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Educational Supervisors guide for Specialty Training for General Practice 
This document has been compiled within the North Western Deanery to give you information to help with the educational supervision of GP Specialist Registrars (GPStR). There may shortly be an official national document which summarises things more clearly. Hopefully this will help you in the meanwhile. 
Rebecca Baron

Educational Supervisor Role 

Each GPStR in General Practice has an Educational Supervisor, who is a GP trainer. As educational supervisor you will oversee their progress throughout the training programme. In many cases this will be the same person through the three years, although in some cases the educational supervisor may change in ST3 if the GPStR goes to a different practice. 
As educational supervisor you will have a formal meeting with the ST1/2 at the end of each 6 month post to review their progress. You will review their workplace-based evidence collected by the GPStR and recorded in their ePortfolio, assess their progress against the twelve competence areas listed below and agree a learning plan. The GPStR will also complete a self assessment. You will also receive the results of the Multi Source Feedback in ST1, and be able to see the clinical supervisor’s reports. These should be discussed at the meeting, and the feedback discussed.
We will encourage ST1 and ST2 to contact their educational supervisor. They may use a few days of their study leave to spend some time in the GP practice to help focus their learning and contribute to their induction. The more formal review above will happen towards the end of each 6 months. A contribution of £150 per year is payable to you for each ST1 and ST2 doctor attached as recognition of some of your time. 

These reviews will continue in ST3, until towards the end of ST3, a final review is conducted, this time without the GPStR’s self-assessment.  Successful completion requires achievement in each of the twelve professional competence areas. The trainer makes a recommendation to the deanery regarding the competence of the GPStR.  A failure to reach the standard will trigger a review by an expert deanery panel, which will make decisions and recommendations as to whether the workplace-based assessment has been completed satisfactorily. 
Clinical Supervisors Role (usually a consultant)

The clinical supervisor is the hospital consultant who oversees the day-to-day work of the ST1 and ST2. They are expected to hold formative meetings with their GPStR at the beginning, middle and end of their placement. They will be the point of contact in issues relating to the specific post. Clinical supervisors sign off some of the work-placed based assessments (details below), and complete an end of placement clinical supervisors report in the ePortfolio. Clinical supervisors can liaise with the Educational Supervisor and/or the GP programme director or GP educator if they any additional information or have any concerns. 
THE GP CURRICULUM
GPStRs will be working towards the new competency based GP curriculum throughout their training. This is divided into a series of statements which cover communication skills, professional responsibilities and care of particular groups of patients. Reviewing the appropriate statement can help the GPStR focus their learning from a specialty post. You can view the full statements on the RCGP website at http://www.rcgp-curriculum.org.uk/. 
Attached to this outline are two documents which provide a summary of the areas to be covered in each statement, and may be useful in getting relevant experience from  hospital posts.  The first document has been produced by Mike Pollard, one of our Programme Directors, and includes a table covering all the areas that need to be covered for each area above. It can be used as a self assessment check list by the GPStR. The second document is produced by NHS Education for Scotland (NES) and may help you to focus the ST1 and ST2 to get the best from their hospital posts.
WORKPLACE-BASED ASSESSMENTS AND AREAS OF PROFESSIONAL COMPETENCE:
Work placed based assessment (WPBA) is a key component towards CCT. It is the responsibility of the GPStR to ensure they complete the appropriate assessments. As Educational supervisor you will be provided with access to the ePortfolio through the website in order to sign off assessments www.eportfolio.rcgp.org.uk. You will not be responsible for doing the assessments at ST1 and ST2 unless you are an ITP trainer. Twelve areas of professional competence are used in the assessments. They are listed below. For each assessment the assessor is asked to rate whether the assessment constitutes insufficient evidence, needs further development, competent and excellent. There is not a pass-fail standard for each individual assessment, although in order to obtain a CCT GPStRs should be able to consistently demonstrate competency by the end of their training. The tools are very similar to those used for foundation training.

Twelve areas of professional competence for General Practice

Communication and Consultation Skills - communication with patients and the use of recognised consultation techniques.

Practising Holistically - the ability to operate in physical, psychological, socio-economic and cultural dimensions, taking into account feelings as well as thoughts.

Data Gathering and Interpretation - gathering and use of data for clinical judgement, the choice of examination and investigations, and their interpretation.

Making a Diagnosis/Making Decisions - a conscious, structured approach to decision-making.

Clinical Management - the recognition and management of common medical conditions.
Managing Medical Complexity - 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.

Primary Care Administration and Information Management and Technology - the appropriate use of primary care administration systems, effective record keeping and information technology for the benefit of patient care.

Working with Colleagues and in Teams - working effectively with other professionals to ensure patient care, including the sharing of information with colleagues.

Community Orientation - the management of the health and social care of the practice population and local community.

Maintaining Performance, Learning and Teaching - maintaining the performance and effective continuing professional development of oneself and others.

Maintaining an Ethical Approach to Practise - practising ethically with integrity and respect for diversity.

Fitness to Practise - the doctor’s awareness of how their own performance, conduct or health, or that of others, might put patients at risk and the action taken to protect patients.

ASSESSMENTS
See end of document for summary of assessments needed

Mini-Clinical Evaluation Exercise (Mini-CEX)
This is the hospital alternative of the Consultation Observation Tool

3 to be completed per 6 month hospital post

This is a 15-minute snapshot of a single doctor/patient interaction, the hospital equivalent of a joint surgery. It is designed to assess the clinical skills, attitudes and behaviours essential to providing high quality care. The Mini CEX may be observed by staff grades, experienced specialty registrars or consultants, with a different observer on each occasion. The evidence is rated and recorded in the ePortfolio. Immediate feedback will be provided to the GPStR by the observer. More information on this is at http://www.rcgp.org.uk/the_gp_journey/nmrcgp/wpba_and_eportfolio/how_the_tools_work.aspx
Direct Observation of Procedural Skills (DOPS)

8 mandatory and 11 optional
This is designed to test and provide feedback on a number of essential skills. It is estimated that each DOPS will take between 10 and 20 minutes including five to fifteen minutes for assessment  and five minutes for feedback. Assessors can be experienced GPs, SpRs, staff grades, appropriate nursing staff or consultants. It is the responsibility of the GPStR to ensure they complete the appropriate assessments. Assessor enters information into the eportfolio. There are 8 mandatory procedures which must be completed and a further 11 optional procedures.
8 mandatory procedures

	Application of simple dressings

Breast examination

Cervical cytology

Female genital examination
	Male genital examination

Prostate examination

Rectal examination

Testing for blood glucose


 
11 optional procedures which should be recorded, if undertaken:

	 Aspiration of effusion  

Cauterisation

Cryotherapy                                         

Curettage/shave excision

Excision of skin lesions

Incision and drainage of abscess
Joint and peri-articular injections           
	Hormone replacement implants of any type

Proctoscopy

Suturing of skin wound

Taking skin surface specimens for mycology

 


Case-based Discussions (CbD)
3 to be completed per 6 month hospital post or ITP

6 to be completed every 6 months as ST3 in general practice

http://www.rcgp.org.uk/the_gp_journey/nmrcgp/wpba_tools/cbd.aspx 

The GPStR will provide the clinical or educational supervisor with notes of two cases in advance of the case-based discussion. The clinical supervisor selects one and will prepare questions designed to elicit evidence relating to some ( not all) of the relevant competency areas listed above. The discussion, followed by feedback to the GPStR and completion of the rating form should take about 30 minutes in total. Examples of possible questions which can be used are listed below, and also a notes sheet which lists the competencies (next page) can be prepared with proposed questions. 

Defines the problem 

What are the issues raised in this case?  What conflicts are you trying to resolve? 

Why did you find it difficult/challenging? 

Integrates information 

What relevant information had you available? 

Why was this relevant? 

How did the data/information/evidence you had available help you to make your decision? 

How did you use the data/information/evidence available to you in this case? 

What other information could have been useful? 

Prioritises options 

What were your options? Which did you choose? 

Why did you choose this one? 

What are the advantages/disadvantages of your decision? 

How do you balance them? 

Considers implications 

What are the implications of your decision? 

For whom? (e.g. patient/relatives/doctor/practice/society) 

How might they feel about your choice? 

How does this influence your decision? 

Justifies decision 

How do you justify your decision?  

What evidence/information have you to support your choice?  Can you give me an example? 

Are you aware of any model or framework that helps you to justify your decision? 

How does it help you? Can you apply it to this case? 

Some people might argue, how would you convince them of your point of view? 

Why did you do this? 

Practises ethically 

What ethical framework did you refer to in this case? How did you apply it? 

How did it help you decide what to do?  How did you establish the patient’s point of view? 

What are their rights? How did this influence your handling of the case? 

Works in a team 

Which colleagues did you involve in this case? Why? 

How did you ensure you had effective communication with them? 

Who could you have involved? What might they have been able to offer? 

What is your role in this sort of situation? 

Upholds duties of a doctor 

What are your responsibilities/duties? How do they apply to this case? 

How did you make sure you observed them? Why are they important? 

Case Based Discussion Notes 
NB not all competency areas need to be covered for each case.

	Relevant competencies
	Proposed questions
	Evidence obtained

	Practising holistically


	
	

	Data gathering and interpretation
	
	

	Making diagnoses

/decisions
	
	

	Clinical management
	
	

	Managing medical 

complexity
	
	

	Primary care 

Administration and IMT
	
	

	Working with colleagues

and in teams
	
	

	Community orientation
	
	

	Maintaining an ethical 

approach to practice
	
	

	Fitness to practise

	
	


Clinical Supervisors report (CSR)
One at the end of each hospital post completed by the clinical supervisor
http://www.rcgp.org.uk/the_gp_journey/nmrcgp/clinical_supervisors.aspx 

The clinical supervisor writes a short structured report in the ePortfolio on the GPStR at the end of each hospital post. This covers:

· The knowledge base relevant to the post

· Practice skills relevant to the post

· The professional competencies.

The electronic form provides reminders of the competencies. The report should identify any significant developmental needs identified during a placement, and also point up any areas where the GPStR has shown particular strengths. The report should describe progress in terms of evidence of competence rather than pass or fail. If there are serious issues of professional performance or ill health during the placement these will need to be handled by the normal mechanism though the Trust and deanery. As educational supervisor you will review the clinical supervisors report at the end of each 6 month session.
Multi Source Feedback (MSF)
Two to be completed by 5 clinicians in ST1

Two completed by 5 clinicians and 5 non-clinicians in ST3

http://www.rcgp.org.uk/the_gp_journey/nmrcgp/wpba_tools/msf.aspx 
Two questions are asked, with a graded response and space to enter feedback in free text boxes:

Please provide your assessment of this doctor’s overall professional behaviour

Please provide your assessment of this doctor’s overall clinical performance 

MSF are completed at months 5 or 6 (ST1) and then 2 to 4 months later; 5 clinicians completing both questions.

During months 28 or 29 or 30 (ST3) and then 2 to 4 months later; 5 clinicians complete both questions and 5 non-clinicians complete question 1.

The GPStR agree a date for the MSF, and selects those to complete it and gives them the instruction letter which explains the process and gives details of how to input, and the closing date by which their feedback should be given. Respondents connect to internet and log onto www.eportfolio.rcgp.org.uk/forms , giving the name and GMC number of the GPStR.  
To ensure that a range of colleagues / members of staff have completed the MSF, the Educational Supervisor should be aware of who has been asked to complete the MSF verify with a sample of them that they did indeed contribute to the MSF. 

Giving MSF Feedback

On the closing date the results will be sent anonymously to the Educational Supervisor. Results will show the free text comments and the breakdown of scores. There will also be information on the mean, median and range of scores. The Educational Supervisor is responsible for authorisation of the results so they can be seen by the GPStR in their ePortfolio. The Educational Supervisor will have chance to compare the numerical scores and free text comments within the context of the GPStR’s overall performance to date. The Educational Supervisor will discuss the results with the GPStR, focusing on what scores they expected to get and what they actually received. In order to evaluate and record the success or otherwise of the feedback process, it is suggested that the Professional Conversation log in the Education Section of the ePortfolio is used. If there are areas of serious concern regarding either the content of the assessment or anticipated difficulties in giving feedback the educational supervisor should contact the Programme Director/ Associate Advisor for further discussion prior to interview.

The second MSF should take place two to four months after the first. This will be soon after the feedback interview for the first.
Patient Satisfaction Questionnaire (PSQ)
Once during ST3, and also during any ITP post

http://www.rcgp.org.uk/the_gp_journey/nmrcgp/wpba_tools/psq.aspx 

This is completed once during ST3 between months 31 and 34. It will also be done during any ITP posts. Questionnaires are requested from consecutive patients until 40 have been completed. Further details on how this will be organised should be available soon.
Consultation Observation Tool (COT)
12 During ST3

Used as an alternative to Mini-CEX in ITP posts

http://www.rcgp.org.uk/the_gp_journey/nmrcgp/wpba_tools/cot.aspx 

This is the GP alternative to the mini-CEX used in hospital. The GP GPStR records a number of consultations on video and selects one for assessment and discussion, or the GPStR and the trainer agree one prospective patient encounter which will be the subject of direct observation. In either case the the patient must have given consent as per the Guidelines for consenting patients. Time is set aside for both GPStR and trainer to view the consultation together during which time the trainer grades on the form each of the items as I (insufficient evidence) N (needs further development) C (competent) or E (excellent). A detailed guide to these performance criteria can be found in COT: Detailed Guide to Performance Criteria.

The trainer then formulates a global judgement for the overall consultation and offers formal feedback on the assessment conducted with recommendations for further work and development by the GPStR.

One consultation should be viewed for in-training assessment purposes at each “sitting.” Prior to an interim review at 6 months, six assessments should be made, allowing the exploration of a minimum total of 12 cases in ST3. While the trainer may well conduct the majority of these assessments, it is recommended that in order to improve reliability of this tool at least one other assessor (another trainer or course organiser or programme director) is involved in rating a few of the cases. 

COT assessments can be used as an alternative to mini-CEX for ITP posts.

Consultations should be selected across a range of patient contexts and over the entire period of training spent in general practice and should include at least one case from each of the following categories:

· Children (a child aged 10 or under)

· Older adults (an adult aged more than 75 years old)

· Mental health

MORE INFORMATION
More information is available from the RCGP website: http://www.rcgp.org.uk/the_gp_journey/nmrcgp/wpba_and_eportfolio/how_the_tools_work.aspx 

You can also get help or advice from the GP Programme Director or GP educator attached to the hospital. Please get in touch if you would like any further information. Please use the attached documents to look up the area of the curriculum relevant to your specialty. 
OVERALL SUMMARY OF ASSESSMENTS

Summary of assessments in each 6 month hospital post at ST1 

	Mini Clinical Evaluation Exercise 
	3 by senior clinicians

	Case Based Discussion
	3 by clinical supervisor

	Direct Observation of Procedural skills
	As appropriate to specialty

	Clinical Supervisors Report 
	At end of each 6 month attachment by clinical supervisor

	Multi Source Feedback
	One in each attachment by 5 clinicians


Summary of assessments in each 6 month hospital post at ST2 

NB For GPStR starting at ST2 they do not need to deliver the ST1 assessments.

	Mini Clinical Evaluation Exercise 
	3 by senior clinicians

	Case Based Discussion
	3 by clinical supervisor

	Direct Observation of Procedural skills
	As appropriate to specialty

	Clinical Supervisors Report 
	at end of each 6 month attachment by clinical supervisor


Summary of assessments in a 6 month integrated training post ( ITP)

	Mini Clinical Evaluation Exercise or Consultation Observation Tool
	3 by senior clinicians/GP

	Case Based Discussion
	3 by clinical supervisor/GP

	Direct Observation of Procedural skills
	As appropriate to specialty

	Clinical Supervisors Report 
	At end of each 6 month attachment by clinical supervisor in hospital

	Patient Satisfaction Questionnaire
	1 


Summary of assessments in a 12 month ST3 ( registrar year)

	Consultation Observation Tool
	12

	Case Based Discussion
	12

	Direct Observation of Procedural skills
	As appropriate, ensure mandatory ones completed

	Patient Satisfaction Questionnaire
	1 between months 31-34

	Multi Source Feedback
	2

One before 6 months and a second one 2 to 4 months later. 5 clinicians and 5 non-clinicians.
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