Laboratory Genetics and Genomics Supervision Policy
Please reference complete UW GME Institutional Supervision and Accountability Policy for additional definitions and background.
Laboratory Genetics and Genomics
Seattle Children’s Hospital (SCH)
Fred Hutchinson Cancer Center (FHCC) 
University of Washington Medical Center (UWMC)

Responsibilities and Accountability
Each patient must have an identifiable and appropriately-credentialed and privileged attending physician or supervising specialist who is responsible and accountable for the patient’s care.
This information will be available through EPIC to post-doctoral fellows, faculty members, other members of the health care team, and patients.

The Laboratory Genetics and Genomics post-doctoral fellows and faculty members must ensure patients are informed of the specialist involved in their care, and of their respective roles in contributing to patient care. This information must be available to post-doctoral fellows, faculty members, other members of the health care team, and patients.
The program must demonstrate that the appropriate level of supervision in place for all post-doctoral fellows is based on each post-doctoral 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, post-doctoral fellows are given graded progressive responsibility according to the individual’s clinical experience, judgment, knowledge, and technical skill. Each post-doctoral fellow must know the limits of their scope of authority, and the circumstances under which the post-doctoral fellow is permitted to act with conditional independence.

Supervision Definitions
To promote appropriate post-doctoral fellow supervision while providing for graded authority and responsibility, the program must use the following classification of supervision:
1. Direct Supervision:
a. the supervising specialist is physically present with the post-doctoral fellow during the key portions of the interactions around patient care; or, Post-doctoral fellows must initially be supervised directly, only as described in:
i. Hands-on wet lab work performed by postdoctoral fellows must be done under direct supervision where the supervising specialist is physically present.
b. the supervising specialist and/or patient is not physically present with the post-doctoral fellow and the supervising specialist is concurrently monitoring the patient care through appropriate telecommunication technology.
i. Direct supervision through appropriate telecommunication technology must be limited to:
1. discussions with faculty members, staff members, and other health care professionals regarding report interpretations;
2. clinic appointments held via telehealth methods; and
3. remotely viewing laboratory data in the course of interpreting results and issuing reports
2. Indirect Supervision: The supervising specialist is not providing physical or concurrent visual or audio supervision but is immediately available to the postdoctoral fellow for guidance and is available to provide appropriate direct supervision.
3. Oversight: The supervising specialist is available to provide review of post-doctoral fellow involvement in procedures/encounters, with feedback provided after care is delivered.
Post-doctoral fellow Competence & Delegated Authority
The privilege of progressive authority and responsibility, conditional independence, and a supervisory role in contributions to patient care delegated to each post-doctoral fellow must be assigned by the program director and faculty members.
The program director must evaluate each postdoctoral fellow’s abilities based on specific criteria, guided by the Milestones.

Faculty members functioning as supervising specialists must delegate portions of care involvement to post-doctoral fellows based on contributions to care needed and the skills of each post-doctoral fellow.
Senior post-doctoral fellows should serve in a supervisory role to junior post-doctoral fellows in recognition of their progress toward independence, based on the contributions to care needed for each patient and the skills of the individual post-doctoral fellow or fellow.

Clinical Responsibilities by PGY-Level 
Post-doctoral fellows
The privilege of progressive authority and responsibility, conditional independence, and a supervisory role in contributions to patient care delegated to each post-doctoral fellow must be assigned by the program director and faculty members.

Levels of Supervision for Common Specialty Clinical Activities and Invasive Procedures 

	Clinical
Activity/Procedure
	Resident level (PGY)
	Location
	Supervision Level

	Cytogenetics, constitutional and Neoplasia
	
PGY-1
	
UW Cytogenetic Lab
	Direct, indirect, oversight

	Genomics and molecular genetics,
constitutional and Neoplasia
	
PGY-1
	
UW Clinical Genomics Lab
	
Direct, indirect, oversight

	Molecular genetics,
constitutional
	PGY-1
	UW Collagen
Diagnostic Lab
	Direct, indirect,
oversight

	Molecular genetics,
constitutional and neoplasia
	PGY-1
	UW Genetics and Solid Tumors Lab
	Direct, indirect, oversight

	Molecular genetics, constitutional and neoplasia
	
PGY-2
	UW Genetics and Solid Tumors Lab
	Direct, indirect, oversight

	Cytogenetics, Neoplasia
	PGY-2
	FHCC Clinical Cancer Genomics lab
	Direct, indirect, oversight

	Cytogenetics and molecular genetics, constitutional and
neoplasia
	
PGY-2
	SCH Cytogenetics and Molecular genetics labs
	Direct, indirect, oversight

	Clinical biochemistry
	PGY-2
	SCH Biochemistry Lab
	Direct, indirect,
oversight



Circumstances and Events in which post-doctoral fellow must communicate with the supervising faculty member(s)
The post-doctoral fellow must communicate with the supervising faculty member and/or lab supervisor in any situation where they are uncertain or have questions regarding the test of a clinical case. This must occur in a timely manner such that patient care is never compromised. Guidelines for supervision will be made clear for each rotation site. If there is any question as to who to contact or if there are discrepancies in opinions, a specialist and/or faculty member will always be available and should be contacted.

Urgent and emergent situations must be communicated to the supervising faculty member and/or lab supervisor immediately. This includes, but is not limited to STAT cases, such as acute leukemia testing for t(9;22) and t(15;17), newborn with ambiguous genitalia. Urgent and emergent matters must be communicated in real time with direct discussion. The method of communication should be agreed upon by the post-doctoral fellow and the supervising faculty member at each rotation site and records of acknowledgement of receipt of information.

Supervision of Consults
Post-doctoral fellows performing consultations on patients are expected to communicate verbally with their supervising attending at the following time intervals: 2-4 hours sign-out time every weekday and service director can be reach anytime by paging system and office phone.

Faculty Supervision Assignment
Faculty supervision assignments are of direct supervision at least 2-4 hours every weekday, accessing to on service director anytime through paging system and office phone, and meeting with the program director at least one hour per week. Therefore are of sufficient length to assess the knowledge and skills of each post-doctoral fellow and to delegate to the post-doctoral fellow the appropriate level of patient care authority and responsibility.
Supervision of Handoffs
Post-doctoral fellows conducting hand-offs are expected to use structured verbal and electronic processes for patient transfers between services and locations.
Post-doctoral fellows may be supervised directly or indirectly when conducting hand-offs.

Faculty must assess post-doctoral fellow readiness to move from direct to indirect supervision when conducting hand-offs and patient transfers using the following: direct observation and written evaluations.
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