A Workshop for Educational Supervisors

Improving the quality of the Educational Supervisor’s (ES) Report
The quality of the ES report largely determines the validity & reliability of Work Base Placed Assessment.
The Educational Supervisor’s report (ESR)

The educational supervisor will be responsible for completing a structured report, which must be discussed with the trainee prior to submission. This report is a synthesis of the evidence in the trainee’s learning portfolio, which summarises the trainee’s workplace assessments, experience and additional activities which contribute to the training process. The report and the discussion which should ensue following its compilation, must be evidence based, timely, open and honest (gold guide 2010)

Quality Assurance of the ESR
Each Spring & Summer the RCGP External Assessors examine the ePortfolios of all the unsatisfactory ARCP outcomes & 10% of the satisfactory outcomes & feedback to the deaneries re the quality of educational supervision.  In Summer 2010 approx 61% ESRs were found to be acceptable 
The RCGP ESR quality criteria are as follows;
	ESR needs further development
	ESR Acceptable

	a) The basis for judgements is not clear, 
i.e. they are not linked to evidence or there is a substantial lack of evidence to support the judgments made by the educational supervisor. 
b) Where the judgements can be evaluated, they do not appear to be justifiable. 
i.e. where evidence has been cited for any judgments, the accuracy or robustness of the linked evidence is questionable.

c) Suggestions for trainee development are inadequate in number and/or quality. 
i.e. constructive suggestions for how the candidate might progress are lacking.  
	· Judgements are generally referenced to the available evidence

· Judgements appear to be justifiable

· Suggestions for trainee development are routinely made and appear to be appropriate


The new ESR format
In this session we are going to focus on improving the quality of ES judgments in the 12 Competency areas.   The format of the ES report changed in August 2010 to streamline the process & make life ‘easier’ for the ES

The Competency areas have been grouped into 4 clusters (RDM-P).

Relationship / Diagnostics / Management / Professionalism

The idea is to group similar behaviours together. This becomes very useful in identifying interlinked areas that trainees may have difficulty with.

1) The Relationship cluster encompasses

The doctor's ability to understand and develop human relationships principally with patients, families, colleagues and teams.

The 3 Competency areas are
Communication & consultation skills
Practising holistically

Working with colleagues

2) The Diagnostics cluster encompasses

The doctor's ability to gather and use information to make decisions, particularly within a clinical context

The 4 Competency areas are
Data gathering & interpretation

Making a diagnosis/decision

Clinical management

Managing medical complexity

3) The Management cluster encompasses
The doctor's ability to manage issues, events, relationships and him/herself over time.

The 3 Competency areas are
Primary care admin and IMT

Community Orientation

Maintaining performance, learning & teaching
4) The Professionalism cluster encompasses

The attitude that the doctor has about the responsibilities of the job, expressed through the level of respect and commitment demonstrated for people, professional guidelines and duties

The 2 Competency areas are
Maintaining an ethical approach

Fitness to practice

ESR EXERCISE
· This trainee is in ST3 & this is their final ES report ie ST3 -2 
· The ES is also their trainer.
· The trainee has had no problems with their progress so far

In small groups we are going to look at an ES decision in each of the RDMP clusters (as time permits).  In each Competency area the ES is required to:
· Decide on a rating 

· Give evidence to support this rating

· Decide on specific actions to help with progression before the next review 

The rating options are:
· Needs further development (NFD)

- below expectations for training stage

- meets expectations for training stage

- above expectations for training stage

· Competent for licensing

1) Relationship-Communication & consultation skills

This competency is about communication with patients, and the use of recognised consultation techniques.

	Competence Area
	Rating

	Communication & consultation skills
	Competent for licensing

	Evidence
	From videos & joint surgeries.  Good use of language & positive feedback from patients

	Actions
	Continue


A competent doctor has a patient-centred approach, exploring the patient’s ICE and the impact of the problem on the patient’s life. S/he is flexible and efficient in achieving consultation tasks and works in partnership with the patient to negotiate appropriate management plans. The doctor explores the patient’s understanding of what has taken place in the consultation.
a) Using the RCGP ESR quality criteria (page 1) critique the quality of the ES’s comments.  Are the judgments acceptable or do they need further development?
b) Bearing the competency word picture in mind can you come up with a list of evidence that you might find helpful when making a decision in this area.

2) Diagnostics-medical complexity

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

A Competent doctor simultaneously manages both acute and chronic problems. S/he tolerates uncertainty where appropriate, communicates risk effectively and involves patients in its management to the appropriate degree
	Competence area
	Rating

	Medical Complexity
	Competent for licensing

	Evidence
	Has managed increasingly complex cases over the last 6 months as evidenced by his CBDs.  He has also made a number of entries about complex medical cases in his learning log

	Action
	Would like to sit in on some chronic disease clinics with the practice nurses.


a) Assess the quality of the comments using the RCGP criteria as above
b) What other evidence could have been included
c) How could the action plan have been improved?
3) Management-managing performance, learning & teaching

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

A Competent doctor keeps up to date and shows commitment to addressing learning needs. S/he can critically appraise guidelines and research evidence to inform decision making and learns from taking part in audit and SEA. The doctor may contribute to the education of students and colleagues

	Competency area
	Rating

	Managing Performance, learning & teaching
	Competent for licensing

	Evidence
	Has taken on board my feedback from our last review & has improved both the number & the reflective quality of his log entries.  For example he has recorded a very detailed personal significant event about a missed diagnosis of bowel cancer on 1/6/2010. He has reflected on his feeling about missing the diagnosis & completed an action plan, which he has achieved. There are a number of examples in his log where he has documented learning needs after a clinical encounter & then addressed them through reading/modules.  He has contributed to the practice journal club presenting the evidence for & against aspirin prescribing in primary prevention of CVD in diabetics.  He has contributed to 2 sessions for our in house educational programme on the management of COPD.  He has completed an excellent audit of the use of antipsychotic medication in dementia patients in nursing homes, which demonstrated that we were probably overusing these drugs.

	Action
	We are going to spend a tutorial going through the requirements for GP appraisal & the current situation re revalidation for GPs

Interested in doing some more teaching.  Is going to investigate the possibility of getting involved in medical student teaching at our local trust.  Will consider the possibility of obtaining a formal teaching qualification when his job situation is more settled


a) How far should the ES go in trying to triangulate the different sources of evidence?  Is this amount of detail appropriate?
b) Do you have any techniques that you find helpful when preparing an ESR report that you might like to share with your colleagues?

4) Professionalism

Fitness to Practice

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

A Competent doctor is organised, efficient, takes appropriate responsibility and maintains a healthy work- life balance. S/he understands and maintains awareness of the GMC duties of a doctor and responds to problems and complaints appropriately.
If time permits discuss how you might complete this section for your current trainee.

	Competence Area
	Rating

	Fitness to practice
	Competent for licensing

	Evidence
	

	Actions
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