Educational Supervisor (ES) allocations in the School of Paediatrics HEEYH
Situation
In different areas of the school ES are allocated in different ways. Trainees often ask about allocation of ES and changing ES if necessary. The general feeling was that we need a consensus about how we do this.

The role and allocation of the clinical supervisor is outside the remit of this paper. This is dealt with at local level in training units.

Background

The role of ES is essential to the success of any training programme. Many of our ES excel at this skill and the ES /trainee relationships in the majority of cases work extremely well. The more popular ES often end up with many trainees when other ES are overlooked for the role. Differing trusts renumerate the role of ES in different ways and to different values of PAs. Many ES supervise in their own time and through their own commitment to delivering the best training they can.

The need for debate and policy has arisen due to lack of clarity for both faculty and trainees as to what the process should be for ES allocation. It is acknowledged that different areas were dealing with the allocation differently due to differences in administrative support to help in this task and differing faculty priorities. There has been no clear guidance regarding allocations.

Differing areas of the school allocate supervisors for different durations of training also leading to confusion.

Trainees have enquired about the processes for changing supervisors either due to challenges in the relationship due to personal clashes, logistics, different areas of expertise or possibly poor supervision. ES also may struggle with their allocated trainee for a range of reasons e.g. personality, specialty interests.  Trainees and ES have been canvassed for opinion regarding the area of ES allocation.

Each DME / PGME should hold a database of trained supervisors. Supervisors will have this information added to their GMC record. 

Assessment

How many trainees can one ES supervise?

This is up for discussion as many popular ES supervise many trainees. Much of this supervision is done in spare time and of free will.  By limiting the number of trainees per ES we would broaden our base of ES. It was felt that a limit should be set. The feeling from discussions was that this limit would be set at 2 trainees and in exceptional circumstances 3. This would ensure parity in work load across all ES and facilitate time for the supervision.
Renumeration of trainers

This is a contentious issue as differing trusts will have different priorities in this area
 for consultant job plans. There has been much discussion regarding this across the school but no consensus has been reached.  It is acknowledged that along with supervising trainees many consultants are also involved in supervising non-medical posts e.g. Advanced nurse practitioners, Physician associates. 
Duration of supervision relationships.

Differing areas have differing policies regarding duration of the ES relationship. Trainees have an ES allocated at the start of ST1. These are often from the first team they work with and as such often will be general paediatricians or neonatologists. There is a role for widening access to specialty supervisors at this stage. It is good practice for the ES to be same as the CS for first clinical placement as this allows a good relationship to be developed in the first 6 months of training. 

Trainees generally stay with that supervisor through ST1-3. There is a natural break
 and potential to change supervisors when moving to ST4. It is acknowledged that trainees may want to change supervisor at this time to someone who works in the same area of interest for career guidance and nurturing
. Equally many relationships work well and there is felt to then not be a need to change. 
Who decides the allocation?

The local college tutor should be responsible for allocating trainees at the start of training. It was debated as to whether the local TPD should be involved but this was felt to be impractical as there is not a TPD in each trust, yet there is a college tutor in each trust. The college tutor has a remit for fewer trainees and so should have a greater handle on whom trainers are supervising and can then allocate with greater equity. It would also be useful for the college tutors to take the lead in this area so they can ensure a good handover of trainees if there are issues that need highlighting at times of rotations.
Currently most ES allocations are done on the basis of first jobs as this gives trainees access to general paediatrics and neonatologists. Concerns have been voiced by the smaller specialty areas that this practice may miss them out and mean the trainees get limited exposure to these specialties e.g. Embrace, specialty paediatrics.
The south of region coordinates much of this centrally utilizing help from Sheffield PGME. They keep a database of trainers so can ensure that trainees are fairly allocated.

Trainees expressed a view that they would like to choose their ES for the later years of training and this was felt in principle to be a good thing. This would enable the trainees to choose a trainer who is more aligned to their training needs. The constraints however would be that the local tutor would still need over sight into this to ensure parity.  Trainees may not be able to have their preferred supervisors but a pool of supervisors with a particular interest could be drawn up locally either by hospital or east / west / south of the school. This information could be held by the groups of college tutors as part of the STC role.

It was acknowledged as part of the discussions that there is always the possibility of a ES being allocated to a trainee yet the trainee not acknowledging that on eportfolio and continuing being supervised by someone else. 

What if the relationship does not work?

It is acknowledged that the ES /trainee relationship may not work for a range of reasons. Trainees expressed concerns that they do not know what to do if they have concerns, equally it was felt that some trainees may not speak up due to hierarchy and that neither situation was good for training. There may be concerns from trainers as well that the relationship is not working. It was felt by all parties involved in discussions that there was value in there being a transparent process and acknowledgment that it was :ok” to change trainer or trainee. This would be made clear to both ES and trainees at induction.

If there is a change in supervisor then there should be a handover between supervisors and also the local college tutor /TPD should be made aware.

It was unanimously felt that reallocation of supervisors / supervisees was the remit of the local college tutor not the school of paediatrics or TPDs. The reason for this is that if there are significant issues from either side this should be kept as a local issue not shared too widely, unless there are trainee welfare issues that need addressing.
If there appears to be a persistent problem then this can be escalated to the local TPD and if necessary head of school.

What can we do to improve training for trainers?
An ES needs to have completed the online and face to face training. It is also essential that they engage in ongoing development in the form of attending regional or local training days and ARCPs. This should be reviewed at their annual appraisal.

The school of paediatrics will continue with regular roadshows in different training establishments to support trainers and for information sharing about the school and training. Please contact us if you would like a visit. 
What should be in an ES trainer report?

Concerns have been voiced from both trainees and ES that some portfolio reports do not reflect the true content of meetings thus not forming a true reflection of the trainee it is being written about. This makes it very hard for ARCP panels  to decide on appropriate outcomes at time of review. It is also important that this detail is recorded so that trainees can access appropriate support and supervision going forward with their training. This was highlighted as an area to develop as part of the level 3 training review. This shall be a focus on the school of paediatrics roadshows going forward.
On going accreditation as a supervisor
Providing evidence of ongoing development as a supervisor is an essential part of annual consultant appraisal. It will be suggested that all ES attend at least one ARCP panel per year as this is a great way to stay up to date.  The school of paediatrics will deliver roadshows around the region regarding this important role and trainee assessment, including techniques for feedback
Recommendations

Initial allocations will be done with a supervisor working with the trainee in their first post so they can get to know the trainee. For tertiary centres thought should be given to involving specialties / Embrace in this process if they would like. This clearly will mean that the ES and CS will be from different specialties.
The process of allocation and ability to change supervisors shall be transparent to both trainees and trainers, acknowledging that there can be issues on both sides of the relationship. This shall be made explicit at inductions.

The local college tutor shall take ownership of supervisor allocations. They will have a handle on exactly who is supervising whom so can share the work load equally. No ES shall have more than 2 trainees, 3 by exception.
There will be identified times in training when change of supervisor can be suggested e.g. start of level 2, start of  level 3 /GRID training. This can be originated by trainee or trainer and by mutual agreement.
There will be locally held information regarding the pool of trainers with a specific interest to ensure that trainee can be signposted to the appropriate people.

The school will continue their efforts to try and promote adequate renumeration for this vital role. 
Flow chart for allocation of ES around school of Paediatrics




Process for ES allocation to be discussed as part of local induction





Start of ST1 – ES allocated by local college tutor, ahead of start date


Trainee to add supervisor to their account on kaizen





At any stage of training the ES or the trainee may request a change without questioning but if this happens repeatedly with an ES or a trainee the local college tutor should have an over view of the reasons and manage them appropriately.





In preparation for start of level 3 / GRID training trainees may change ES following discussion with relevant college tutor





In preparation for start of ST4 trainees may change ES following discussion with relevant college tutor 











�This is not for the school to decide, we can only make recommendations; our recommendation would be what the college suggests – you may need to get on the website to find the exact details


�


�And this may be the time when a speciality supervisor may be more appropriate





