Educational and Clinical Supervision in the NW Deanery
Overview

Postgraduate medical education has changed dramatically in recent years. The postgraduate medical education and training board (PMETB) is now the statutory body responsible for overseeing the postgraduate training of doctors. They have defined standards for training and for trainers. Their quality assurance plan details how Deaneries are to monitor Trusts and other Local Education Providers (LEP’s) to ensure these standards are met.

The purpose of this document is to outline the roles and responsibilities, together with the knowledge and skills required of Clinical (CS) and Educational (ES) Supervisors working in postgraduate medical education in the NW Deanery in relation to Foundation and Speciality Training.

This guidance will also support Trusts and other LEP’s in their quality control as they educationally support, manage, audit and resource the educational role of CS & ES.
This guidance is mapped to the Gold Guide to Speciality Training [June, 2007]; PMETB Generic Standards for Training: PMETB Standards for Trainers [Jan 2008] and the Foundation Programme.

Definitions
Trainer:
The term trainer will encompass a variety of consultants, and other experienced practitioners, who train on ward rounds, OP clinics, operative lists etc
Clinical Supervision:
Each trainee should have a named clinical supervisor for each placement who is responsible for ensuring that appropriate supervision of the trainee’s day to day clinical performance occurs at all times, with regular assessment and feedback to both trainee and educational supervisor.
Educational Supervision:
Each trainee should have a named Educational supervisor who is responsible for overseeing that trainee’s educational progress over a period of time [Gold Guide 4.22]. These individuals will require a higher level of educational development for their role which will usually be significantly more demanding.

In many instances the same person may undertake both CS and ES roles for a given trainee. Indeed in the NW Foundation School this is the agreed standard. However, in specialty training (including GP trainees in secondary care attachments) some doctors may act as ES for more than one trainee and receive feedback on trainee performance from multiple CS. Some doctors may act as CS only. 

The PMETB Standards for Trainers (Jan 2008) [SFT]
These are:
1.  Trainers must provide a level of supervision appropriate to the competence of the trainee.

2. Trainers must be involved in and contribute to a learning culture in which patient care occurs.

3. Trainers must be supported in their role by a postgraduate education team and have a suitable job plan with an appropriate work load and time to develop trainees.

4. Trainers must understand the structure and purpose of, and their role in, the training programme of their designated trainees.

The SFT are met in the outline of roles and responsibilities of CS and ES as given below.
Roles and responsibilities

The clinical supervisor:

1. Enables trainees to learn by taking responsibility for patient management within the context of clinical governance and patient safety [SFT 1.1]

2. Ensures that clinical care is valued for its learning opportunities; learning and teaching must be integrated into service provision [SFT 2.1]

3. Undertakes clinical supervision of a trainee, giving regular, appropriate feedback according to the stage and level of training, experience and expected competence of the trainee [SFT 1.3]

4. Undertakes assessment of trainees (or delegates as appropriate), has been trained in assessment and understands the generic relationship between learning and assessment [SFT 1.2]

5. Liaises with the appropriate Educational Supervisor over trainee progression [SFT 2.2]

6. Must ensure that all doctors and non medical staff involved in training and assessment understand the requirements of the curriculum (foundation, specialty or GP) as it relates to a particular trainee [SFT 4.2]

The Educational Supervisor:
This is a complex role which spans the areas of clinical supervision as well as educational management, educational supervision and feedback, an understanding of the role of assessment in learning, the use of portfolios as a learning and assessment tool, an understanding of how to identify, support and manage a trainee in difficulty, and of supporting trainee career decision making.

1. Educational management
The Educational Supervisor:
1.1 enables trainees to learn by taking responsibility for patient management within the context of clinical governance and patient safety [SFT 1.1]

1.2 ensures that clinical care is valued for its learning opportunities; learning and teaching must be integrated into service provision [SFT 2.1]
1.3 is responsible for the educational progress of a trainee over an agreed period of training set against knowledge of a mandated curriculum (foundation, specialty or GP) [SFT 1]

1.4 undertakes supervision of a trainee, giving regular, appropriate feedback according to the stage and level of training, experience and expected competence of the trainee [SFT 1.3]

1.5 undertakes or delegates assessment of trainees as appropriate, has been trained in assessment and understands the generic relationship between learning and assessment and particularly that within a specific curriculum [SFT 1.2]

1.6 meets with trainees at agreed, specified times in accordance with the requirements of foundation or speciality curricula.
1.7 liaises with clinical supervisors to gain an overview of trainee progression [SFT 2.2]

1.8 attends Faculty Group Meetings as required and disseminates relevant information to clinical supervisors and trainees as appropriate [SFT 2.2]
1.9 liaises with the appropriate Training Programme Director [foundation or speciality] over trainee progression [SFT 2.2]

1.10 liaises with the postgraduate centre about requested information on trainee progression [SFT 2.2]

1.11 ensures appropriate training opportunities in order for trainees to gain the required competencies [SFT 1.1]

1.12 acts as first port of call for trainees who have concerns and/or issues about their training and manages this in accordance with the Trust / LEP & NW Deanery’s guidelines.

1.13 participates in any visiting processes as required.

1.14 discusses career intentions as appropriate, and offers support either individually or via Trust / LEP and NW Deanery career advice structure [SFT 1.3]
1.15 must ensure that all doctors and non medical staff involved in training and assessment understand the requirements of the curriculum (Foundation, Specialty or GP) [SFT 4.2]

1.16 must have knowledge of and comply with the PMETB regulatory framework [SFT 4.1]

2 Educational Meetings: initial

The Educational Supervisor arranges to meet trainees at the beginning of each attachment to:
2.1 check that the trainee has received a local induction

2.2 ensure that competency check lists have been completed

2.3 ensure that the trainee has relevant handbooks; speciality, faculty etc.

2.4 Review the trainee’s portfolio and adapt/monitor learning needs in relation to curricular requirements (Foundation, Specialty or GP)
2.5 discuss trainee learning needs, how these will be developed and which assessment methods will be used to evaluate whether the trainee is meeting required competencies (ie complete a learning agreement)

2.6 Discuss the range of evidence which might contribute to the building of a portfolio of training progression 
2.7 record all meetings, outcomes of meetings as required and communicate these to trainee, Faculty Group, Training Programme director as appropriate.

3 Education Meetings: mid point

The Educational Supervisor arranges to meet the trainee at the mid point of each attachment to:
3.1 discuss and review progress to date. If necessary amend learning outcomes

3.2 discuss taster opportunities if appropriate and ensure that these are relevant and appropriate to career intentions

3.3 review learning portfolio and support trainee development of evidence of competency

3.4 ensure that the trainee is appropriately engaging in the assessment process, learning from this, and achieving the expected competencies for the stage and level of training.

3.5 negotiates remedial efforts if required.

4 Education Meetings: end point of rotation

The Educational Supervisor arranges to meet the trainee at the end of each attachment to:
4.1 review progress to date in relation to the requirements of the curriculum

4.2  ensure that all appropriate assessments have been completed, review with the trainee which competencies have been met, and amend professional development plan as appropriate, noting what needs to be carried forward to the next rotation and forward plan future trainee learning needs

4.3 ensure that all relevant documentation has been completed

5 Annual Review of Competence Progression [ARCP], appraisal, and annual planning [Gold Guide 7.8; Appendix 4 and NW Deanery guidelines]
The Educational Supervisor:
5.1  is responsible for bringing together the structured report which looks at evidence of progress in training and submitting this together with other documentation as required to the ARCP process.  In the Foundation Programme the Educational Supervisor signs off the FACD which is then countersigned by the Training Programme Director.
5.2 appraises each trainee annually as appropriate using the NHS Appraisal Documentation (Gold Guide 7.24 and Appendix 7)
Knowledge and skills required for clinical and educational supervisor roles
CS (level 1) and ES (level 2) will need to demonstrate that they have knowledge and skills in the following:
1.  Equality, diversity and cultural awareness.  
2. Clinical Supervisor (level 1):
· Workplace based (‘on the job’) teaching, including clinical skills teaching
· Workplace Based Assessments / Foundation Competency Assessments (including calibration for those involved in supervising secondary care placements for GP trainees)
· Giving feedback to trainees of all abilities
· Adult learning principles (styles, reflection, education cycle, structured teaching, environment, role modelling)
· Evaluation of teaching 
· Relevant specialty portfolios / e-portfolios / Horus for Foundation
· Communication / team working
· Ethics
· Understanding PMETB requirements of CS
3. Educational supervisor (level 2):

Essential:
· Level 1 K & S plus:
· Coaching, mentoring and pastoral care
· Careers support
· Learning agreements / educational needs
· Assessment and appraisal
· Principles of ARCP’s / RITA’s
· Managing the trainee in difficulty
· Basics of Quality control - Deanery and PMETB standards
4. Recruitment and selection. All those taking part in recruitment will need to have completed the requisite training.
5. All clinical and educational supervisors will be expected to undergo annual appraisal which must include an element of educational appraisal (see NW Deanery suggested documentation).
The NW Deanery will make available modular training, including in some instances, materials to allow cascading by Trust and Speciality lead educators to deliver the requirements outlined above. However it is recognised that other bodies, such as Royal Colleges, Universities, Trusts and other LEP’s, also provide training which individuals may be able to use to demonstrate that they have met the required standards.

The ‘Grandfather clause’: It is recognised that some clinicians will have many years experience as a trainer and some may have previously undertaken training which may go someway towards meeting these requirements. These individuals, if they so wish, should have the opportunity to submit a portfolio of evidence to their Trust DME (or designated deputy) to ascertain if they meet the new standards and what, if any, top up training they require. 

All clinical and educational supervisors will be expected to demonstrate that they continue to meet the standards outlined through annual appraisal. It is anticipated that this will form part of the 5 yearly revalidation process.
Under PMETB’s quality assurance proposals it is the LEP’s responsibility to ensure that all clinical and educational supervisors are adequately prepared for their role and this will form part of the annual QC report to the Deanery. Corroboratory evidence will be sought at the biannual Deanery QM visits.
Appendix: March 2009

PMETB new definitions for Clinical and Educational Supervisor roles

PMETB Operational guide for the PMETB quality framework version 4.2 

Updated definitions for Clinical and Educational Supervisors have been stated.

The previous PMETB definition of clinical supervisor was:

 

“A clinical supervisor is the named clinician responsible for overseeing the clinical performance of an individual trainee within a clinical placement. They are responsible for observing practice, performing work-based assessments and providing feedback.”

The revised definition of clinical supervisor is: 

“A trainer who is selected and appropriately trained to be responsible for overseeing a specified trainee’s clinical work and providing constructive feedback during a training placement.  Some training schemes appoint an educational supervisor for each placement. The roles of clinical and educational supervisor may then be merged.”

The previous PMETB definition of educational supervisor was: 

“The consultant identified by the postgraduate dean and the employing authority as having educational responsibility for the trainee/s in the placement identified. This may or may not be the doctor providing clinical supervision.”

The revised definition of educational supervisor is: 

“A trainer who is selected and appropriately trained to be responsible for the overall supervision and management of a specified trainee’s educational progress during a training placement or series of placements. The educational supervisor is responsible for the trainee’s educational agreement.”

These have been updated in the QF Operational Guide and should be used with immediate effect. These same definitions will be in the updated Gold Guide. 

http://www.pmetb.org.uk/fileadmin/user/QA/QF/QF_Operational_Guide.pdf
