
2014-15 UTHSCSA Psychiatry Residency Supervision Policy 

Each resident must receive a minimum of two hours of direct supervision each week; at least 
one of which is individual. To ensure oversight of resident supervision and graded authority and 
responsibility, the UTHSCSA Psychiatry Residency Training Program uses the following 
classification of supervision:  

Direct Supervision – the supervising physician is physically present with the resident and patient 
during key parts of the patient interview and exam. 

Indirect Supervision, 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. 

Indirect Supervision, 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 provide Direct Supervision.  

A.  Direct Supervision: All PGY-1 residents initially receive Direct Supervision. The expectation 
is that PGY-1 residents will progress to “indirect supervision with direct supervision immediately 
available” within the first 3 months of the academic year.  

B. “Indirect Supervision with Direct Supervision Immediately Available”: The Clinical 
Competency Committee (CCC) reviews the items required to progress in levels of supervision. 
The CCC requires the following for progression from “Direct Supervision” to “Indirect 
Supervision with Direct Supervision Immediately Available” (see Appendix 3): 

 1. Clinical evaluations support progression to indirect supervision. 

2. The resident has completed one in-house call with Faculty or PGY-2+ Direct 
Supervision.  

3. The resident has completed one month of Direct Supervision. 

4. The resident has passed the Indirect Supervision Skills Evaluation  

5. The resident has passed the PGY-1 written knowledge assessment (Psychiatry 
Bootcamp quiz). 

C. PGY-2+ residents may provide direct or indirect supervision for PGY-1’s, however direct 
supervision by a certified physician faculty member must be available. 

D. “Indirect Supervision with Direct Supervision Available”: The CCC reviews the items required 
to progress to this level of supervision. The CCC requires the following for progression to 
“Indirect Supervision with Direct Supervision Available”: 

1. The resident must have achieved “indirect supervision with direct supervision 
immediately available” supervision status. 

 2. The resident must have 12 months of graduate medical education training. 

 3. Clinical evaluations must support progression to this advanced status. 

E.  Clinical Supervisors 



Clinical supervisors are those faculty assigned to, or in charge of, clinical areas where the 
resident is assigned. It is the responsibility of the clinical supervisor to: 

 1. Observe the resident's interviewing techniques and ability to utilize interviewing as 
a diagnostic and therapeutic tool 

 2. Assist the resident in learning to gather information during interviews with patients, 
families and other personnel 

 3. Assist the resident in developing diagnostic and therapeutic skills 

 4. Assist the resident in understanding the broad repertoire of biological, dynamic and 
behavioral etiologies of mental illness 

 5. Assist the resident in utilizing current somatic and psychological therapies 

 6. Assist the resident in developing an awareness of when psychological and 
neuropsychological tests can be diagnostically or therapeutically useful 

 7. Assist the resident in developing communication skills 

 8. Supervise (as appropriate to the resident’s year of training) interactions between 
the residents and other health professionals 

 9. Officially provide formative feedback and a summative evaluation of the resident’s 
performance 

 10. Provide case supervision of all admissions and consultations 

F. Psychotherapy Supervisor 

Psychotherapy supervisors are assigned annually by the Program Director/Associate 
Program Directors beginning in the PGY-2 academic year. Residents are expected to 
meet with their psychotherapy supervisors weekly. It is the responsibility of the resident to 
initiate these weekly supervision sessions. The psychotherapy supervisor will: 

 1. Assist residents in the selection of appropriate psychotherapy candidates 

 2. Meet weekly with the resident to review the care of the patient, paying particular 
attention to those features of intrapsychic processes and interpersonal 
relationships which dynamic psychotherapy tends to bring into focus 

            3. Cultivate openness on the part of the resident to explore a variety of theoretical 
models 

 4. Encourage the resident to use his/her own internal cues as evaluative and 
therapeutic tools in the management of their patients 

 5. Assist the resident in assessing appropriate time for termination, or, in the case of 
forced termination, provide guidance as to how best to manage the transition 

 6. Complete an evaluation form quarterly. 

 7.  Communicate any concerns regarding the resident’s progression in psychotherapy 
training to the program director. 


