How to Supervise Intending Trainers


The traditional process of trainer development is being improved to ensure that new trainers have a range of teaching skills and confidence in their abilities at the outset of training rather than learning to teach “on the job” with the first few GP trainees. To help with this, most Deaneries are building in supervised teaching experience prior to appointment.  It is envisaged that intending trainers will be allocated an educational supervisor when, or soon after, their application is received. The supervisor will provide educational support for approximately six months prior to appointment and allocation of a GP trainee, continuing for a variable period after appointment depending on the trainer’s needs.

What’s the Function of Supervisory Trainers
To increase CONFIDENCE in intending trainers by providing:

· successful teaching experience;

· positive feedback;

· time and encouragement for reflection

Characteristics of Supervisory Trainers
The ideal supervising trainer would 
1. usually have a minimum of 5 years experience as a trainer;

2. display willingness and enthusiasm to teach;

3. be willing to have their own training practices analysed;

4. be able to provide time for supervisory training;

A nominal tutorial between intending trainer and GPR should last between 1 and 2 hours.  Spoken feedback from the supervisory trainer to the intending trainer will last between a half and one-and-a-half hours.  This includes written feedback to the intending trainer, which may be best written after there has been time for reflection.  There may be an opportunity for teaching to take place in the intending trainer’s practice.

Video-taping teaching/feedback sessions may be helpful, though there is a lack of a formal method of analysis of the videos apart from Pendleton’s rules.  Some intending trainers review these videos in private.  There are advantages and disadvantages to both recorded and “sitting in” teaching sessions.

5. become involved in a two-way learning process and recognise the development from knowledge to skills
6. be willing to challenge and be challenged
7. allow modelling;

8. have feedback skills;

Common learning needs for new trainers - EDUCATIONAL
· Planning learning

· Teaching on the consultation

· Topic tutorials

· Random Case Analysis

· Teaching on problem cases

· Teaching Quality Improvement Activity
· Giving feedback

· MRCGP curriculum

· Workplace Based Assessment  - COTs, CBDs, CSR, MSF, PSQs
· e-Portfolio
· Educational Supervision and ARCP panels
· Helping the trainee with AKT & CSA
Common learning needs for new trainers – ADMINISTRATIVE/ORGANISATIONAL
· Managing change in the practice to facilitate learning

· The training culture

· Paperwork for training

· Attendance at VTS half day release meetings

· Attendance at Trainer’s workshops

FAQs

What are the different routes to training?

Most new trainers have to do a Postgraduate Certificate in Medical Education or Primary Care.   During this time they get allocated an experienced GP trainer mentor (i.e. you).    You will have about 6 sessions with them  to go through some core things about GP training. 
What does mentoring involve?
The above checklist forms a basic curriculum for mentoring. Different prospective trainers will need to spend time on some or all of these areas dependent on their own learning needs. The sessions could be documented in some way because it may help make the final report you will need to send Deanery on the intending trainer prior to their interview.    Besides, it serves as a good summary for the intending trainer too.

There is no reason why a mentor could not run some joint sessions (with other mentors) in a small group situation when looking at videos for example but that individuals would also need individual sessions.

Who organises things?
Prospective trainers applying to the Deanery should be directed to their local Training Programme Directors (TPD) for an Informal Visit to be arranged. It seems sensible that a prospective trainer is encouraged to think of an experienced trainer, outside of their own practice, who they could approach themselves to act as a mentor. If this is possible then the TPD needs to be informed and may pass details of the mentoring scheme to both parties: if not the TPD will circulate a request for volunteers from amongst local trainers. A mentor should be identified as soon as possible to support the prospective trainer along their chosen pathway and into training with their first GPStR.

What paperwork is involved?
When claiming their fee from the Deanery the expectation is that both parties should be able to agree that the checklist has been covered to the satisfaction of the prospective trainer and a claim is made for sessions on a pro rata basis as described above. The mentor should be in a position to report to the Deanery request for information on the basis that they “know of no reason why the prospective trainer should not go forward to interview at this time”. If they have concerns they should be detailed and provided to the Deanery.

Focusing on Feedback Skills

A useful mnemonic to help when giving feedback is the ABCDE approach:

· Approach: Sensitive to the person and their learning agenda
· Balance: Of positives and negatives as per Pendleton. Credits before Withdrawals to avoid an “Emotional Overdraft”
· Change: Facilitation of change through response to cues and sufficient challenge to identify their problem and, through skill rehearsal, to work on their solution.
· Description: Feedback based on fact and not on opinion throughout.
· Exact: Feedback focusing on specific areas throughout.

	Setting the Scene- state the rules of the game including confidentiality and support from facilitator and group


	

	Describe feelings and thoughts-how did it go?


	

	Describes what went well, prompting if needed, positive feedback on specific skills demonstrated.


	

	Agree the main challenges, what do they want help with? Prompting if needed (blind spots) 


	

	Facilitators Active Listening Skills and Response to Cues


	

	Helping doctor work on their suggested solutions


	

	Offer specific solutions from self or group- specific practical alternatives if needed


	

	Rehearsal of suggested solutions from doctor


	

	DON’T:

· forget the receiver’s emotional response

· criticise without recommending

· comment on personal attributes (that can’t be changed)

· generalise 
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