email the following morning providing a summary of the patients and any overnight events will be completed by the on-call fellow and sent to everyone who is on-service. This includes a "to do / to know" list of action items to be aware of over the coming shift. Fellows may use the sign-out template.
3. In addition, it is preferable that the fellows speak in person or in real time (phone or face to face) to communicate any issues that require discussion. These real-time
hand-offs can occur at the daily SCAN Day Planning huddle the next morning. However, the minimum expected standard is the electronic hand-off form. The fellowship is structured to minimize hand-offs and ensure continuity of patient care while providing adequate rest for fellows.


This document was prepared in accordance with the UW Digital Accessibility Guidelines (WCAG 2.1), including proper heading structure, bookmarked navigation, sufficient colour contrast, descriptive link text, and embedded document metadata. 
