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Terminology
From August 2007 what we used to call a Vocational Training Scheme (VTS) is now called a Training Programme. The generic term ‘trainee’ continues to be used for all learners, but GP Registrars are now known as GP Specialty Registrars (GPStR). Each GPStR has an allocated Educational Supervisor who will frequently be a GP Trainer.
Educational Supervision 

The Educational Supervisor monitors the GPStR’s progress throughout the training programme, overseeing the education, training and development of the trainee by a process of managed learning, support and validation.
There are two core processes: 

1. Supporting the trainee’s management of learning through educational review, appraisal and planning.
2. Supporting the trainee’s demonstration of learning through their collection of appropriate evidence.

The educational supervisor has a responsibility to:

1. provide an Educational Supervisor’s Structured Report
2. agree a summary of achievement with the trainee
3. check the trainee’s summary of evidence, endorsing it as an accurate record to allow timely submission of summary documentation to the ARCP Panel.

Many GPStRs will have a GP Trainer allocated as their Educational Supervisor, but in some parts of the Deanery this role will be taken on by the local Programme Organiser. The responsibility begins at the start of the Training Programme and ideally will be undertaken by a single Educational Supervisor throughout the programme. However there may be instances where the Supervisor changes during the Programme, e.g. to allow newly approved trainers to take on GPStRs. 
What do you do as an Educational Supervisor?

Starting early on in the training programme you should arrange to meet for 1-2 hours to discuss the educational planning needed to meet individual learning needs and educational outcomes for the current placement. You should then arrange to meet for a similar amount of time on a regular 6 monthly basis.

At the end of each training year you will make a global recommendation on the GPStR’s progress towards the completion of training. This is made through the e-portfolio, and will automatically generate an Educational Supervisors Structured Report. This is then submitted to a statutory Deanery panel which conducts the Annual Review of Competence Progression (ARCP), and approves (and/or reviews) GPStR progress towards the completion of training at the end of each year.

The first meeting: aims
· Introduce the GPStR to you and the practice.
· Introduce them to their chosen profession and help contextualise their hospital experience.
· Help define learning needs.
· Help formulate their personal development plan.
· Identify areas needing development.
· Offer mentoring support and reaffirm how to access it when needed.
· Ensure registered with RCGP and using e-portfolio.
Subsequent meetings

Six monthly reviews are educational appraisals. They are used to provide feedback to the GPStR on overall progress, to identify areas where there needs to be more focused training and to identify doctors in difficulty. These reviews must be carried out even if they do not coincide exactly with the end of placements.  Current guidance from the RCGP is that doctors training flexibly are also required to undergo reviews at six monthly intervals and must collect the same amount of evidence for each review as full time trainees.

N.B. For each review, the GPStR must submit the specified minimum quantity of evidence (see Appendix).  In addition, apart from the final review at the end of ST3, The GPStR will first conduct a self-assessment.
Before the meeting; 

· Remind yourself of posts completed/yet to do. (‘Summary’ in ePortfolio)
· Consider progress from the agreed learning plan 6 months ago.
· Check that the minimum assessments have been completed: defined in Appendix 1. (again, ‘Summary’ in ePortfolio)
· Review evidence from Clinical Supervisors report (if appropriate) and embedded tools. (‘Evidence’ in ePortfolio)

· Review skills log: see Appendix 2. (this and all remaining tasks are under the ‘Review’ section in the ePortfolio)

· Review curriculum coverage.
· Review development of competencies 
· Review learner self assessment.
The interview 

This is an educational appraisal of the progress of the learner using the framework of professional competencies. It should take place in protected time (one to two hours) with internet access and the ePortfolio available.
· Set the scene; aims, framework, timing.
· Consider the last learning plan; have the objectives been addressed? What went well/less well, and why?

· Consider the GPStR’s motivation and any personal circumstances that may affect learning.
· Clarify/discuss current evidence with your GPStR.
· Assess progress across all twelve competency areas, using evidence from WPBA tools augmented by naturally occurring evidence: see appendix for description of competencies.(These are also found under ‘curriculum’ in the ePortfolio)

· Offer constructive feedback.
· Recognise areas of strength.
· Identify areas needing development.
· Agree a ‘SMART’ learning plan to enable the GPStR to collect more evidence of competence. Bear in mind the curriculum areas likely to be covered within the next job placement. This plan may become a part of the learner’s updated PDP.
· Identify other sources of support for GPStR if in difficulty.
· Provide career guidance and support.
· Complete required documentation in relation to supervision.
Annual Reviews; towards the end of each year, (month 11) the Educational Supervisor provides an end point review. This runs as the six-monthly reviews described above, but in addition you must
· Complete a report for the deanery panel, including a recommendation regarding progress. (‘Finish Review’ in the ePortfolio.) There are three categories of recommendation:

· Satisfactory: sufficient evidence of acceptable progress. This would typically include satisfactory clinical supervisors’ reports and recording of assessments in the portfolio.
· Unsatisfactory: EITHER insufficient evidence OR unacceptable progress. This learner will be referred to the Panel. Ensure that your reasons for your decision are clear and are based on evidence, or lack of it.

· Panel review requested: you are unsure. State your doubts, and base these on evidence or lack thereof.
What about the ongoing relationship?

Maintain a relationship with the GPStR (e.g. telephone, email) to ensure appropriate progress and address any performance issues.
Training placements may be 6 months, 4 months or even 3 months in different programmes. The educational supervisor should check with the GPStR that each placement has progressed satisfactorily, including satisfactory completion of the Clinical Supervisor’s report. This can be done by telephone or email contact and accessing the ePortfolio. It does not require more than the regular 6 monthly review meetings unless there are educational or performance problems.

Frequently Asked Questions:

Do I need any additional training to undertake the role of Educational Supervisor?
As a GP Trainer you have already have most of the skills (listed below) required to be an Educational Supervisor:

Educational theory and practical educational techniques

Knowledge of the curriculum


Educational appraisal


Giving effective feedback


The use of specific work-place based assessment (WPBA) tools


Knowledge of equality and diversity 


Career Counselling
However it is possible that you may need some updating in your equality and diversity knowledge as well as help in issues around career counselling.

The deanery is currently considering how to provide resources to Trainer groups to allow Trainers to update in these areas
Am I assessing the GPStR during the review process?

The Deanery panel has a remit to assess only the evidence available during the ARCP process and doesn’t assess the GPStR directly. This is why the Panel only meets the GPStR after a decision has been made. The Educational Supervisor also needs to assess the evidence in making their recommendation, but during the interview has an opportunity to make a judgement on the GPStR’s response to the evidence, their ability to identify their strengths and weaknesses and formulate an appropriate personal development plan. During the ST3 year this judgement will be further informed by your dual role as a Clinical and Educational Supervisor. So in summary, the Panel assesses the evidence, the Educational Supervisor assesses both the evidence and the trainee.

Will there be any quality management of Educational Supervisors?
10% of all ‘satisfactory’ ePortfolios, randomly selected, will be reviewed by RCGP appointed External Assessors. 

Should there be calibration of CbDs and COTs at scheme or at deanery level?
There is no statutory requirement for calibration. Consistency is aided by use of multiple assessors through the three year programme. However, to support the process and provide the benchmarking requested by trainers, the Wessex Deanery recommends that:
· If possible at least one consultation observation tool and one case-based discussion is carried out by another trainer or educator during the General Practice placement.
· The midterm assessment is seen as an opportunity for peer review of the decision making process.
· Trainer groups are encouraged to run calibration workshops to calibrate the use of assessment tools by the Educational Supervisors.
Who will support Educational Supervisors?

This is still the role of the Associate Directors working with the local Course and Programme Organisers.
Will I be the educational supervisor for more than one GPStR at any one time?

You may well be supervising 2 GPStRs at a time, for example an ST3 in practice and an ST1 in hospital, and exceptionally 3 GPStRs, depending on the number of trainees locally and training capacity. 
Will I receive extra remuneration for undertaking this role?

For this financial year (2007-2008) the Wessex Deanery will remunerate GP trainers for their involvement in this scheme at a rate of £500 per trainee per year for the ST1 and 2 years (unless already receiving a Training Grant, i.e. the post is an Integrated Training Post) – invoices should be submitted to Richard Weaver, Acting Head of School of General Practice, Wessex Deanery, by the end of January 2008. The intention is to continue this funding in future years, but a final decision has not yet been made. [This will not apply to GP trainers who are already receiving a training grant for their ST3 trainee during GP Registrar placement]

What are the responsibilities of the GPStR in this process?
Throughout training, the GPStR is deemed to be responsible for their learning and the maintenance of their e-portfolio.  Throughout the training programme GPStRs are required to undertake assessments and collect evidence about themselves, as described in the new MRCGP regulations (www.rcgp.org.uk).  It is the trainee’s responsibility to ensure that assessments are undertaken at the appropriate time and that sufficient evidence has been collected prior to each meeting with their educational supervisor.

Should appraisals be incorporated into the review process?
The six monthly reviews are educational appraisals. The evidence collection and regular review process should satisfy any modification of the NHS appraisal process. 

What would an educational supervisor or trainer do if they have concerns about a GPStR?
The educational supervisor would follow the usual arrangements for reporting concerns. In the first instance contact your local Programme Organiser (ST1 & 2) or Associate Director (ST3). Serious issues of professional performance or ill health during hospital training will need to be handled by normal trust/PCT/deanery mechanisms.  

How much evidence of each competence does a GPStR need in order to complete the WPBA?

Assessment of competences is about making a qualitative judgement not a quantitative one. We would expect that at the end of ST3 the GPStR will have several sets of evidence in each competence area, collected from a range of settings and through different tools. However, the only requirement is that there is enough evidence to enable the trainer to feel confident that the GPStR is competent to practise. Each portfolio will look slightly different, but it should provide a rich picture of competence built up over three years. The “ticks” in the ePortfolio are simply a way of keeping a shared, transparent and systematic record of evidence.

 How do we record when a trainee is poor at his or her work, or incompetent?

The process of workplace based assessment is about recording when and at what level an individual demonstrates competence. If an individual is not competent there are often reasons related to employment or personal reasons why that may be so, and they need to be addressed through the appropriate channels.  Any probity issue should of course be recorded within the ePortfolio. 
When do GPStRs in flexible Training posts meet with their Ed supervisors for reviews?

Current guidance from the RCGP is that GPStRs in flexible Training (Less than full time training - LTFTT-) will be expected to have six monthly reviews in exactly the same manner as their colleagues in full time training. They are required to provide the same amount of evidence as a GPStR in Full time training described for each 6 monthly review.

When should the final review at the end of ST3 be done?

So as to get information through the system in time for the CCT to be issued, the final review at the end of ST3 must be in by the end of month 10. This timing does not apply to the annual reviews at the end of ST1 and 2, which should be submitted in month 11.

Where in the ePortfolio is the Educational Supervisors Report?

The form for this report, and for the ARCP report, is currently under development by the WPBA group. Both should be ready for use by May 2008. In the meantime, please use the interim Educational Supervisor report form, circulated separately and available from your patch office or direct from the Deanery.
We are told that the ticketing system for the MSF and PSQ only gives access for a fortnight. What if the GPStR cannot collect all the evidence in that time?

We suggest that you download and print off the form, and distribute it to recipients. The GPStR triggers the start date of the ‘ticket’. He/she can choose to trigger that only for data inputting, i.e. after data entry.  

What are the safeguards for probity especially with regard to MSF/PSQ?

The GPStR and trainer are both expected to sign a declaration to say that the information is genuine, much as in the old MRCGP video declaration. Transgression of the system is a matter for the GMC and carries serious penalties. 
How can local Clinical Supervisors access the portfolio for more constructive engagement in the educational process?

They can apply to the Deanery for access using the ‘Trainer’ functionality. 

My Learner is on Maternity/Sick leave; what happens to the six month/annual review?

It has been agreed that modified reviews will take place regardless of whether or not a trainee is in post. These should consider the evidence available, and should still generate a Report with recommendation from the Educational Supervisor. If this is an end-of-year appraisal, the Report will be passed on as usual to the Panel who may well decided to defer any decision. 
Acknowledgments to Dr Nicki Williams, Associate Director, Oxford Deanery, author of the Oxford Deanery Guidelines on Educational Supervision, from which this document is adapted. 
Appendix 1: Summary of Minimum Evidence for 6monthly reviews

NB *= if GP post **= if appropriate

ST1

ST2

ST3


6 month review:

3 x COT or mini-CEX 

    3 x CBD
1 x MSF
1 x PSQ *
DOPS **
Clinical supervisors’ report **

18 month review

3 x COT or mini-CEX
3 x CBD
1 x PSQ *
DOPS **
Clinical 
supervisors’ report **
30 months review

6 x COT
6 x CBD
1 x MSF

    DOPS **


12 month review:

3 x COT or mini-CEX 

    3 x CBD
1 x MSF
1 x PSQ *
DOPS **
Clinical supervisors’ report **

24 month review

3 x COT or mini-CEX
3 x CBD
1 x PSQ *
DOPS **
Clinical supervisors’ report **
34 months review

6 x COT
6 x CBD
1 x MSF

DOPS **
PSQ 

Appendix 2: Draft guidance for transition arrangements for DOPS evidence for GP Specialty Trainees in ST3. 

It appears that there is some confusion over the recording of DOPS for trainees completing training using the nMRCGP route and in ST3 this year. Normally, trainees would be expected to gather evidence over the 3 years of their GP Specialty training programme and DOPS would be assessed in ST1 & ST2 in the secondary care setting.

During transition this creates a problem for those entering the programme at ST3 as trainees have a shortened window for gathering evidence and clear guidance is needed for deaneries, ARCP panels and educational supervisors.

Representatives from COGPED, e –portfolio, WPBA, Certification Unit and Quality & Standards have considered the position and offer this guidance.

1. For GP Speciality Trainees entering ST3 in 2007 using nMRCGP assessment route.

1.1. Wherever possible the 8 mandatory DOPS should be assessed and recorded in ST3.

1.2. Where there is reasonable evidence of formal assessment of a similar skill. E.g. family planning letters of competence, or smear training certificate for cervical smears; that evidence could be considered by the review panel.

1.3. The mechanism for recording this in the e-portfolio is as follows

1.3.1. The trainee should record the assessment and offer evidence in the Learning Log.

1.3.2. This evidence can be reviewed by the educational supervisor as a Professional Conversation.

1.3.3. If it is agreed that competence has been demonstrated, then that can be validated by the educational supervisor/trainer. 

1.4. Similar competencies required but not assessed for DOPS, e.g. an ALS certificate valid for 4 years could be used as evidence of competence and validated through the Professional Conversation route as described.

1.5. Competence in DOPS only has to be demonstrated once, and trainers may elect to ask trainees to demonstrate the procedure again for the purpose of the DOPS. If they are competent this should only be required once.

2. Practices that would not be considered appropriate submission of evidence.
2.1. Clinical supervisors “signing off” DOPS in retrospect.

2.2. A valid VTR/2 alone will not suffice, this implies competence but there is no evidence to support it and this would not stand up to the rigor required by PMETB for a licensing examination.

This situation is unique for 2007 entrants at ST3; those in shortened programmes at ST2 entry level may gather evidence in respect of DOPs in ST2 & ST3.

Appendix 3: The professional competencies tested by WPBA
1. Communication and consultation skills
This competency is about communication with patients, and the use of recognized consultation techniques

2. Practising holistically

This competency is about the ability of the doctor to operate in physical, psychological, socioeconomic and cultural dimensions

3. Data gathering and interpretation

This competency is about the gathering and use of data for clinical judgement, the choice of physical examination and investigations, and their interpretation

4. Making a diagnosis / making decisions
This competency is about a conscious, structured approach to decision-making

5. Clinical management

This competency is about the recognition and management of common medical conditions in primary care

6. Managing medical complexity and promoting health

This competency is about aspects of care beyond managing straightforward problems, including the management of co-morbidity, uncertainty, risk and the approach to health rather than just illness

7. Primary care administration and IMT
This competency is about the appropriate use of primary care administration systems, effective recordkeeping and information technology for the benefit of patient care
8. Working with colleagues and in teams

This competency is about working effectively with other professionals to ensure patient care, including the sharing of information with colleagues

9. Community orientation
This competency is about the management of the health and social care of the practice population and local community

10. Maintaining performance, learning and teaching

 This competency is about maintaining the performance and effective continuing professional development of oneself and others

11. Maintaining an ethical approach to practice

This competency is about practising ethically with integrity and a respect for diversity

12. Fitness to practise
This competency is about the doctor’s awareness of when his/her own performance, conduct or health, or that of others, might put patients at risk and the action taken to protect patients
1

