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Educational Supervision in General Practice Speciality Training.

Educational supervision is not a new concept in postgraduate medical training, but since the review of postgraduate medical education and the implementation of Modernising Medical Careers (MMC) (1), the role and purpose of educational supervision has become more clearly defined. The Gold Guide (2) details the function of educational supervision in specialty training programmes. It fails to recognise the different relationship for primary care and the unique master and apprenticeship role that GP training provides with the potential conflict of formative and summative roles for a GP trainer with an educational supervision role.

Some important definitions (3)
Clinical supervision

Clinical supervision has been used in mental health services for many years, and describes the framework for regular, structured encounters reflecting on casework in the context of the post or specialty in which the health professionals are working and aims to identify areas of best practice and developmental needs. Clinical supervision has an important clinical governance role setting and improving professional standards of care. Clinical supervision can be one to one encounter or between groups of practitioners. 
In the context of specialty training, clinical supervision usually takes the form of one to one encounters between trainee (supervisee) and a more senior and experienced clinical supervisor.

Educational supervision

Educational supervision is organised supervision taking place in the context of a training programme, it is aimed more to act as an umbrella to guide the trainee through the training programme than assessing and discussing individual cases (which is in the domain of the clinical supervisor).

Both clinical and educational supervisor may have conflicting roles. One is developmental, allowing reflection and development, the other to provide performance assessment. The summative nature of the end point of postgraduate training and the contribution clinical and educational supervisors’ report make to that final summative decision, means there is no easy way to resolve this conflict and it must be recognised and carefully managed.
Gold Guide definitions

The Gold Guide defines and differentiates the two roles as follows:

Clinical Supervision

Each trainee should have a named clinical supervisor for each placement, 

usually a senior doctor, who is responsible for ensuring that appropriate 


clinical supervision of the trainee’s day-to-day clinical performance occurs 

at all times, with regular feedback.
Educational supervision

Educational supervisors are responsible for overseeing training to ensure 


that trainees are making the necessary clinical and educational progress.   

Where possible, it is desirable for trainees to have the same educational 


supervisor for the whole of their training programme or for stages of 


training (e.g. the early years or more advanced years of training).
The role of an educational supervisor (ESR) in training is similar to that of an appraiser in continuing professional development. The ES has a responsibility to ensure that trainees get the best out of their training programme, realising educational opportunities, and appropriately tailoring their programme to their learning and developmental needs. Like an appraisal, ES reviews encourage critical reflection, constructive criticism and give the opportunity for feedback and guidance in developing trainees professional development plan (PDP).

What are the qualities and attributes of an educational supervisor?
· The ES should be a senior person with knowledge and understanding of the educational programme, assessments and employment issues in the context of the trainees’ professional development journey.

· A good listener, with counselling skills and analytical, critical thinking.

· Understand feedback principles and be able to ask discriminating questions, giving constructive feedback, supportive challenge, allowing formative development.

· Non-judgmental, the relationship relies on mutual trust and respect and therefore the ES should provide non judgmental reflection of observed behaviours and be able to set the necessary boundaries when assessment of performance in practice is required.

· Self awareness and insight into own weaknesses and potential pitfalls.  The ES should be able to recognise the problems created by transference and dependence the ES/trainee relationship can create and have strategies for preventing stress and burnout.

· Professionalism, the ES must treat this relationship with professionalism, respecting confidentiality, making the process transparent. 

· Motivation, the ES should want to be involved in this privileged relationship however, educational organisation should value its important role in professional development and it should be appropriately rewarded.
The key roles for an Educational Supervisor can be summarised (4).
· An ES provides a guiding and supportive role; it cannot be divorced from performance appraisal and the potential conflict should be recognised and managed in such a way that does not discourage openness from the learner. 

· Guide learners through their programme, identifying learning and development opportunities.

· Contact and conduit function, the ES can provide regular contact outside of the programme and act as a conduit for resources and liaison with programme staff.

· Information and network resource, signposting the learner, “opening doors” and providing introductions appropriately.

· Counsellor, it is the role of the ES to listen, provide constructive and challenging reflection and facilitate problem solving. 

· To nurture, identifying strengths and weaknesses, empowering and facilitating the learner on the journey from novice to expert.

· Provide an appropriate role model.

· Coaching, there is a role to coach learners through key stages, grooming for interview etc.

· Finally there is a guardian role, the ES can pick up potential problems and provide an understanding of the support and referral framework allowing both ES and trainee to fulfil their professional obligations in Good Medical Practice (5)  (e.g. encouraging a sick doctor to seek help).

The role of the Educational Supervisor in GP specialty training programme.
The Gold Guide recommends that all specialty trainees should have a named educational supervisor, and ideally this should be the same person for the whole of their training programme. The preferred convention for GP specialty training is that an educational supervisor should be allocated at entry level, ST1 and there should be consistency through ST2 and ST3. However, the move towards longer training programmes by 2010 (Tooke 6) and the move towards offering 18 months general practice in 3-year specialty training programmes can create logistical workforce problems, matching trainees and  training capacity. This is often only manageable by dovetailing ST2s and some educational supervisors may need to supervise more than one trainee at each level to achieve this. The implication is that there is likely to be a critical number of trainees that can be supervised without compromising on standards and the quality of that supervision.  Similarly the time commitment, the knock on effect for partners in practice and training to deliver effective educational supervision should be recognised and financial reimbursements should cover the cost of back fill and recognise the professional educational role educational supervisors have. There is currently no national agreement and arrangements are determined locally by Postgraduate Deaneries.
Although it is not essential for educational supervisors to be active trainers or primary care medical educators, it is important that they have a detailed understanding of the GP curriculum and GP specialty programme. Similarly they should have an understanding of teaching and assessment methodology used in this context.

It is impossible for the educational supervisor to avoid the e-portfolio. They should have access to it at the appropriate user level (i.e. named educational supervisor) so that they can access the assessments, analyse them and be in a position to give feedback and write informed educational supervisors report. Inevitably this means they need to be proficient in navigating the e-portfolio and aware of each of the different updates.

How often should educational supervisors and their trainees meet?

There is a requirement for a review every 6 months in the specialty training programmes. As a minimum there should be a meeting prior to each staged review to discuss progress, review the portfolio of evidence and the trainee’s competency progression. This gives the opportunity to give feedback, discuss the educational supervisor’s report (ESR) and agree the tailored PDP.
Many educational supervisors arrange a meeting early in the programme to do a “needs assessment” and agree the frequency of meetings and the format of educational supervisor’s meetings and reviews. Preparation and review of the portfolio is required before a review and much of this can be done electronically, by email or telephone so that the face to face meeting can focus on formative feedback and development.
Should the ES read all the log entries and validate competencies?
I would argue no; that is not the role of the ES to read all log entries and validate them. However, in the early stages of training, entries may need to be reviewed frequently to encourage discriminating and reflective entries (quality rather than descriptive quantity).

Thereafter it should be possible to sample the log purposefully, guided by the trainees self assessment rating and commentary on how the trainee has built their portfolio as evidence of skill and competency development.
The early evaluation of ARCP panels suggests that engagement in the portfolio building and capturing that in the e-portfolio in this transition year has been very variable. An important role for the ES may be in encouraging trainees to reflect and input data in their portfolio on a regular basis rather than “cramming” prior to a review or ARCP panel.

Promoting a balanced portfolio
Linking the formative workplace based assessment (WPBA) process to licensing has inevitably made it assessment driven. Trainees have tended to focus on presenting only the required assessments at the minimum level. The naturally occurring evidence (NOE) which includes reflective practice, learning log, audit, significant event analysis, case commentaries, etc. have been underused. The tools included in NOE often best test some of the more difficult blueprint and competency areas of professionalism not tested elsewhere in WPBA or the CSA & AKT
. Perhaps one of the most important roles for the ES is to guide trainees and give feedback so that they build and present more balanced portfolios. This has the advantage of setting a good role model and standards for developing and building their continuing professional development and appraisal portfolios for revalidation and recertification.

Monitoring the programme
Although the ES is responsible for the ensuring the trainees get the best out of their training programme, its practical organisation is the responsibility of the training programme director (TPD). The ES  can have an important role to play in detecting problems, for example they may pick up that a trainee is failing to progress, the critical assessment by the ES contributes to diagnosing the cause of the problem. It may be a question of educational delivery (the posts do not provide appropriate educational experience) in which case this can be fed back to the TPD. Attitudinal issues can often be detected by the ES who then communicates with others involved in the trainees programme (clinical supervisors and TPD) to triangulate evidence and agree what action is needed to address the problem. The ES is often the first to pick up on health or personal issues that are frustrating training and act appropriately.

Perhaps one of the hardest roles for the ES is providing career counselling. For a proficient trainee progressing well, this may take the form nurturing their potential and providing contacts and networks for professional development. For a trainee failing to progress there may be a need to make difficult decisions about the suitability for continuing in the training programme. It is important for the ES to recognise that such judgements and decision should not be taken in isolation but involve the clinical supervisor, TPD and senior educators in the deanery. Nevertheless, the feedback the ES provided to the deanery is invaluable in managing doctors in training programmes with performance concerns.
How to conduct an educational supervisor’s review.
This is guidance only to be considered an opinion piece by WPBA lead. Trainers and educational supervisors have different styles and the system should be flexible.

· Identify your supervisees early and arrange the “induction and orientation” interviews early in their training programmes.
· Agree the “educational contract” boundaries, roles and responsibilities, frequency of meetings etc.

· Review the trainee’s e-portfolio regularly to check progress, that information is captured and recorded appropriately. It is easier to review the learning log if you have a look once a month rather than trying to trawl through multiple entries prior to a review and preparing the report.

· Check progress on the required assessment schedule – are they keeping up with DOPs CBDs etc. Often an email reminder that they are 4 months through and no CBDs in the e-portfolio is enough to motivate them.

· Scan curriculum coverage and consider is it appropriate to their current post, are there any gaps that could best be addressed by attachment opportunities whilst they are in secondary care? Again it is better to find this out when they can be arranged rather than just as they are finishing posts.
· Similar to the appraisal model, review the e-portfolio (similar to an appraiser reviewing Form 2 & 3) prior to the review interview and writing the educational supervisors report. It is helpful to do a detailed analysis of the e-portfolio whilst preparing the educational supervisors report. Draft the report and “save” in the review page section of the e-portfolio, this means it can be written and prepared, discussed face to face with the trainee, feedback given and the PDP agreed. Only then “submit” the report and the recommendations for the ARCP panel. Many educational supervisors conduct the ES review interview and agree objectives completing the report in the same way to completing the Form 4 at the end of an appraisal interview; this approach is helpful.
· An important part of the e-portfolio assessment is a review of the trainee self rating scale and progress in the PDP and objectives they have set for themselves. Then look to the log, is it reflective or merely descriptive? Do the entries offer evidence to support competency progression? Hone in on some of the assessments, a particular problem with secondary care educators has been a lack of understanding of the competency framework and in particular that the assessment of competence is for licensing and not for stage in training. Many have graded all the competencies as exceeds competent or excellent with no comments or evidence to support that. This can make the ES judgement of competency progression very difficult.

· Look at the clinical supervisors report (CSR) and particularly the free text entries; are any comments on teamwork triangulated by comments in the PSQ and MSF?

· The ES has responsibility for giving feedback on the MSF, within the ES login they will have access to all the MSF submissions, the collated responses and findings can then be summarised and feedback given to the trainee. The first time this is done it can take some time to navigate the appropriate review and assessment pages so set aside some protected time for it and if you are struggling find an IT friendly trainer or the e-portfolio champion who can help. Some trainers groups have done this as a group exercise and reviewed the e-portfolios MSFs etc. sharing their IT and e-portfolio expertise. It can also be helpful for the group to agree the feedback points (especially if it is likely to be difficult feedback).
· The educational supervisors report can be saved as a word document and then printed but it does not give the scroll down facility for the free text boxes and merely serves as a screen shot of the box. We are looking into the possibility of a way for the trainee to capture information on training and assessment for their portfolio as an educator.

Once the educational supervisors report is completed and the PDP discussed and feedback given, the ES has to complete and make a recommendation to the panel. Although there are only 4 boxes .e.g. failure to progress, insufficient evidence competent etc. there is a free text box to justify your comments and important observations not easily captured in the EP can be inserted there. The panel chair will have access to this full report when reviewing trainees’ e-portfolio when conducting ARCP panels.

It is this final summative judgment that many trainers and supervisors feel uncomfortable with and it might prevent trainees being open in sharing their e-portfolio with their educational supervisor for fear of a negative judgement. In fact there is very little difference between the final comments made in the old Structured Trainers Report (STR) and this final panel recommendation. This is perhaps a discussion point to develop in the sessions at conference.
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Appendix 1 – Extracts from Section 4 “The Gold Guide”
Educational supervision

4.22
Educational supervisors are responsible for overseeing training to ensure 


that trainees are making the necessary clinical and educational progress.   

Where possible, it is desirable for trainees to have the same educational 


supervisor for the whole of their training programme or for stages of 


training (e.g. the early years or more advanced years of training). 



Educational supervisors should:
· be adequately prepared for the role and have an understanding of educational theory and practical educational techniques e.g. have undertaken formal facilitated training or an on-line training programme or participate in relevant training the trainers programmes

· be trained to offer educational supervision and undertake appraisal and feedback

· undertake training in competence assessment for specialty training

· be trained in equality and diversity

· provide regular appraisal opportunities which should take place at the beginning, middle and end of a placement

· develop a learning agreement and educational objectives with the trainee which is mutually agreed and is the point of reference for future appraisal 

· be responsible for ensuring that trainees whom they supervise maintain and develop their specialty learning portfolio and participate in the specialty assessment process

· provide regular feedback to the trainee on their progress

· ensure that the structured report which is a detailed review and synopsis of the trainee’s learning portfolio (Appendix 4) is returned within the necessary timescales

· contact the employer (usually the medical director) and the Postgraduate Dean should the level of performance of a trainee gives rise for concern

· be able to advise the trainee about access to career management 

· be responsible for their educational role to the training programme director and locally to the employer’s lead for postgraduate medical education. 

4.23
Educational supervisors also have responsibilities through their supervision of trainees to support the delivery of the educational contract which exists between employers which provide postgraduate training and Postgraduate Deaneries. 

4.24
Educational supervisors are responsible both for the educational 



appraisal of trainees, and also for review of their performance based on 


Good Medical Practice. This links educational appraisal and performance 


review (workplace based NHS appraisal) of trainees. The mechanism for 


this is described in paras 7.24 – 7.27 and Appendix 7 is an example of 


the documentation that could be used for performance review, using the 


evidence provided through the Annual Review of Competence Process. 

4.25 
These important educational and review roles make it essential that there 


are unambiguous lines of accountability for educational supervisors into 


both educational programme arrangements through the TPD and also 


into the management structure of the trainee’s employer (e.g. through 


clinical directors or the designated lead for medical education such as the 

Director of Medical Education or postgraduate Clinical Tutor) so that there 

is clarity about: 

· who is providing educational supervision 

· the clear link between the appraisal, assessment and planning of a trainee’s educational programme and their performance as a doctor 

· the transparency of the process ensuring that the trainee is aware of the information being shared with the employer 

· the arrangements for raising matters of clinical concern and  professional performance about a trainee within the employing authority and with the Postgraduate Deanery in line with wider regulatory requirements, notably those set out in documents such as  Professional Standards in the NHS and Trust, Assurance and Safety – The Regulation of Health Professionals in the 21st Century.

4.26 
 Employers of educational supervisors must have this role recognised 


 within job planning arrangements.  

     Clinical supervision
   4.27
Each trainee should have a named clinical supervisor for each placement, 

usually a senior doctor, who is responsible for ensuring that appropriate 


clinical supervision of the trainee’s day-to-day clinical performance occurs 

at all times, with regular feedback. All clinical supervisors should: 
· understand their responsibilities for patient safety

· be fully trained in the specific area of clinical care 

· offer a level of supervision necessary to the competences and experience of the trainee and tailored for the individual trainee 

· ensure that no trainee is required to assume responsibility for or perform clinical, operative or other techniques in which they have insufficient experience and expertise

· ensure that trainees only perform tasks without direct supervision when the supervisor is satisfied that they are competent so to do; both trainee and supervisor should at all times be aware of their direct responsibilities for the safety of patients in their care 

· consider whether it is appropriate (particularly out of hours) to delegate the role of clinical supervisor to another senior member of the healthcare team.  In these circumstances the individual must be clearly identified to both parties and understand the role of the clinical supervisor.  The named clinical supervisor remains responsible and accountable overall for the care of the patient and the trainee.

· be appropriately trained to teach, provide feedback and undertake competence assessment to trainees in the specialty

· be trained in equality and diversity and human rights best practice.

� CSA = clinical skills assessment, AKT = applied knowledge test.
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