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Executive summary 
 
Recent developments in health service delivery are profoundly affecting 

postgraduate medical training, most notably in the acute sector.  The reduction in 

junior doctor hours brought about by the European Working Time Directive, the 

ŘƛǎƛƴǘŜƎǊŀǘƛƻƴ ƻŦ ǘƘŜ ǘǊŀŘƛǘƛƻƴŀƭ ΨŦƛǊƳΩ ǎǘǊǳŎǘǳǊŜ ŀƴŘ ŀ ǊŜŘǳŎǘƛƻƴ ƛƴ patient exposure 

due to changes in care pathways have catalysed a need to safeguard and improve 

the quality of the supervision received by trainees. 

 

Currently there is little national guidance on the competencies or training required 

of  postgraduate medical supervisors and in  March 2009, the Academy of Medical 

Educators was commissioned by the UK Departments of Health to help define 

training requirements for educational supervisors in secondary care and to explore 

options for their future accreditation and performance review.  Stage 1 of the 

project has involved scoping the problem, identifying current practice and reviewing 

the literature.  The output from this stage comprises this report which summarises 

the issues and findings from the literature and identifies current (and best) practice.  

Recommendations are made about how this work should be carried forward. 

 

Evidence for the report was obtained from a number of sources through a variety of 

methods including a rapid systematic literature review, questionnaires, focus groups, 

survey data and input from a range of stakeholders. The purpose of the evidence 

collection was to scope the issues identified in Stage 1 of the project as well as to 

provide preparatory work for Stage 2. 

 

The report identifies an international trend across all healthcare sectors towards 

formalising the role and training of work-based educators.  In UK postgraduate 

medical education, the differing perceptions of the role and responsibilities of the 

educational supervisor across disciplines alongside a lack of consensus on 

responsibility for data collection and monitoring make it difficult to accurately 

quantify the scale of the issue.  There is also considerable overlap with the role of 

clinical supervisor on the ground.  Considerable effort is already underway in 
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defining and delivering training for supervisors in order to meet regulatory 

requirements and although there is some tacit consensus as to what this should 

entail, there is little formal guidance or indeed evidence to support the effectiveness 

of such training.   A number of barriers and facilitatory factors are identified in 

relation to the introduction of training, accreditation and performance review which 

focus on a need for identified resources, and the recognition and reward of 

educational supervisors. 

 

In Chapter 5, the report makes a number of recommendations supporting 

progression to Stage 2 of the project including the need to: 

 

¶ Develop a national professional development framework for educational 

supervisors 

¶ Produce guidance on the content and delivery of preparatory training 

¶ Identify systems of recognition and reward 

¶ Conduct an options appraisal for a process of accreditation and performance 

review 

¶ Agree ongoing resourcing 

¶ Commission further research 

 

A set of principles has also been articulated to underpin subsequent development. 
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Chapter 1  

Background 

 

In March 2009, the Academy of Medical Educators was asked by the UK 

Departments of Health to lead on a project to help define training requirements for 

educational supervisors in secondary care and to explore options for their future 

accreditation and performance review.  This report summarises the output from 

Stage 1 of that project and makes recommendations about how the work should be 

carried forward. 

 

1.1 Context 

 

1.1.1 A number of recent developments in health service provision have been 

identified as serving to reduce the access of junior doctors to potential training 

opportunities (Modernising Medical Careers Programme Board, 2009).  These 

include the reduction in hours brought about by the European Working Time 

5ƛǊŜŎǘƛǾŜΣ ǘƘŜ ŘƛǎƛƴǘŜƎǊŀǘƛƻƴ ƻŦ ǘƘŜ ǘǊŀŘƛǘƛƻƴŀƭ ΨŦƛǊƳΩ ǎǘǊǳŎǘǳǊŜΣ ǘǊǳǎǘ ΨǇǊƻŘǳŎǘƛǾƛǘȅ 

ŘǊƛǾŜǊǎΩ ŀƴŘ ǎŜǊǾƛŎŜ ŘŜ-design reducing exposure to patients in acute settings.  Such 

developments have also been argued to have an adverse effect on the 

understanding and engagement of postgraduate trainers in relation to their 

educational role.  This highlights a need for attention to be paid to the crucial 

process of educational supervision in postgraduate medical education, in order to 

maintain and improve the quality of patient care, both now and in the future. 

 

1.1.2 Currently there are differences, across medical royal colleges and deaneries in 

the level and type of training recommended or provided for educational supervisors 

in postgraduate medical education.  Many supervisors receive no formal training 

when undertaking this role, and currently there is no national specification of the 

training required of supervisors, or method of evaluating their performance. 
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1.1.3  Recognising this, and as part of the work being done to develop the role of the 

doctor, A High Quality Workforce (Darzi A, 2008)  included a commitment that the 

5ŜǇŀǊǘƳŜƴǘ ǿƻǳƭŘ ŜƴǎǳǊŜ ΨǘƘŀǘ ŜŘǳŎŀǘƛƻƴŀƭ ǎǳǇŜǊǾƛǎƻǊǎ ƛƴ ǎŜŎƻƴŘŀǊȅ ŎŀǊŜ ǳƴŘŜǊƎƻ 

mandatory training and review of their performance for this role (as currently exists 

ƛƴ ǇǊƛƳŀǊȅ ŎŀǊŜύΩ όǇмтύΦ 

 

1.1.4  A willingness for doctors to be involved in clinical teaching has been a 

ǇǊƻŦŜǎǎƛƻƴŀƭ ǊŜǎǇƻƴǎƛōƛƭƛǘȅ ŦƻǊ ǎƻƳŜ ǘƛƳŜΦ  ¢ƘŜ DŜƴŜǊŀƭ aŜŘƛŎŀƭ /ƻǳƴŎƛƭΩǎ Good 

Medical Practice (General Medical Council, 2001) states that: 

 

Teaching, training, appraising and assessing doctors and students are 

important for the care of patients now and in the future. You should be willing 

to contribute to these activities. (para.15) 

 

1.1.5 The GMC also goes further, requiring that: 

 

If you are involved in teaching you must develop the skills, attitudes and 

practices of a competent teacher. (para.16) 

 

All doctors with a clinical teaching or training responsibility therefore have a 

professional duty to undertake educational training and development and with the 

imminent introduction of revalidation, implƛŎƛǘ ƛƴ ǘƘŜ Da/Ωǎ ǎǘŀǘŜƳŜƴǘ ƛǎ ǘƘŀǘ 

doctors who teach or train will need to provide evidence that they have attained the 

appropriate educational skills, attitudes and competences. 

 

1.1.6  Universities started down this path some time ago after the Dearing Report 

(Dearing R, 1997) called for improvements to the quality of teaching in Higher 

Education.  National standards are now embedded in the accreditation processes of 

the Higher Education Academy (Higher Education Academy, 2006).  Similar 

requirements are echoed in Tomorrows Doctors (General Medical Council, 2003) the 

Da/Ωǎ ŦǊŀƳŜǿƻǊƪ ƻŦ ƎǳƛŘŀƴŎŜ ŦƻǊ ¦Y ƳŜŘƛŎŀƭ ǎŎƘƻƻƭǎΣ ǿƘƛŎƘ asks that clinical 

teachers should participate in staff-development programmes. 
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1.1.7 Regulation in postgraduate medical education has adopted a similar stance, 

and the establishment of the Postgraduate Medical Education and Training Board 

(PMETB) in 2005 (soon to be subsumed within the GMC) saw the publication of a 

ƴǳƳōŜǊ ƻŦ ΨǎǘŀƴŘŀǊŘǎΩ ŘƻŎǳƳŜƴǘǎΣ ǎŜǾŜǊŀƭ ƻŦ ǿƘƛŎƘ ƘŀǾŜ ōŜŜƴ ōǊƻǳƎƘǘ ǘƻƎŜǘƘŜr as 

ǘƘŜ .ƻŀǊŘΩǎ Generic Standards for Training (Postgraduate Medical Education and 

Training Board, 2008).  The Generic Standards require that trainers with a 

supervisory responsibility are both selected for their role and have been 

appropriately trained, although currently there is are no regulatory description of 

standards for such ΨǎŜƭŜŎǘƛƻƴΩ ƻǊ ΨŀǇǇǊƻǇǊƛŀǘŜΩ ǘraining. 

 

1.1.8 The situation is slightly more complex in general practice (GP) in the UK where 

there has been a long standing tradition of involvement in medical education.  

PMETB currently defines additional requirements for GP trainers, a legacy from the 

origins of both regulation and the Board. 

 

1.1.9 The need for clinical teachers and supervisors to engage with some form of 

personal educational development is therefore not only a policy directive; it is 

already a UK-wide regulatory and professional requirement.  What is less well 

defined is the content, process or format of that development both in terms of the 

ΨƎŀǘŜ ƛƴΩ ŜŘǳŎŀǘƛƻƴŀƭ ŎƻƳǇŜǘŜƴŎŜǎ ǊŜǉǳƛǊŜŘ ŀƴŘ ǘƘŜ ƴŀǘǳǊŜ ƻŦ ŀƴȅ ƻƴƎƻƛƴƎ 

development and performance review.   

 

1.1.10 One further piece of important contextual background is how postgraduate 

supervisors are currently remunerated.  General practice trainers current receive a 

training grant that accompanies 100% trainee salary reimbursement, whereas 

consultant supervisors working in other specialty areas are usually expected to train 

within a variable number of non-clinical programmed activities (PAs) allocated within 

a negotiated job plan.  As described later in this report, this has implications for how 

postgraduate supervisors in secondary care perceive and engage with their 

ŜŘǳŎŀǘƛƻƴŀƭ ǊƻƭŜ ŀƴŘ Ƙƻǿ ŀƴ ƛƴŘƛǾƛŘǳŀƭΩǎ ǘǊŀƛƴƛƴƎ ǊŜǎǇƻƴǎƛōƛƭƛǘƛŜǎ Ƴŀȅ ŎƻƴŦƭƛŎǘ ǿƛǘƘ 

other trust service priorities.
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мΦн ¢ƘŜ ŜŘǳŎŀǘƛƻƴŀƭ ǎǳǇŜǊǾƛǎƻǊǎΩ ǇǊƻƧŜŎǘ 

 

1.2.1 In March 2009, the Academy of Medical Educators was asked by the UK 

Departments of Health to lead on a project to help define training requirements for 

educational supervisors in secondary care and to explore options for their future 

accreditation and performance review.  

 

1.2.2 The Academy of Medical Educators was founded in October 2006 as the 

professional body for medical educators in the UK.  The Academy already provides a 

recognised framework and assessment process through which medical educators 

can demonstrate their expertise and achievements in medical education.   It aims to 

encourage the development of a growing cohort of educational experts and leaders 

in medical education and identifies, acknowledges and promotes high-quality, 

evidence based educational practice at all levels through vehicles such as the 

Professional Recognition Scheme. 

 

1.2.3 The aims of this particular project were to establish the current provision of 

training for educational supervisors, consider whether national guidance on training 

and accreditation is required and, if appropriate, develop, pilot, evaluate and rollout 

this guidance in conjunction with the UK regulatory and standard-setting bodies. 

 

1.2.4  The overall project is designed in three stages: 

 

Stage 1 has involved scoping the problem, identifying current practice and 

reviewing the literature.  The output from this stage comprises this report 

summarising the issues, findings from the literature and identifying current 

(and best) practice. 

 

Stage 2 will involve developing a curriculum for educational supervisors and 

producing an options appraisal for a process of training and accreditation of 

educational supervisors across the UK.  If approved, this Stage will be 

required to deliver a second report by January 2010. 
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Stage 3 is subject to an impact assessment and ministerial approval and but if 

approved will comprise commissioning a pilot to trial the favoured option as 

recommended in Stage 2, evaluating that pilot, and developing an 

implementation plan.  The timeline for Stage 3 is subject to negotiation. 

 

1.2.5  The outcome from Stage 1 of the project comprises this written report in 

which we detail the  current situation across the UK, highlight relevant findings from 

the literature and explore what is happening in this area in other sectors and 

geographical locations.  The report also identifies current best practice and makes 

recommendations about how to proceed in Stage 2. 

 

1.2.6 The Stage 1 project objectives are summarised in Table 1: 

 
Table 1 
Stage 1 project objectives 
 

Identify scale of problem 

Summarise current and future regulatory requirements 

Scope current provision of training for educational supervisors in the UK 

Explore comparators across other sectors and in other countries 

Identify approaches to, and best practice in, the accreditation of 
educational supervisors 

Review the literature relating to training, curriculum, accreditation of 
supervisors 

Identify other related issues 

 
 

1.2.7 The project is led by Professor Tim Swanwick, Director of Professional 

Development in the London Deanery and a visiting professor in medical education at 

the University of Bedfordshire and a small project group comprised of senior 

members of the Academy and a representative of the Department of Health.  A 

stakeholder group, chaired by Professor Derek Gallen, was convened to steer the 

project and membership is detailed in Appendix 1.  
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1.2.8 Reporting to the Department of Health was carried out on a monthly basis to 

Lindsey Proctor, responsible for medical education and training in the Workforce 

Directorate. 

 

1.2.9 The main data collection and preliminary data analysis was conducted by a 

team from the Social Science Research Unit of the Institute of Education, London 

University.  The research lead was Dr Mark Newman assisted by researchers 

Mukdarut Bangpan, Katrina Hargreaves and Naira Kalra.  Anna Pyne of the Academy 

of Medical Educators analysed the GMC Quality Assurance data and the final report 

was drafted by Tim Swanwick supported by Mark Newman and the Institute 

research team. 

 

1.2.10 The project has been supported administratively by Lynsey Haine of the 

Academy of Medical Educators.
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Chapter 2 

Methods 

 

Data were obtained from a number of sources through a variety of methods.   The 

purpose of the data collection was to try to provide evidence to support answers to 

the questions raised in the aims of Stage 1 of the educational supervisor project as 

well as to provide preparatory work for Stage 2. 

 

 

2.1 Questions  

 

There were five broad questions addressed in the review of evidence:  

 

¶ What is the role of the postgraduate medical educational supervisor and 

what activities should he or she undertake? 

¶ What is current practice in the UK regarding the education, training, support 

and accreditation of educational supervisors? 

¶ What possible different approaches/models are there for the education, 

training, support and accreditation of educational supervisors? 

¶ What is the impact of educational, training, and support programmes for 

educational supervisors and similar roles in healthcare professions?  

¶ What barriers and facilitatory factors can be identified regarding the 

education, training, support and accreditation of postgraduate medical 

educational supervisors? 

 

 

2.2. Research undertaken to obtain evidence  

 

The wide range of questions and the limited time and resource available to complete 

the evidence review meant that a focused pragmatic approach was taken to the 

selection of approaches for identifying evidence for the review. This approach 
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maximized the potential gain from a particular method and where possible provided 

some triangulation of evidence from different perspectives. The goal for each 

question was not to provide comprehensive, valid and generalisable answers but 

rather to obtain as broad a range of the relevant perspectives on the question as was 

possible in the time available.  Table 2 below summarizes which approaches were 

used for each research question.  A summary of each method is provided in the 

sections below with full details being provided in the appendices where appropriate.   
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Table 2 

Research activity undertaken 

 

 

 

Question 

Systematic 

Rapid 

Evidence 

Review 

Deanery and 

Royal colleges 

survey 

PMETB survey 

data 

Educational 

supervisor 

focus groups 

Review of 

GMC reports 

European 

expert 

contacts 

Stakeholder 

group 

Trainee focus 

group 

Clinical Tutors 

Role  

 

X X X  X  X  

Current UK 

practice 

 X X    X  X 

Approaches 

 

X X   X X    

Impact 

 

X         

Issues 

 

X X X X  X X X X 
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2.3 Systematic rapid evidence assessment  

 

2.3.1 Type of review 

A systematic rapid evidence assessment was undertaken that followed the 

procedures of a systematic review but was economical with limited resources 

(particularly time) by: 

 

¶ Using few search sources; 

¶ Screening only electronically available abstracts and texts; 

¶ Extracting only minimal data on context, results (including description where 

appropriate) and key data for simple quality assessment; 

¶ Completing only a descriptive narrative synthesis. 

 

2.3.2 Identifying and describing studies 

The exclusion and inclusion criteria were applied to titles and abstracts of the papers 

identified using the search strategy.   To be included in the review, studies (reports) 

had to meet the following criteria; 

 

¶ Published during 1990, or after 

¶ Published in English. 

¶ Focused on education, training, and support systems for medical supervisors  

¶ Focused on supervisors of medical and other healthcare professionals in 

secondary care practices or allied health professions1.   

¶ Studies that evaluated the impact of education, training, or support systems 

had to  report supervisor, trainee, or organisation outcome data. 

¶ Studies or reports about models or framework of education, training, and 

support systems had to be from relevant countries2  

                                                 
1

Dieticians/dietetics, Chiropodists/Podiatrists, Speech and language therapists, Physiotherapists,  Occupational therapists, 

Clinical psychologists/Practitioner psychologists, Radiographers, Paramedics, Operating department practitioners, 
Prosthetists/orthotists, Orthoptists, Pharmacy, Dentistry, Pharmacy.  
Family doctors, general practitioners, social workers were not in the scope of this review  

 
2 UK, USA, Canada, Australia, New Zealand, Norway, Sweden, Denmark, Finland, Germany, Netherlands, Singapore, Austria.    
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Inclusion criteria were applied successively to (i) titles and abstracts and (ii) full 

reports. The EPPI-/ŜƴǘǊŜΩǎ ǎǇŜŎƛŀƭƛǎǘ ǿŜō ōŀǎŜŘ ǎȅǎǘŜƳŀǘƛŎ ǊŜǾƛŜǿ ǎƻŦǘǿŀǊŜ Ψ9ttL-

wŜǾƛŜǿŜǊΩ ǿŀǎ ǳǎŜŘ ŎƻŘŜ ǎǘǳŘƛŜǎΦ  

 

2.3.3  Search strategy 

Search sources and search strategies were determined by the questions and the 

inclusion and exclusion criteria. The search sources included bibliographic databases, 

key websites and internet searches using the Google and Google Scholar search 

engines. The Reference lists of a number of existing reviews were also checked and 

relevant citations retrieved, e.g. Steinert et al., 2006; Kilminster and Jolly, 2000. Full 

details of search terms and sources can be found in Appendix 2. 

 

2.3.4 Coding and quality assessment of studies   

Studies that met the predefined inclusion criteria were coded for relevant details 

about contexts, methods, or study results for the purposes of description and 

synthesis using the coding tool designed for this review. A conceptual map of the 

ΨƛƴƴŜǊ ǘŜŀŎƘƛƴƎ ŀƴŘ ƭŜŀǊƴƛƴƎ ŜƴǾƛǊƻƴƳŜƴǘΩ ό9ƴǘǿƛǎǘƭŜΣ aŎ/ǳƴŜŜ ϧ IƻǳƴǎŜƭƭ нллнύ 

was used to identify the key issues that education programme designers should 

consider when designing a framework for the education, training, support and 

accreditation of educational supervisors. These provided the basis for the 

construction of the questionnaire and coding tool that was used for both the survey 

and review data.  A simple quality assessment was completed to assess the quality of 

each included study. Details of the coding tool and quality assessment rubric can be 

found in Appendix 3. 

   

2.3.5 Synthesis of evidence 

 

The included studies were divided into two groups: descriptive studies and 

evaluative studies. The two groups were separately synthesized depending on the 

focus of these studies.  The descriptive studies aimed to describe models of educator 

training or frameworks that guide the development of programmes for medical 
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educators training. Descriptive synthesis of these studies was organized using the 

coding tool as a framework and by dividing the studies into subgroups based on 

programme type, health sectors, and country.  

 

The evaluation studies were synthesized using narrative numerical synthesis.  

Descriptive and contextual information about the studies was summarised by the 

research team. The results were categorized by the research team into the following 

six types3: 

 

ReactionΥ tŀǊǘƛŎƛǇŀƴǘǎΩ ǾƛŜǿǎ ƻƴ ǘƘŜ ƭŜŀǊƴƛƴƎ experience, its organization, 

presentation, content, teaching methods, and quality of instruction 

 

Learning/change in attitudes: Changes in the attitudes or perceptions among 

participant groups towards teaching and learning 

 

Learning/modification of knowledge or skills: For knowledge, this relates to the 

acquisition of concepts, procedures and principles; for skills, this relates to the 

acquisition of thinking/problem-solving, psychomotor and social skills 

 

Behavioural change: Documents the transfer of learning to the workplace or 

willingness of learners to apply new knowledge & skills 

 

Results/change in the system/organizational practice:  Refers to wider changes in the 

organization, attributable to the educational programme 

 

Result/change among the particƛǇŀƴǘǎΩ ǎǘǳŘŜƴǘǎΣ ǊŜǎƛŘŜƴǘǎ ƻǊ ŎƻƭƭŜŀƎǳŜǎ: Refers to 

improvement in student or resident learning/performance as a direct result of the 

educational intervention 

 

                                                 
3

 adapted from Steinert et al. (2006) 
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The results as reported by the study authors were allocated to one of the six 

categories above and were summarized and reported there. 

 

A number of options were considered in synthesizing the results of these studies.  

Initial exploration of the data identified that there was no variation in the outcomes 

of the studies (i.e. they were all positive) and very little variation in the types of 

intervention (mostly workshops and short courses).  Furthermore given the 

comparatively small number of high quality studies, analysis of effect size would not 

have yielded robust findings.  Synthesis was therefore limited to grouping results of 

studies by type of outcome (as indicated above) and presenting, in more detail, the 

outcomes of the high quality studies. 

 

A summary of the evidence has been presented in this report but a detailed 

description of the studies identified in this review can be found at 

www.medicaleducators.org. 

 

 

2.4 Survey of UK postgraduate deaneries and medical royal colleges  

 

2.4.1 Sample  

Questionnaires were sent electronically to postgraduate deans in 20 deaneries and 

19 education leads in royal colleges and other medical organizations in the UK.  Two 

reminders were subsequently sent.  24/39 questionnaires were completed and 

returned (all but one, electronically). Twelve deaneries returned a completed 

questionnaire; however, one response from NHS Scotland was a group response on 

behalf of the four Scottish deaneries.  Thus, the overall deanery response was 15/20 

or a 75% response rate which represented all four UK countries and corresponded to 

over 90% of the trainee population.  Twelve of 19 Colleges returned a completed 

questionnaire, giving a 63% response rate for this group4. 

                                                 
4

 Completed questionnaires were received from the following organizations: 

Northwestern Deanery, East Midlands Deanery, KSS Deanery, Mersey Deanery, NHS North East People (formerly Northern 
Deanery), Wessex Deanery, West Midlands Deanery, London Deanery, Wales Deanery, NHS Education for Scotland, Severn 
Deanery, Northern Ireland Medical and Dental Training Agency 

http://www.medicaleducators.org/
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2.4.2 Data collection  

The research team developed a questionnaire to collect responses from 

postgraduate deans in deaneries and education leads in colleges about their 

ƻǊƎŀƴƛȊŀǘƛƻƴΩǎ ǾƛŜǿǎ ƻƴ ǘƘŜ ǘǊŀƛƴƛƴƎ ŀƴŘ ŀŎŎǊŜŘƛǘŀǘƛƻƴ ƻŦ ŜŘǳŎŀǘƛƻƴŀƭ ǎǳǇŜǊǾƛǎƻǊǎ ƛƴ 

secondary care.  At the beginning of the questionnaire, it was explained that the 

information requested was to inform a broader programme of work being carried 

out by the Academy of Medical Educators, with the aim of developing national 

standards for training educational supervisors in secondary care.  The questionnaire 

was designed around the broad questions outlined in paragraph 2.1 and is 

reproduced in Appendix 4. 

 

2.4.3 Data analysis 

Questionnaire responses were analysed with the use of EPPI-Reviewer software, 

software developed at the Social Science Research Unit, Institute of Education, 

University of London, for use in organizing qualitative and quantitative data for 

ŀƴŀƭȅǎƛǎΦ  vǳŜǎǘƛƻƴƴŀƛǊŜǎ ǿŜǊŜ ŀƭƭƻŎŀǘŜŘ ǘƻ ƻƴŜ ƻŦ ǘǿƻ ƎǊƻǳǇǎΥ  ΨŘŜŀƴŜǊƛŜǎΩ ƻǊ ΨƻǘƘŜǊ 

ƘŜŀƭǘƘ ǇǊƻŦŜǎǎƛƻƴŀƭ ōƻŘƛŜǎΩΦ  ²Ŝ Ǌŀƴ ŦǊŜǉǳŜƴŎȅ ǊŜǇƻǊǘǎ ǘƻ ǘŀōǳƭŀǘŜ ǊŜǎǇƻƴǎŜǎ ǘƻ 

closed questions requiring a yes/no response and summary reports to analyse 

responses to open-ended questions.  When analysing the data derived from 

summary reports, the researcher looked for the main patterns and themes emerging 

from the data by question, for each of the two groups.  When analysing the open-

ended questions, the researcher looked for similarities and differences in responses 

to each question within each of the two groups which reflected the range of 

organizational views, experiences and practices.  To illustrate points made, and to 

show variation in responses, quotations were selected from completed 

questionnaires and included (in italics) in the report.   

 

                                                                                                                                            
 
Royal College of Opthalmologists, Royal College of Obstetricians and Gynaecologists, Royal College of Anaesthetists, Royal 
College of Surgeons of England, Royal College of Physicians, Royal College of General Practitioners, Royal College of Physicians 
and Surgeons of Glasgow, Royal College of Physicians of Edinburgh 
Royal College of Radiographers, Faculty of Occupational Medicine, Faculty of Public Health, College of Emergency Medicine 
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2.5  Educational supervisor focus groups  

 

2.5.1 Recruitment 

We aimed to facilitate focus groups with postgraduate medical educational 

supervisors recruited through deaneries in different geographic locations and 

representing varying approaches to the training of educational supervisors in 

secondary care.  Three focus groups were conducted with educational supervisors at 

the Kent, Surrey and Sussex Deanery (KSS deanery), North Western deanery (NW 

deanery) and the Wales deanery.  Educational supervisors, as defined by their senior 

deanery team, from a variety of specialties were recruited by the respective 

deaneries.  Twenty-eight people participated in the focus groups:  7 at KSS (including 

2 deanery members of staff); 6 at NW Deanery and 15 at Wales Deanery. 

 

 

2.5.2 Consent 

Information about the purpose of the research and the focus of group discussion was 

circulated to participants by the deaneries as part of the recruitment process.   

Further information about the research and consent forms were distributed at the 

groups and signed consent was gained from all participants in advance.  Focus 

groups were facilitated by a member of the research team (KH) and, with prior 

consent, the group discussions were tape recorded.   

 

 

2.5.3 Interview content 

Focus group discussion was facilitated around the topics aimed at informing two of 

the original broad questions outlined in section 2.1 namely: 

 

¶ What is the role of the postgraduate medical educational supervisor and 

what activities should he or she undertake? 
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¶ What barriers and facilitatory factors can be identified regarding the 

education, training, support and accreditation of postgraduate medical 

educational supervisors? 

 

In addition to contributing to group discussion, each participant was also asked to 

complete two short questionnaires on the tasks and responsibilities of educational 

supervisors and their initial training as supervisor, their accreditation as a supervisor, 

and continuing support/ education for their supervisor role.  

 

 

2.5.4 Data analysis 

Key points from the focus group tapes were transcribed by one researcher.  Analysis 

of the data involved identifying key themes and issues emerging from the data and 

determining similarities and differences within and across the groups in relation to 

the four main questions/points of discussion as stipulated above.  The researcher 

who analysed the data read through each transcription identifying key themes.  She 

created a document that listed the key themes under each of the four topic areas 

listed above, and cut and pasted material from each transcription that related key 

theme identified within each broad topic area.   

 

 

2.6  Trainee focus group   

 

A trainee perspective was obtained from the Academy of Medical EducatorsΩ Early 

Careers Group which met in May 2009 to consider the following questions 

 

¶ What are your expectations of an educational supervisor? 

¶ What are the current problems relating to educational supervision in 

postgraduate medical education? 

¶ What training, support and accreditation are you aware of for educational 

supervisors in secondary care? 



 21 

¶ What should mandatory training for educational supervisors comprise? 

¶ What training in clinical teaching/supervision would be appropriate to 

incorporate into the training years and at what stage? 

¶ ²Ƙŀǘ Řƻ ȅƻǳ ǎŜŜ ŀǎ ǘƘŜ ōŀǊǊƛŜǊǎ ǘƻ ǘƘŜ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ƻŦ ΨƳŀƴŘŀǘƻǊȅ 

ǘǊŀƛƴƛƴƎΩ ŀƴŘ ǊŜǾƛŜǿ ŦƻǊ ŜŘǳŎŀǘƛƻƴŀƭ ǎǳǇŜǊǾƛǎƻǊǎΚ 

¶ Any other issues? 

 

A report was compiled on behalf of the group by Dr Julian Archer, Chair of the 

!ŎŀŘŜƳȅΩǎ 9ŀǊƭȅ /ŀǊŜŜǊǎ DǊƻǳǇΦ 

 

 

2.7  PMETB 2009 national trainee survey 

 

The PMETB conducts a national trainee and trainer survey the result, by deanery, 

specialty and provider arŜ ŀǾŀƛƭŀōƭŜ ƻƴ ǘƘŜ .ƻŀǊŘΩs website (www.pmetb.org). 

 

Two national trainee survey and one trainer survey reports were examined from 

previous years (2006-2008) but the summated national data on educational 

supervision required to inform the research questions of this study were not readily 

accessible either from the web reporting tool or published reports.  Unfortunately, 

we were unable to obtain summated national data from the 2009 trainee survey 

from PMETB, however raw data for one Deanery was available (London) from 

around 9000 trainees.  This was significant as it extends across a large number of 

education providers and constitutes around 22% of the national return.  At the very 

least, it may serve as an example.  Questions that were particularly pertinent to 

educational supervision were analysed.  The generalisability of these data may be 

affected by the fact that London Deanery has operated a well funded faculty 

development strategy since 2007  

 

 

http://www.pmetb.org/
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2.8  PMETB 2009 national trainer survey 

 

The preliminary results of the PMETB trainer survey did not become public until the 

end of August.  Again, national data were not available at the time of writing but raw 

data for London (1275 educational supervisors) was examined with particular 

reference to educational supervision.  Again, caution should be exercised in 

interpretation as the sample may be unrepresentative of a national picture. 

 

 

2.9  National Association of Clinical Tutors 

 

The perceptions of members of the National Association of Clinical Tutors (NACT) 

were canvassed in March 2009 on current UK practice relating to the training and 

accreditation of educational supervisors and associated issues.  A synthesis of 

responses prepared by the NACT Chair, Dr Elizabeth Spencer from across eleven 

deanery areas. 

 

 

2.10 Stakeholder group 

 

Evidence, advice and guidance were taken from an expert stakeholder group, the 

membership of which is detailed in paragraph 1.2.7 and the accompanying table. 

 

 

2.11   Survey of General Medical Council quality assurance reports  

 

As many educational supervisors are also undergraduate teachers, it was considered 

important to assess the current situation in undergraduate medicine.  In view of the 

time available it was considered expedient to examine the Quality Assurance of Basic 

Medical Education (QABME) reports which are in the public domain on the website 

of the General Medical Council. 
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Amongst its aims, the QABME process is designed to ensure that medical schools 

meet the outcomes in Tomorrow's Doctors and to identify examples of innovation 

and good practice.  

 

One of the areas five key areas of evidence collected is Delivering the curriculum 

which encompasses supervisory structures; QA mechanisms; teaching and learning; 

learning resources and facilities. 

 

Reports were examined for evidence of mandatory training and performance review 

of undergraduate teachers together with examples of good practice. 

 

 

2.12 Key European contacts 

 

One concern of the literature review was that it might fail to pick up relevant 

developments in non-English speaking European countries.  Responses from senior 

medical educators in 16 European countries were sought to the following questions 

with replies received from just four; France, Belgium, Switzerland and Denmark. 

 

¶ What are the current arrangements for the training of consultant supervisors 

(postgraduate clinical teachers) in teaching/training? 

¶ What national guidance or regulation exists if any? 

¶ What requirements are there for the accreditation (certification) and ongoing 

review of postgraduate supervisors (clinical teachers)? 
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Chapter 3 

Findings 

 
 
3.1 Outline  
 
Findings have been amalgamated under the following thematic headings which map 

directly to the five broad questions that the review set out to answer (see 2.1). 

 

¶ Perspectives on the role and activities of the educational supervisor 

¶ Current provision of training, accreditation and opportunities for ongoing 

development for educational supervisors in the UK 

¶ Cross sector comparators of training, accreditation and opportunities for 

ongoing development 

¶ Empirical evidence of the impact of training interventions for education 

supervisors 

¶ Barriers and facilitatory factors 

 
 
3.2 Perspectives on the role and activities of the educational supervisor 
 
 

Role definition 

 

3.2.1 The UK regulatory body, the Postgraduate Medical Education and Training 

Board defines the term educational supervisor as follows.   

 

Educational supervisor 

An 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. 

 

This is distinguished from clinical supervisor: 
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Clinical supervisor 

Each trainee should have a named clinical supervisor for each placement. A 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. 

 

These definitions have also been incorporated into the third edition (2009) of the 

Reference Guide for Postgraduate Specialty Training in the UK ƻǊ ΨDƻƭŘ DǳƛŘŜΩΦ  

 

 

3.2.2 Deaneries' questionnaires defined the role of the educational supervisor in a 

variety of ways; four had adopted or were planning to integrate the PMETB 

definition into their definition of educational supervision.  The role of educational 

supervision was generally regarded as complex and involving supervision and 

ƳŀƴŀƎŜƳŜƴǘ ƻŦ ŀ ǘǊŀƛƴŜŜΩǎ ŜŘǳŎŀǘƛƻƴŀƭ ǇǊƻƎǊŜǎǎ ƻǾŜǊ ŀ ǇŜǊƛƻŘ ƻŦ ǘƛƳŜΦ 

 

Typical descriptions included: 

 

 
The educational supervisor will require all the skills of a clinical supervisor plus an 
ability to conduct regular appraisal, provide feedback to trainees and to document a 
ǘǊŀƛƴŜŜΩǎ ǇǊƻƎǊŜǎǎ ƛƴ ŀƴ Ŝ-portfolio or similar document. In addition, the educational 
supervisor requires a basic understanding of educational theory to enable them to 
help trainees develop their educational objectives and personal development plan. In 
addition, they will often need to give or direct trainees to appropriate careers advice. 
The educational supervisor needs to provide a report to Annual Review of 
Competence Process (ARCP) panel and to provide feedback to the trainee on the 
ARCP outcome. The educational supervisor needs to be aware of the mechanisms 
available to support trainees in difficulty 

East Midlands Deanery 
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To be responsible for supporting, guiding and monitoring the progress of a trainee 
over time. Activities for accomplishing this are likely to include spending dedicated 
time with the assigned trainee exploring previous experiences and career aspirations, 
discussing and agreeing training needs, identifying and resolving concerns, 
appraising progress with constructive feedback, evaluating the quality of placements, 
generating required reports and keeping appropriate records 

Severn Deanery 
 

 
3.2.3 Royal cƻƭƭŜƎŜǎ ƎŜƴŜǊŀƭƭȅ ŀǎŎǊƛōŜŘ ǘƻ ǘƘŜ ta9¢.Ωǎ ƻǊ DƻƭŘ DǳƛŘŜ ŘŜŦƛƴƛǘƛƻƴ ƻŦ 

educational supervision although some Colleges had adopted more specialty-specific 

definitions of educational supervisor.  Typical examples included: 

 

 
The educational supervisor sets the educational objectives for a trainee within a 
given placement in line with the requirements of the RCoA curriculum and any 
deficiencies identified by educational assessments undertaken within the School of 
Anaesthesia. Ensures that a trainee attains these objectives in a timely fashion. Acts 
as a mentor and provides support to the trainee on training related issues. 

Royal College of Anaesthetists 
 

 
 

3.2.4 Two Colleges viewed the role of the educational supervisor as an expanded one 

covering all trainees, or even non-training doctors, within a unit with the role linked 

closely to that of the College or Specialty Tutor. 

 

 
Educational Supervision means looking after the educational needs, in its widest 
sense, of all the trainees in a training unit. By default the Royal College of 
Ophthalmologists states that unless the job is deputised formally, the College 
Specialty Tutor is the educational supervisor of all trainees in that unit. We also 
believe that the educational supervisor or deputy should also look after the training 
needs of any non-training doctors in that unit. 

Royal College of Ophthalmologists 
 

 
 
3.2.5 The educational supervisors interviewed concurred with the PMETB definition 

and defined a number of purposes and goals.  These included: 
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¶ Providing a welcome and induction to the department; 

¶ Setting realistic learning objectives; 

¶ Supporting, and encouraging trainees to meet those objectives; 

¶ Reviewing progress at regular intervals; 

¶ Having an overarching, long-ǘŜǊƳ ǾƛŜǿ ƻŦ ŀ ǘǊŀƛƴŜŜΩǎ ǇǊƻƎǊŜǎǎΤ ǇǊƻŀŎǘƛǾŜƭȅ 

supporting and nurturing trainees throughout training; 

¶ Guiding trainees in their learning 

o pointing them in the right direction to ensure that they learn what 

they want/ need to learn; 

o making sure trainees are aware of all their learning opportunities ς 

that they are learning in a variety of contexts, not just in lectures, e.g. 

in ward rounds,; 

o ensuring trainees aware of how what they have learned in one 

placement relates to what they have learned in other placements; 

¶ A dual role of furthering training in education and identifying problem 

trainees, i.e. a mentoring/ training role and an assessing role; 

¶ Preparing trainees for their future role as doctors; 

¶ Delivering the curriculum; 

¶ Ensuring that trainees are trained to a necessary standard. 

 

 

3.2.6 Trainees shared similar expectations of educational supervisors. Trainees also 

felt that an educational supervisor should have been someone that they had worked 

with closely during their training. 

 

3.2.7 Deaneries perceived the roles of clinical supervisor and educational supervisor 

as different but related or overlapping;  the roles often merged or were blurred 

particularly when one supervisor undertook both roles in relation to a trainee. 
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The two activities are distinct but the roles - educational supervisor and clinical 
supervisor - are blurred and contested. Clinical supervision relates to the day-to-day 
trainer (trainee responses about clinical activities). Educational supervision is more 
longitudinal about personal and professional progress towards a CCT 

London Deanery 
 

 
 

 
Individual commitment to the roles often sees individuals combining both functions 
for part or all of a training post. In view of limited staff numbers in some localities we 
cannot be too prescriptive in uniformly separating the roles 

NHS Education for Scotland 
 

 
3.2.8 Royal colleges generally shared the view that clinical supervision involved day-

to-day supervision of the trainee in a clinical setting and that educational supervision 

ǿŀǎ ƳƻǊŜ ǊŜƭŀǘŜŘ ǘƻ ŀƴ ƻǾŜǊŀǊŎƘƛƴƎ ƳŀƴŀƎŜƳŜƴǘ ƻŦ ǘƘŜ ǘǊŀƛƴŜŜΩǎ ŜŘǳŎŀǘƛƻƴŀƭ 

progress over a longer period of time and included completing a structured training 

report at the end of that time. 

 

Other comments on the relationship between these two roles included that: 

 

¶ the roles were distinct but could be carried out by the same person 

(especially in small specialties) 

¶ clinical supervisors train in specific clinical elements and report to 

ŜŘǳŎŀǘƛƻƴŀƭ ǎǳǇŜǊǾƛǎƻǊǎ ƻƴ ǘƘŜ ǘǊŀƛƴŜŜǎΩ ǇǊƻƎǊŜǎǎ 

¶ the clinical supervisor liaises with the educational supervisor on setting 

learning objectives for trainees and informs the educational supervisor if 

ǘƘŜǊŜ ŀǊŜ ŀƴȅ ŎƻƴŎŜǊƴǎ ŀōƻǳǘ ŀ ǘǊŀƛƴŜŜΩǎ ǇŜǊŦƻǊƳŀƴŎŜ 

¶ a trainee may have several clinical supervisors but ideally only one detached 

educational supervisor who should not be a direct clinical supervisor of that 

trainee. 
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3.2.9  For the supervisors themselves, whilst there was a general view that 

educational supervisors and clinical supervisors might have different objectives, in 

practice the two roles often blurred and were frequently carried out by the same 

person.  This was particularly true in smaller specialties where one person might take 

on several roles in relation to a group of trainees.  For some, the overlapping 

responsibilities had led to confusion: 

 

 
L ŘƻƴΩǘ ǘƘƛƴƪ ǘƘŜǊŜ ƛǎ ŀ ŎƭŜŀǊ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ƻŦ ǘƘŜ ŘƛŦŦŜǊŜƴŎŜ ōŜǘǿŜŜƴ ŀ ŎƭƛƴƛŎŀƭ 
supervisor and an educational supervisor and therein lies the problem.  A lot of what 
ǿŜΩǊŜ ǘŀƭƪƛƴƎ ŀōƻǳǘΣ L ǿƻǳƭŘ ǎŀȅΣ ƛǎ clinical supervision.  Very few of us work as what I 
ǿƻǳƭŘ ǎŀȅ ƛǎ ŀƴ ŜŘǳŎŀǘƛƻƴŀƭ ǎǳǇŜǊǾƛǎƻǊ ŀƴŘ L ŘƻƴΩǘ ǘƘƛƴƪ ǘƘŜǊŜΩǎ ŀ ŎƭŜŀǊ ŘŜŦƛƴƛǘƛƻƴ 

Educational Supervisor - Wales Deanery 
 

 
 

This duality of roles is confirmed to be widespread from the available data from the 

2009 PMETB trainer survey which shows significant overlap in those occupying the 

roles of educational and clinical supervisor. 

 

 

оΦнΦмм wŜǎǇƻƴŘŜƴǘǎ ŀƴŘ ǇŀǊǘƛŎƛǇŀƴǘǎ ǘŜƴŘŜŘ ǘƻ ŀƎǊŜŜ ǘƘŀǘ άƻƴŜ ǎƛȊŜ ŘƻŜǎ ƴƻǘ Ŧƛǘ ŀƭƭέ 

with respect to defining the role of educational supervisors and that each specialty 

had to negotiate these according to their own capacities and needs. 

 

 

Responsibilities 

 

3.2.11 Building on the definitions above, deaneries, Colleges, supervisors and 

trainees tended to agree that the following were the specific responsibility of the 

educational supervisor: 

 

¶ Setting learning objectives; 

¶ Establishing a learning contract; 
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¶ Assisting the trainee with maintaining a learning portfolio; 

¶ Offering career guidance; 

¶ Producing reports. 

 

 

3.2.12 There was less strong agreement about the following, or it was felt that 

educational supervisors were only involved to some extent: 

 

¶ Coordinating superviseesΩ exposure to clinical work 

¶ Undertaking appraisal 

 

These activities were perceived to be the remit of the clinical supervisor within the 

placement. 

 

 

3.2.13 Deaneries, Colleges, supervisors and trainees tended to agree that the 

following were generally not the responsibility of the educational supervisor: 

 

¶ Offering opportunities for case-based discussion 

¶ Carrying out assessments 

 

These activities were believed to be able to be carried out by any clinician within the 

unit, department or Trust. 

 

 

3.2.14 There was some evidence from the 2009 PMETB trainee survey (London data, 

n = 8808) that although trainees were able to identify their educational supervisor 

(99%), the above responsibilities were not always enacted.  In this sample ς which 

constitutes 22% of the national total response - 84% of trainees had a learning 

agreement, 70% had had a formal meeting to discuss educational progress and only 

60% had had any formal assessment of performance in the post.  Indeed 39% of 
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trainees reported that they had either rarely or never received informal feedback 

about how they were doing. 

 

This is at odds with trainer perceptions.  Of 1275 educational supervisors that 

responded to the 2009 PMETB trainer survey in one deanery (London) 93% reported 

that they were clear, or very clear about their training role and responsibilities. 

 

 

Skills knowledge and personal attributes 

 

3.2.14 Deaneries, Colleges, supervisors and trainees agreed on a variety of necessary 

skills, knowledge and personal attributes of the educational supervisor including: 

 

Skills: 

¶ Developing learning agreements 

¶ Assessing learning needs and setting objectives 

¶ Workplace teaching including skills teaching 

¶ Workplace-based assessment 

¶ Giving appropriate feedback 

¶ Negotiation 

¶ Effective communication 

¶ Leadership and team working 

¶ Coaching and mentoring 

¶ Appraisal 

¶ Careers support 

¶ Identification and initial management of the trainee in difficulty 

¶ IT skills 

 

Knowledge: 

¶ Principles of adult learning 

¶ Their own learning preferences and how to assess othersΩ learning styles 
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¶ The curriculum that they will be supervising 

¶ Knowledge of the (e)-portfolio(s) they will be working with 

¶ Up to date with current training structures and processes  

¶ Knowledge of PMETB requirements 

¶ ARCP principles / requirements 

¶ Quality control principles 

¶ Sound knowledge and commitment to patient safety issues and clinical 

governance 

 

Personal attributes: 

¶ Enthusiastic 

¶ Reliable 

¶ Genuinely interested in the trainee 

¶ Approachable and available 

¶ Familiar with the trainee 

 

 

3.2.15 Royal colleges and other medical organizations generally had clear guidelines 

about the responsibilities of educational supervisors and their skills, knowledge and 

competencies.  

 

 
The assigned educational supervisor and clinical supervisor understand: 
 
ω  ŜŘǳŎŀǘƛƻƴŀƭ ǇǊƛƴŎƛǇƭŜǎΣ ǾŀƭǳŜǎ ŀƴŘ ǇǊŀŎǘƛŎŜǎ ŀƴŘ Ƙŀve been appropriately trained;  
ω  ǘƘŜ ǊƻƭŜ ƻŦ ǇǊƻŦŜǎǎƛƻƴŀƭ ƧǳŘƎŜƳŜƴǘ ƛƴ ǘƘŜ ǘǊŀƛƴŜŜΩǎ ƭŜŀǊƴing process;  
ω  ǘƘŜ ǎǇŜŎƛŀƭǘȅ ŎǳǊǊƛŎǳƭǳƳΤ  
ω  ŀǎǎŜǎǎƳŜƴǘ ǘƘŜƻǊȅ ŀƴŘ ƳŜǘƘƻŘǎ 

Royal College of Surgeons of England 
 

 
 

3.2.16 Echoing the currently regulatory requirement, there were also statements 

referring to the need for supervisors to undertake appropriate training. 
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3.2.17 Colleges also commonly identified the need for educational supervisors to be 

a practisƛƴƎ Ŏƻƴǎǳƭǘŀƴǘ ƻǊ ΨǎŜƴƛƻǊ ŘƻŎǘƻǊΩ ƛƴ ǘƘŀǘ ǎǇŜŎƛŀƭǘȅ ŀƭǘƘƻǳƎƘ ǘƘƛǎ ǿŀǎ ƴƻǘ ǘƘŜ 

view of the trainee group in considering the supervision of doctors in the early stages 

of training, such as in Foundation. 

 

 

3.3 Current provision of initial training, accreditation and opportunities for ongoing 

development for educational supervisors in the UK 

 
Initial training 

 

3.3.1 All deaneries currently provide (or are about to introduce) training for 

educational supervisors. 

 

3.3.2 The majority of royal colleges provide training for educational supervisors.  

¢ƘƻǎŜ ǘƘŀǘ ŘƛŘƴΩǘ ǇŜǊŎŜƛǾŜŘ ǘƘƛǎ ŀǎ ŀ ŦǳƴŎǘƛƻƴ ƻŦ deaneries. 

 

3.3.3 Training was delivered in a variety of settings using a variety of methods 

including through face-to-face interactive workshops, workshops followed by 

observational visits by Education Advisers, lectures, small group learning, reflective 

refresher courses and e-learning.  In some cases, Deanery employees or College 

members delivered the programmes; in others, it was delivered by outside 

educational consultants: 

 

 

Sessions are delivered by a surgeon with their trainee and an educator. A range of 
teaching techniques are used including recorded scenarios, group work and practice 
sessions. The course takes place at the college and many regional centres across the 
UK 
 

Royal College of Surgeons of England 
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The course is delivered at a wide range of Deanery and NHS venues around Scotland. 
The course is interactive and utilises a variety of teaching methods and technologies, 
with a minimal amount of didactic teaching 
 

Royal College of Physicians of Edinburgh 
 

 

3.3.4 Fewer than half of deaneries formally assessed the training learning outcomes, 

though opportunities for assessment were likely to be introduced in programmes 

currently under development in two of the deaneries.  For those who formally 

assessed training learning outcomes, this was carried out through in-house 

validations processes, end of course evaluations, or self-evaluations. 

 

Some more formal assessments included those from the KSS Deanery, which 

evaluated their two-part programme (Certificate in Teaching (QESP 1) and Certificate 

in Educational Supervision (QESP2)). 

 

A minority of Colleges that provided training assessed the training learning 

outcomes.  Two Colleges stipulated that assessment was carried out by deaneries .  

 

 

Content of training 

 

3.3.5 Training programmes covered a variety of topics with some degree of 

consistency.  These included: 

 

 
Roles and responsibilities 
Appraisal 
Personal development planning 
Setting educational objectives 
Giving effective feedback  
Managing the trainee in difficulty  
 

 
Career advice 
Role of PMETB 
Curriculum 
Workplace based assessment 
Responding to underperformance 
Dealing with conflicts 
Reflective practice 
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As examples: 

 
The Severn Deanery provides training for educational supervisors in the following 
seven areas: 
 

¶ Roles and responsibilities of educational supervisors and an overview of the 
other key roles required in the training of doctors  

¶ Guidance on required trainee assessments 

¶ Appraisal processes and skills 

¶ Educational theory and practice 

¶ ARCP processes  

¶ Equality and diversity (certificated) 

¶ Doctors in difficulty 
 

 

 

 
The SCOTS programme, developed by three Scottish royal colleges in collaboration 
with NHS Education for Scotland (NES), is delivered by NES and covers: 
 

¶ The roles and responsibilities of the educational supervisor  

¶ Induction  

¶ Identifying educational opportunities 

¶ Appraisal 

¶ Assessment  

¶ Recognition and diagnosis of poor performance  

¶ Careers advice 
 

 

 

 
The TAIP course developed by the Royal College of Surgeons of England: 
 

¶ Develops an understanding of the assessment tools and how best to use them 
in everyday practice; 

¶ Introduces a simple training and assessment framework to reduce the need 
for additional dedicated time for assessment; 

¶ Supports surgeons in developing simple approaches to the management and 

supervision of trainees.  
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The new educational supervisor course run by the Royal College of Obstetricians and 
Gynaecologists includes a programme covering topic areas such as: 
 

¶ Feedback and evaluation 

¶ Teaching in different settings 

¶ Presentation skills 

¶ Teaching of practical skills 

¶ Small group demonstration and practice 

¶ Difference between appraisal and assessment 

¶ Basic appraisal skills (for appraisee and appraiser) 

¶ Workplace-based assessments 
 

 

оΦоΦс hƴŜ ŘŜŀƴŜǊȅ ό[ƻƴŘƻƴύ ƘŀŘ ƛƳǇƭŜƳŜƴǘŜŘ ŀ ΨtǊƻŦŜǎǎƛƻƴŀƭ 5ŜǾŜƭƻǇƳŜƴǘ 

CǊŀƳŜǿƻǊƪΩ ŦƻǊ ǎǳǇŜǊǾƛǎƻǊǎΣ ǎŜǘǘƛƴƎ ƻǳǘ ǘǊŀƛƴƛƴƎ ŜȄǇŜŎǘŀǘƛƻƴǎ ŀŎǊƻǎǎ ǎŜven areas of 

supervisory activity but allowing flexibility in how requirements were satisfied. This 

approach was also supported by substantial investment in faculty development 

programmes and investment in local provision. 

 

 
London Deanery Professional Development Framework for Supervisors 
 

¶ Ensuring safe and effective patient care 

¶ Establishing and maintaining an environment for learning 

¶ Teaching and facilitating learning 

¶ Enhancing learning through assessment 

¶ Supporting and monitoring educational progress 

¶ Guiding personal and professional development 

¶ Continuing professional development as an educator 
 

 

Accreditation 

 

3.3.7 Certificates of attendance (usually contributing to CPD points) were awarded 

by most deaneries and Colleges for training courses and in some cases these could 

be used towards award bearing programmes e.g. Masters in Medical Education. 
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Formally approved (RCP) CPD points and course certificates are awarded in relation 
to the nationally recognised SCOTS courses. Additional forms of formally recognised 
education are available to those interested (e.g. as provided by NACT universities etc) 
but are in no way a standard part of our practice. 

NHS Education for Scotland 
 

 

3.3.8 This was not, however, viewed as the same as accreditation which Colleges saw 

as a deanery responsibility. 

 

 
There are no nationally or internationally recognised qualifications; but specific 
courses organised by deaneries and other educational providers may issue 
certificates of attendance and completion, and some of these may involve 
assessment of learning outcomes.  The Faculty does not employ or accredit, the onus 
being with the deaneries. 

Faculty Occupational Medicine 
 

 

3.3.9 Half of deaneries currently operate a system for accreditation and performance 

review of educational supervisors, though in the case of Northwestern Deanery this 

was confined to some specialties only.  This took place through three-yearly reviews, 

ǊŜŦǊŜǎƘŜǊ ŎƻǳǊǎŜǎ ƻǊ ΨǘǊŀƛƴƛƴƎ ǘƘŜ ǘǊŀƛƴŜǊǎΩ ǳǇŘŀǘŜǎ ƻǊ ǘƘǊƻǳƎƘ ƛƴŦƻǊƳŀƭ ǇǊƻŎŜǎǎŜǎ 

between deaneries and departmental supervisors.  For two of those deaneries that 

did not currently have systems for re-accreditation and performance review in place, 

this was work in progress. 

 

 
The Professional Development in Education (PDE) framework has been agreed 
centrally in the Deanery with input from the BMA via the Welsh Consultant 
Committee. This framework will go out to wider NHS consultation on 1 July with a 21 
day window for reply. 

Wales Deanery 
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3.3.10 Accreditation programmes for those deaneries operating them tended to be 

by attendance or participation in a specific programme (e.g. KSS) although some 

deaneries had developed a portfolio accreditation route (e.g. London, Northern). 

 

3.3.11 Only one College operated a (informal) system for accreditation and 

performance review of educational supervisors as this was viewed to be a Deanery 

responsibility. 

 

 

Continuing professional development 

 

3.3.11 The great majority (10/12) of deaneries ensured that on-going professional 

development opportunities for educational supervisors were available.  Forms of 

support varied from providing refresher courses, CPD points, occasional events for 

educational supervisors, support from local faculty development leads, and rolling 

programmes of training mapped to PMETB standards. 

 

 

3.3.12 The actual provision of continuing professional development was not always 

perceived as a Deanery role: 

 

 
The Deanery as a whole provides ongoing support for educational supervisors. 
However we do not (nor should we) provide as opposed to ensure the provision of 
CPD for educational supervisors, our resources will not stretch that far and we expect 
Local Education Providers to ensure that CPD is met 

Northwestern Deanery 
 

 

 

3.3.13 Most Colleges provided opportunities for ongoing training and support. 
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Monitoring training and accreditation 

 

3.3.14 Deaneries identified a variety of means of ensuring that regulatory quality 

requirements are being met in the training of their educational supervisors, including 

mapping their programmes to PMETB and GMC requirements or other local QA 

processes. 

 

 

3.3.15 The majority of Colleges (10/12) cited a variety of ways of ensuring that 

regulatory quality requirements were being met in the training of their educational 

supervisors.  These include: 

 

¶ Evidence from trainee surveys; school reports; direct feedback from trainees 

¶ Working with deaneries  to ensure standards met; liaison through Trainee 

Member Committee 

¶ Working with other Colleges to make sure standards maintained 

¶ Reporting system between faculty and training programmes; monitoring 

national surveys, e.g. PMETB trainee survey 

¶ External review of Annual Review of Competence Progression Panel (ARCP)s 

¶ College Tutors responsible for ensuring standards maintained 

¶ Regional training schools responsible for ensuring standards maintained 

 

 

3.3.16 Just over half of the deaneries  had some record of the number of educational 

supervisors in their organization, though for three of these, this form of record-

keeping was work in progress and not yet fully implemented.  In some cases, 

information on the number of educational supervisors was held for some specialties 

but not others. 
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3.3.17 A significant number of deaneries expected this information to be held by 

trusts. 

 

 
We believe that maintaining records of consultant activities in medical education is 
the responsibility of their Trust through the DME [Director of Medical Education]. This 
information then needs to be made available to TPDs [Training Programme Directors] 
as it relates to their specialty and to the Dean in anonymised format 
 

Northwestern Deanery 
 

 

3.3.18 Colleges tended not to hold this information which they perceived to be the 

role of deaneries or trusts. 

 

 

3.4 Cross sector comparators of training, accreditation and opportunities for 

ongoing development 

 

 

UK Undergraduate 

 

3.4.1 The review of the GMC quality assurance (QA) reports found that a wide range 

of training and development is provided for undergraduate clinical teachers. The QA 

reports are inconsistent in reporting on staff development programmes for clinical 

teachers.  However, where it has been reported it shows that what is available 

differs across each of the medical schools.  In some schools mandatory training is in 

place for clinical teachers whether they are new or existing, whereas in other schools 

mandatory training is provided only for new clinical teachers. Where mandatory 

training is specified, some schools state that the training must be completed before 

any teaching can commence, while others have a timeframe in which the training 

has to be completed or just state that the training is compulsory. Amongst those 

schools where information was provided the most commonly discussed training was 

that available for GPs. 
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3.4.2 The types and levels of training and who it is provided for, in terms of the job 

role of the clinical teacher, vary. Types of training included role specific training, 

workshops, individual courses through to programmes of study that lead to 

qualifications.  The mandatory training discussed in the reports comprises of 

induction training, examiner training, centralised teacher training for clinical 

supervisors, and teacher training for consultants and GP teachers. Role specific 

training includes training for hospital facilitators, vocational studies tutors, clinical 

skills tutors and supervisors. There is also training in PBL techniques and areas of 

teaching and learning such as assessment, giving effective feedback.  Non mandatory 

training includes examiner training, GP workshops that cover teaching skills and how 

to build upon feedback and learning, objective structured clinical examination (OSCE) 

training workshops, a basic teaching skills course for consultants and specialist 

registrars, a rotating hospital-based training programme for NHS staff on issues 

related to clinical teaching, as well as programmes of study such as Certificate of 

Clinical Education or Certificate in Medical Education.  Some training programmes for 

doctors focused on enhancing assessment and appraisal techniques, encouraging 

trainers to gain evidence of the effectiveness of their teaching. There were also 

courses for educational supervisors on teaching, learning, assessment and appraisal 

techniques, aspects of counselling, mentoring, dealing with confrontation and 

negotiation.  

 

A few schools were commended for their comprehensive teacher training strategies 

and their commitment to investing in training.  However there was little detail of 

what these strategies entailed. A more specific example of good practice was of a 

teacher training course where all new consultants are required to attend within 1 

year of appointment. Commended practice at other schools included comprehensive 

ŜȄŀƳƛƴŜǊ ǘǊŀƛƴƛƴƎΣ ŜȄŀƳƛƴŜǊ ǘǊŀƛƴƛƴƎ 5±5Ωǎ ŀƴŘ ǊŜŦǊŜǎƘŜǊ ǘǊŀƛƴƛƴƎ ŦƻǊ ŜȄŀƳƛƴŜǊǎΦ 

Road shows promoting excellence in learning and teaching delivered by medical 

school staff to regional sites were considered an effective way of sharing good 

practice in delivering teaching and the curriculum with hospital and community 

clinicians. 
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Professional development is promoted and where training is not mandatory clinical 

teachers are encouraged to participate in the programmes. There is, however, no 

accreditation requirement, staff development programme, standard training 

framework or qualifications for clinical teachers that is common across all of the 

medical schools. Whilst it was evident in the reports that training in teaching and 

learning for clinical teachers is encouraged and in some places with incentives e.g. 

free training opportunities and study leave for NHS staff with undergraduate 

teaching responsibilities to attend teaching improvement programmes, schools 

cannot and do not insist NHS clinicians undertake such training.  

 

3.4.3 The reports contained limited information on what appraisal systems were in 

place for clinical teachers. As with the findings for staff training and development 

there is no common approach across the schools. Amongst the reports where this 

was discussed appraisal of clinical tutors and educational supervisors was carried out 

by the deaneries or NHS Trusts and in some areas this is done jointly with the school. 

hƴŜ ǎŎƘƻƻƭΩǎ Ƨƻƛƴǘ ŀǇǇǊƻŀŎƘ ǘƻ ŀǇǇǊŀƛǎŀƭ ƛƴǾƻƭǾƛƴƎ ǘƘŜ {ŎƘƻƻƭ ŀƴŘ bI{ ǘǊǳǎǘ ǿŀǎ 

commended. NHS teachers with a major role in undergraduate education are offered 

training relevant to the course that they are teaching on in addition to general 

training courses.  

 

 

Other UK health sectors 

 

3.4.4 Other UK healthcare professionals are increasingly expected to undertake 

training for their workplace-based clinical teaching role and the literature review 

identified a number of accreditation schemes. 

 

 

3.4.5 Typical examples of educational accreditation schemes of other health 

professional educators in the UK ς occupational therapists and radiographers ς are 
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described in two reports (British Association of Occupational Therapists, 2004; 

Embleton, M 2006) 

 

 

3.4.6 Perhaps the most wide-ranging framework is that of the Nursing and Midwifery 

/ƻǳƴŎƛƭΩǎ όba/ύ Standards to support learning and assessment in practice (NMC, 

2007).  The Standards outline detailed requirements for mentors, teachers and 

practice teachers in all sections of the register.  Work-based mentors are required to 

meet prescribed standards in order to carry out their role and the NMC approves a 

range of teacher preparation programmes leading to a recordable qualification on 

the register as part of its quality assurance processes. 

 

 

3.4.7 A number of UK healthcare professions have also produced standards 

frameworks to guide educator development including that of the Committee of 

Postgraduate Dental Deans And Directors (COPDEND) for developing standards for 

educators of the dental teams (Bullock A and Firmstone V, 2008). The guidelines are 

designed to establish a framework of good practice which can be used in the 

employment, development and management of different dental educator roles for 

dental education across primary and secondary care settings, and with different 

professional groups 

 

 

3.4.8 The NHS Pharmacy Education and Development Committee (2008) has also 

produced A Professional Development Framework for Pharmacy Staff involved in 

Education, Training and Workforce Development.  The Framework sets out to define 

competences in pharmacy education, training and workforce development, support 

'Higher Level Practice' in education, training and workforce development for both 

pharmacists and pharmacy technicians and act as a structured professional and 

career development tool. 
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3.4.9 Many of the UK Frameworks in existence are mapped onto the NHS Knowledge 

and Skills Framework (Department of Health, 2004), relating ǇŀǊǘƛŎǳƭŀǊƭȅ ǘƻ ǘƘŜ Ψ/ƻǊŜΩ 

ŘƛƳŜƴǎƛƻƴ ΨtŜǊǎƻƴŀƭ ŀƴŘ ǇŜƻǇƭŜ ŘŜǾŜƭƻǇƳŜƴǘΩ ŀƴŘ ΨDŜƴŜǊŀƭΩ ŘƛƳŜƴǎƛƻƴ Ψ[ŜŀǊƴƛƴƎ 

ŀƴŘ ŘŜǾŜƭƻǇƳŜƴǘΩΦ 

 

 

International - medical 

 

3.4.10 The literature on faulty development tends to be North American in origin 

and usually centred on medical schools.  The emphasis therefore tends to be on 

undergraduate rather than postgraduate (or graduate) medical education.  A number 

of findings of relevance were however identified from the review: 

 

 

3.4.11 The unit of development tended to be the single institution, usually an 

academic centre.  This was significant, as Clark et al (2004) identified that those 

hospitals with ongoing or advanced faculty development programmes were 

significantly more likely to be university hospitals and to offer salary support or 

protected time to faculty. 

 

 

3.4.12 Some centres had well organised faculty development programmes and in 

some cases, such as the Stanford Faculty Development Programme (Skeff et al, 2007) 

these were being delivered across the country. 

 

 

3.4.13 Both in North America and Europe, with the occasional exception, there 

tended to be no compulsory professional requirements for faculty with the 

exception of general practice in some European countries (e.g. Belgium, France). 
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3.4.14 Again the delivery vehicle for faculty development tended to be short courses 

or workshops but reports were also found in the literature on mentoring, coaching, 

peer support workshops, self-directed learning and computer-aided instruction. 

 

 

3.4.15 The content of training tended to mirror what was being provided in the UK.  

The Stanford programme is typical and comprises: 

 

¶ Application of teaching and learning models to clinical teaching. 

¶ Precepting in the outpatient clinic. 

¶ Teaching at the bedside.  

¶ Leading group discussions on wards. 

¶ Designing curricula. 

¶ Giving feedback. 

 

 

3.4.16 Optional topics that could be requested by course participants also included 

mentoring and teaching patient and family communication skills. 

 

 

3.4.17 In a systematic review of faculty development initiatives, Steinert et al (2006) 

confirm a similar list of topics but also include a number of additional topic areas 

which tended to receive less attention, such as the personal and professional 

development of teachers, educational leadership, and organisational development 

and change. 

 

 

3.4.18 Certificate or degree programmes are becoming increasingly popular in many 

settings. In part, this is due to what some authors have termed the 

ΨǇǊƻŦŜǎǎƛƻƴŀƭƛǎŀǘƛƻƴΩ ƻŦ ƳŜŘƛŎŀƭ ŜŘǳŎŀǘƛƻƴΦ  /ƻƘŜƴ Ŝǘ ŀƭ (2005) reported on 21 

different programmes in the Netherlands, Canada, Australia, the US and the UK . As 
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these authors suggest, an advanced degree in medical education offers essential 

grounding in educational theory and practice, and can provide the foundation for 

educational scholarship.  

 

 

3.4.19 Little could be found in the international literature on mandatory training 

requirements, accreditation or performance review.  This is borne out by information 

supplied by senior medical educators in Denmark, Switzerland, France and Belgium 

ǿƘƻ ŀƭǎƻ ǊŜǇƻǊǘŜŘ ŀ ƭŀŎƪ ƻŦ ŀƴȅ ǎȅǎǘŜƳŀǘƛŎ ŀǇǇǊƻŀŎƘ ǘƻ ΨǘǊŀƛƴƛƴƎ ǘƘŜ ǘǊŀƛƴŜǊǎΩ ǿƛǘƘ ƴƻ 

accreditation or re-accreditation arrangements in place. 

 

 

International - other health sectors 

 

3.4.20 Overall, eleven studies provided data related to model of education, training, 

and support programmes for other health professional educators in other countries 

with more than half of these from the US. 

 

 

3.4.21 Only one discipline (clinical psychology) identified a training qualification as a 

prerequisite for working as a supervisor. 

 

 

3.4.22 Across the disciplines a number of competencies were identified which bore 

similarity to those developed for supervisors in UK healthcare professions. 

 

 

3.4.23 Training courses used a variety of didactic and interactive methods usually in 

the short course or workshop format. 

 

 

 



 47 

3.5 Empirical evidence about impact of education/training interventions for 

education supervisors 

 

3.5.1. The rapid evidence assessment review identified 32 studies that evaluated the 

impact of aƴ ƛƴǘŜǊǾŜƴǘƛƻƴ ǘƻ ΨǘǊŀƛƴΩ ŜŘǳŎŀǘƛƻƴŀƭ ǎǳǇŜǊǾƛǎƻǊǎ ŦƻǊ ƘŜŀƭǘƘ ŎŀǊŜΦ   ¢ƘŜ 

mode of delivery of the intervention, the overall quality, conclusions and results are 

summarised here but a complete data set can be found at 

www.medicaleducators.org.  The majority of studies identified were carried out in 

North America with only two from the UK and were mainly in Medicine.   In all of the 

studies the description of the intervention was comparatively limited but the 

majority consisted of some kind of workshop and/or other kind of group based direct 

ŎƻƴǘŀŎǘΦ    hƴŜ ǎǘǳŘȅ ǳǎŜŘ ǘƘŜ ǘŜǊƳ ΨCŀŎǳƭǘȅ 5ŜǾŜƭƻǇƳŜƴǘΩ ŀƴŘ ǘƘǊŜŜ ǊŜŦŜǊǊŜŘ ǘƻ 

mentoring/coaching/supervision in addition to workshops.   

 

 

3.5.2 The studies used a variety of outcome measures which were almost universally 

positive i.e.  it was claimed by the authors that participants  liked or valued the 

intervention and benefited from it. Evaluations reported on a range of outcomes 

which were categorised as described in paragraph 2.3.5. 

 

 

3.5.3 Of the 32 studies only four were rated as being of high quality. It is argued that 

we can have greater confidence that the results identified in these studies are 

attributable to the intervention and therefore the findings from these studies are 

discussed in more detail.  Two were systematic reviews and two were primary 

studies.  

 

3.5.4 Both primary studies by Barrow and Domingo (1997) and Notzer and 

Abramovitz (2005) were case control trials where there was a non-random allocation 

of participants to either intervention or control groups and the outcomes were 

measured at both pre-test and post-test. The interventions were presented in a face 

to face setting. Both studies measured and reported behavioural changes.  

http://www.medicaleducators.org/
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The study by Barrow and Domingo (1997) was an assessment of the effectiveness of 

a short training course that focused on preparing supervisors for conferences 

(supervisory meetings) and educating them about pertinent research in models of 

supervision. They compared two groups: one group of clinical supervisors received 

training in the execution of the supervisory process while the comparison group of 

supervisors did not receive any training. Supervisor and supervisee behaviour was 

assessed using the Individual Supervisory Conference Rating Scale (ISCRS) (Smith and 

Anderson, 1982; Brasseur and Anderson, 1983). Direct, indirect and preparatory 

supervisory behaviours were assessed using the scale. The authors found that the 

experimental group of supervisors, when compared with the control group of 

supervisors perceived growth in their ability to assist students in goal setting. They 

also showed an increase in the frequency of use of indirect conference behaviours, 

thus allowing their supervisees to verbalize their needs, be more interactive and 

become more involved in the conference. However, when supervisors rated 

themselves, both groups of supervisors perceived a decrease in their use of direct 

conference behaviours and therefore, no significant difference was found between 

the two groups on this outcome. The supervisees of the supervisors in the 

intervention group however, did notice a change in two outcomes pertaining to 

direct conference behaviours while the supervisees of the control group observed no 

such change. Overall, this study emphasizes the value of supervisor training.  

 

The study by Notzer and Abramovitz (2005) assessed the effectiveness of a workshop 

that focused on providing simulated instructional scenarios in clinical situations. The 

teaching performance of participating faculty members and the control group was 

measured by student feedback a year after the workshop. Based on student ratings, 

it was found that the intervention group showed significant improvement in all of 

the following dimensions: overall assessment of the instructor, presentation of 

theoretical material, contribution to clinical training, instructorςstudent relationship 

and tutor availability to students. While control group and intervention group scores 

were similar at baseline, post intervention scores of the intervention group were 

higher than those of the control group.  
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Overall the studies were of a high quality and were well conducted and reported. 

However, the allocation of participants to the two groups was not random. 

Therefore it is difficult to tell if the changes in the intervention group were due to 

characteristics of the intervention group i.e. motivation to improve supervision skills 

or due to the characteristics of the intervention programme.  

 

 

3.5.5 The other high quality studies by Steinert et al (2006) and Dewey et al (2008) 

were both systematic reviews.  

 

Dewey and (2008) identified and reviewed ten randomized control trials (RCT) and 

ǘƘǊŜŜ ŎƻƴǘǊƻƭƭŜŘ ƴƻƴǊŀƴŘƻƳƛȊŜŘ ǘǊƛŀƭǎ ό/bw¢{ύ ŦƻǊ ǊŜǎƛŘŜƴǘǎΩ ǘŜŀŎƘƛƴƎ ǎƪƛƭƭǎ ǇǊƻƎǊŀƳǎ 

in psychiatry. Of these, only one trial by Naji et al. (the second highest rated) 

ƛƴŎƻǊǇƻǊŀǘŜŘ ǇǎȅŎƘƛŀǘǊȅ ǊŜǎƛŘŜƴǘǎΦ Lǘǎ ŀƛƳ ǿŀǎ ǘƻ ŀǎǎŜǎǎ ǊŜǎƛŘŜƴǘǎΩ ŀōƛƭƛǘȅ ǘƻ ǘŜŀŎƘ 

interviewing skills to medical students. The participants were divided into four 

groups and each group was given a different intervention. The interventions 

consisted of experiential supervised, experiential unsupervised, didactic supervised, 

and didactic unsupervised. Experiential groups (supervised and unsupervised) 

consisted of residents who were able to self-assess their performance on taped 

interviews and received feedback on the taped interviews in a feedback session. 

Supervised groups (experiential and didactic) had supervisors to provide feedback 

during the sessions. The study found that the teaching skills of the experiential 

supervised and experiential unsupervised groups improved while those in the 

supervised group showed no improvement. The highest rated RCT (by Morrison et al) 

ƛƴŘƛŎŀǘŜŘ ǘƘŀǘ ǊŜǎƛŘŜƴǘǎΩ ǘŜŀŎƘƛƴƎ ǎƪƛƭƭǎ ƛƳǇǊƻǾŜŘ ǎƛƎƴƛŦƛŎŀƴǘƭȅ ƛƴ the experimental 

group, compared with the control group. Overall, the review concluded that 

residents-as-teachers programmeǎ Ŏŀƴ ŎƻƴŦŜǊ ōŜƴŜŦƛǘ ƻƴ ǊŜǎƛŘŜƴǘǎΩ ǘŜŀŎƘƛƴƎ ǎƪƛƭƭǎΦ  

 

The second systematic review of a high quality was by Steinert et al. (2006). The 

focus of this review was to identify faculty development interventions and assess 

ǘƘŜƛǊ ŜŦŦŜŎǘǎ ƻƴ ǘƘŜ ΨƪƴƻǿƭŜŘƎŜΣ ŀǘǘƛǘǳŘŜǎ ŀƴŘ ǎƪƛƭƭǎ ƻŦ ǘŜŀŎƘŜǊǎ ƛƴ ƳŜŘƛŎŀƭ ŜŘǳŎŀǘƛƻƴΣ 
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ŀƴŘ ƻƴ ǘƘŜ ƛƴǎǘƛǘǳǘƛƻƴǎ ƛƴ ǿƘƛŎƘ ǘƘŜȅ ǿƻǊƪΩΦ  ¢ƘŜȅ ŦƻǳƴŘ ǇƻǎƛǘƛǾŜ ǊŜǎǳƭǘǎ ŦƻǊ ŦŀŎǳlty 

development in all six categories of results and concluded that the key features of an 

effective faculty development program were:  

 

¶ the use of experiential learning 

¶ provision of feedback 

¶ effective peer and colleague relationships 

¶ well designed interventions following principles of teaching and learning 

¶ the use of a diversity of educational methods within single interventions 

 

The focus of the Dewey review was narrower compared to that of the rapid evidence 

assessment carried out in this review but none of the studies in the Dewey review 

were identified in the SREA. Five studies were carried out before 1990 and were 

excluded on that criterion. The remaining eight were not identified by the limited 

search strategy used in the SREA. The Steinert review identified a total of 53 studies. 

Six of these were also included in this review. Out of the remaining 47 studies, 

fifteen did not meet the inclusion criterion of this rapid evidence assessment as they 

were published before 1990. Some others were excluded as the population studies 

consisted of general practitioners. This rapid evidence review identifies 21 additional 

evaluation studies that were published on or after 2002 and are not included in the 

review by Steinert et al. (2006) as their search covered only the period from 1980 up 

to 2002. 

 

 

3.5.6 Although some evidence to the effect is cited in the review by Kilminster et al 

(2007), no studies of high quality - controlled trials or systematic reviews - were 

found in this rapid systematic review that robustly demonstrated a causal link 

between trainer development programmes and enhancements in trainee progress or 

patient outcomes. 
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3.6  Barriers and facilitatory factors 

 

 

3.6.1 The questionnaires, literature review and focus groups and input from trainee 

group also set out to identify barriers and facilitatory factors in order to better 

inform Stage 2 of the educational ǎǳǇŜǊǾƛǎƻǊǎΩ project. 

 

Barriers 

 

3.6.2 Deaneries, Colleges, supervisors and trainees identified a number of barriers to 

implementing training and accreditation programmes for educational supervisors.  

These were corroborated by findings in the UK and international literature and 

included: 

 

a. Time for consultants to attend training events in the light of competing clinical 

demands with service generally given much higher priority than education.   

 

b. The educational supervisor role appears to be undervalued in trusts as evidenced 

by the provision of insufficient time identified in job plans, and lack of contractual 

recognition.  This seems to be borne out by the available (London) 2009 PMETB 

survey data; of 1275 educational supervisors, 35% believed that their contracted job 

plan did not include any time to conduct educational activity whereas 71% estimated 

they were spending two hours or more each week on such activity.  Despite this, 

69% of educational supervisors felt that they worked in an employing organisation 

that was supportive of training. 

 

c. Low levels of motivation for consultants to become educational supervisors which 

is not seen as an attractive career option.   A more robust process was perceived as 

perhaps deterring supervisors from taking on the role, leading to a shortage of 

training personnel. 

 



 52 

d. Educational supervisors tended to be assigned their role rather than recruited and 

selected. 

 

e. There was difficulty in accessing appropriate providers of training and a lack of 

funding to support such training activities. 

 

ŦΦ ¢ǊŀƛƴƛƴƎ ŦƻǊ ŜŘǳŎŀǘƛƻƴŀƭ ǎǳǇŜǊǾƛǎƻǊǎ ǿŀǎ ǎƻƳŜǘƛƳŜǎ ǇŜǊŎŜƛǾŜŘ ŀǎ ΨȅŜǘ ŀƴƻǘƘŜǊΩ 

piece of mandatory training with little evidence that such training and/or 

accreditation makes a difference. 

 

g. There are large numbers of supervisors who need to be trained in increasingly 

complex specialty specific requirements. 

 

h. A lack of clarity about what training was required, due in part to the fact that 

regulatory definitions of clinical and educational supervisor do not necessarily map 

ǘƻ ŀƴ ƛƴŘƛǾƛŘǳŀƭ ŎƻƴǎǳƭǘŀƴǘΩǎ ǘǊŀƛƴƛƴƎ ǊƻƭŜΦ 

 

 

Facilitatory factors 

 

3.6.3 A number of factors were identified as helpful or potentially helpful.  Deaneries 

and royal colleges raised a number of suggestions for national interventions or 

guidance for implementing training and performance review for educational 

supervisors.  These included: 

 

a. Embedding the role of educational supervisors in conǎǳƭǘŀƴǘǎΩ Ƨƻō Ǉƭŀƴǎ ǿƛǘƘ ƳƻǊŜ 

weight given to educational function in relation to clinical/service priorities. 

 

b. National intervention to raise the profile and status of educational supervisors in 

the NHS to make it a more attractive career option for consultants. 

 

c. Adequate ring-fenced recurrent funding. 
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d. Regular review of performance linked to anonymised trainee feedback. 

 

e. Training in clinical teaching should be a mandatory component of training at all 

levels including undergraduate and foundation. 

 

 
Ensuring that trusts understand and support training and performance review for 
trainers, particularly in terms of time and paying for study leave 

Royal College of Radiologists 
 

 

f. National guidance on minimum standards, competencies and training 

requirements for educational supervisors that outlines principles to guide local 

systems of accreditation and review. 

 

 
Defined national standards adaptable to specific specialties created in a coordinated 
and achievable way with input from all relevant stakeholders (particularly the royal 
colleges) 

Royal College of Anaesthetists 
 

 

 
IŀǾƛƴƎ ŀ ΨƎƻƭŘ ǎǘŀƴŘŀǊŘΩ ǿƘƛŎƘ ƛǎ ǊŜŦŜǊŜƴŎŜŘ ŀǎ ŀ ǊŜǉǳƛǊŜƳŜƴǘ ƛƴ ǘƘŜ w/hD /t5 
programme, as well as in local appraisal for recertification, would also be sensible 

Royal College of Obstetricians and Gynaecologists 
 

 

g. Deaneries expressed the need for any national accreditation process to be simple 

and straightforward ς to encourage and not deter ς broad in guidance, and flexible 

enough to be applied in different contexts 

 

h. Some Colleges argued for generic training across specialties 

 



 54 

 
We think that much of the training could be, and should be generic across specialties 
(some deaneries exercise this principle). This would help small specialties such as our 
own with limited critical mass 

Faculty Occupational Medicine 
 

 

i. While others spelled out the benefits of specialty-specific guidance 

 

 
Although a lot of educational supervisor functions are generic and that generic 
training would be useful, especially if combined with targeted assessment of learning 
outcomes, specialty differences can make generic training less useful. For example, 
generic ARCP training would be almost useless to an ophthalmologist because of the 
high degree of integration of our curriculum with the e-portfolio. Specialty specific 
guidance with real world examples would be very useful 

Royal College Ophthalmologists 
 

 

j. Deaneries also called for effective tools for measuring performance as an 

educational supervisor. 
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Chapter 4 

Discussion 

 

4.1 Scope of the report 

 

4.1.1 This report concludes Stage 1 of the educational supervisors in secondary care 

project. 

 

The detailed objectives for this stage of the overall project were   

 

¶ Identify scale of problem 

¶ Summarise current and future regulatory requirements 

¶ Scope current provision of training for educational supervisors in the UK 

¶ Explore comparators across other sectors and in other countries 

¶ Identify approaches to, and best practice in, the accreditation of educational 

supervisors 

¶ Review the literature relating to training, curriculum, accreditation of 

supervisors 

¶ Identify other related issues 

 

And on the basis of this evidence to provide recommendations about how best to 

proceed in Stage 2 

 

 

4.2 Issues emerging 

 

4.2.1 Scale of the problem 

The numbers of educational supervisors across the UK cannot be known with 

accuracy.  This is due to several factors including: 

 

¶ the variable stage of database development across the UK 
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¶ variability in where information about supervisors is collected (trust, 

deaneries, Colleges) 

¶ variability in conception of the role of  an educational supervisor and 

therefore; 

¶ difficulty in counting something on which there is no clear consensus 

 

However, numbers may be better known early in 2010 once the PMETB deadline for 

standards for trainers has been reached and deaneries have more clearly identified 

those who are functioning as educational supervisors.  As a working assumption, if 

each educational supervisor looks after, on average, between two and four trainees 

(and in some specialties this will be an underestimate) then based on an estimate of 

50 000 trainees UK-wide (source PMETB Trainee Survey Summary Report 2007), 

excluding GP trainers we estimate that there may be in the region of 15 000 

educational supervisors in the UK. 

 

This has potential implications in terms of 

 

¶ remuneration of supervisory time 

¶ provision of training programmes 

¶ time out to undertake training programmes 

¶ availability of context-specific educational expertise 

¶ ǘƘŜ Ǌƛǎƪ ƻŦ ƭŀǊƎŜ ǎŎŀƭŜ ǘǊŀƛƴƛƴƎ ōŜŎƻƳƛƴƎ ŀ ΨǘƛŎƪ ōƻȄΩ ŜȄŜǊŎƛǎŜ 

¶ the operational and administrative consequences of large scale accreditation 

systems and processes 

 

It is, however, encouraging that there is already a significant amount of faculty 

development already underway across the four countries with 40% of educational 

supervisors in the trainer survey sample available attesting to being contracted for 

two of more hours per week for their educational activity. 
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4.2.2 Role definition 

Supervision in postgraduate medical education would appear to take place along a 

spectrum from being more focused on capabilities of the trainee regarding patient 

care to being more focused on the ǘǊŀƛƴŜŜΩǎ ǇŜǊǎƻƴŀƭ ŀƴŘ ǇǊƻŦŜǎǎƛƻƴŀƭ ŘŜǾŜƭƻǇƳŜƴǘ.  

Educational supervision is positioned towards the right hand end of this spectrum 

concentrating (but not exclusively so) on the personal and professional development 

of the trainee. 

 

Educational supervision may take place in the context of a placement, or a 

programme.  In the case of the former, it is usually exercised alongside clinical 

supervision and indeed in some specialties, educational supervision is then carried 

out by someone who may be called a clinical supervisor. See Fig 1. 

 

Despite regulatory definitions, the results of this review suggest that the role of 

educational supervisors varies considerably across sites and specialties.  In some 

specialties, educational supervisors are responsible for large numbers of trainees 

across departments or programmes (e.g. anaesthetics), in others, the role is often 

co-terminous with that of the clinical supervisor (e.g. psychiatry). 

 

On the ground, supervisors frequently function in both roles, often for different 

groups of trainees at different stages of development.  So a consultant in emergency 

medicine may, for instance, be operating as a clinical or educational supervisor for 

trainees in emergency medicine, acute common care, foundation, general practice, 

and trauma and orthopaedics. 

 

There is a clearly expressed desire emerging from the findings for national guidance 

on the qualities and training required of educational supervisors.  But also a request 

that any such guidance allows for the variability inherent across so many diverse 

specialties. 
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Fig 1 

Educational supervision: focus and context 

 

 

 

 

 

4.2.3 Skills, knowledge and personal attributes 

 

Although it is beyond the scope of this initial Stage 1 report, a significant amount of 

triangulated data has been gathered on the skills, knowledge and personal attributes 

believed to be required of the educational supervisor.  There appears to be general 

consensus of the requirements that are specific to educational supervision, but 

again, due to the overlap of roles, and variation across specialty contexts, there was 

no clear separation of these specific competencies e.g. personal development 

planning, career guidance, from those more directly related to clinical supervision 

such as workplace-based teaching and assessment. 
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From the findings obtained, in order to be meaningful, any detailed specification of 

either the attributes of, or training required for, educational supervisors may need to 

be inclusive i.e. to cover the wide range of skills, knowledge and attributes across the 

supervisory spectrum rather than simply focussing on a limited description of those 

areas that are purely specific to educational supervision. 

 

There are other arguments for such an inclusive approach.  Trainees prefer direct 

supervision, and the literature summarised in a recent review (Kilminster et al., 

2007) would appear to support this as an approach.  Furthermore, a unitary 

framework would facilitate ease of extension, in part or in full, to clinical supervisors 

and other groups at a later date. 

 

Furthermore, as many deaneries and other organisations have already defined their 

own interpretative standards for supervisors, any national guidance should build on 

what is already in place rather than being disruptive. 

 

 

4.2.4 Professional status 

 

Familiarity with the professional context and curriculum, the ability to assess 

professional progress and act as a mentor and role model were all deemed to be 

important for effective supervision and the findings suggest that educational 

supervisors need to be working in the same or related field of the trainee at a higher 

professional level.  This would seem to preclude the use of non-medical educational 

supervisors. 

 

The issue of the appropriate clinical grade for educational supervisors was raised 

only by the trainee focus group.  Given the potential issues of supply and demand 

arising, it would appear, however, to be an issue that would need to be considered. 

Consultant status is not currently a regulatory requirement to be an educational 

supervisor but would appear to be a reasonable requirement for specialty training.  
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However, for the early stages of training, such as foundation, the use of 

appropriately trained staff and associate specialist grade doctors may need to be 

considered. 

 

 

4.2.5 Mandatory initial training 

 

It would appear that In terms of training of educational supervisors in secondary 

care, the current situation in the UK postgraduate sector is comparable with UK 

undergraduate, and European, international and other healthcare sector 

comparators. 

 

There is an international trend across all healthcare sectors for professions to 

introduce standards for workplace educators but this is being enforced with variable 

effectiveness.  For instance, despite a longstanding requirement in TomorrowΩs 

Doctors for undergraduate teachers to undertake staff development programmes, 

evidence from GMC quality assurance reports would suggest that uptake is patchy.  

Regulation on its own may therefore not be enough. 

 

The rapid evidence assessment identified that the types of training interventions for 

which there is evidence are broadly similar and that all have shown positive findings.  

But there is limited UK-based evidence and a lack of studies about the effect of such 

programmes on trainee progress or patient outcomes.  The limitations of the 

evidence also mean that is difficult to attribute with confidence the improvements 

found to the interventions undertaken. It is therefore difficult to be prescriptive 

about the nature of training programmes with any evidential authority and further 

rigorous outcomes-based research that addresses the gaps and limitations identified 

above is needed. 

 

 

4.2.6 Monitoring training and accreditation 
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There is a lack of consensus as to where data should be stored about supervisors and 

what that data should comprise.  National guidance may be helpful on the 

requirements of a minimum data set of educational supervisors and their training.  

The responsibility for keeping and maintaining such a database should also be clear.  

Many deaneries believe that the implementation of accreditation should be the 

responsibility of the local education provider. 

 

There a few examples of accreditation schemes up-and-running in the UK, although 

most deaneries are preparing to meet the PMETB deadline of January 2010 and are 

considering how they will approach this issue.  Two evaluations of accreditation 

programmes are already available from KSS and London Deaneries which have 

adopted different approaches.  The former requires attendance on a standardised 

deanery programme, and the latter uses a portfolio approach to accreditation 

managed at the provider level by the local Director of Medical Education. 

 

 

4.2.8 Performance review 

 

We found no examples of performance review of educational supervisors in 

operation other than the portfolio-based approach recently introduced in the 

London Deanery. 

 

 

4.2.9 Continuing professional development 

 

With accreditation and performance review, comes a need to consider the provision 

of continuing professional development opportunities.  Any national standards or 

guidance should aim to be developmental, that is encouraging the ongoing 

engagement of supervisors on educational issues.  There are arguments here to 

attempt to build communities of educational practice within local education 

providers. This has been successful in general practice where trainer groups are a 

permanent feature of the training landscape.  It is of note that from the available 
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trainer survey data, 12% of educational supervisors reported that they never had the 

opportunity to meet with other trainers to discuss training issues and 43% only 

reported meeting only twice a year or less.  This might also suggest that there are 

significant numbers of educational supervisors who are not availing themselves  of 

the continuing professional development that the deaneries and royal colleges 

report as being available.  

 

 

4.2.10 Recognition and reward 

 

In general practice, funding for training has been clearly identified in the form of a 

trainersΩ grant for some time.  There appears to be a lack of transparency in 

secondary care, about the resources for supervision, both in terms of time and 

money.  This is identified as a significant barrier to engagement and motivation of 

consultant educational supervisors and may need to be addressed at the same time 

as developing more demanding national standards. 

 

Suggested tariffs for job planning purposes have already started to emerge but with 

no obligation on employers to implement these other than meeting regulatory 

requirements. 

 

 

4.2.11The changing landscape of education commissioning 

 

Although not specifically mentioned in the data collected, there is a need for the 

results of Stages 2 and 3 of this project to be responsive to changing landscape of 

educational commissioning as outlined in A High Quality Workforce (2008).  With the 

split of commissioning and providing functions there is a pressing need for guidance 

on the training and accreditation of supervisors to both inform providers and 

strengthen the hand of commissioners.  Accreditation systems will also need to 

acknowledge that deaneries may cease to exist in their present form in the not too 

distant future. 
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4.3 Strengths and weaknesses of the review 

 

The processes used to gather the evidence for this review reflect in the research 

ǘŜŀƳΩǎ ǾƛŜǿ ǘƘŜ ƻǇǘƛƳŀƭ ŎƻƳōƛƴŀǘƛƻƴ ƻŦ ŀǇǇǊƻŀŎƘŜǎ ǘƘŀǘ ŎƻǳƭŘ ƘŀǾŜ ōŜŜƴ ǳǎŜŘ ǘƻ 

balance the wide range of questions of interest and of potential stakeholders. 

Notwithstanding this, it is necessary to consider whether for any particular questions 

the processes and methods used may for any may have lead to biased, and/or 

erroneous results and conclusions.     

 

A general strength is the use of a research approach to the exercise which was 

systematic and transparent. This enables the reader to make judgements about the 

veracity of any claims made and increases confidence that the findings do not reflect 

only the interests and views of particular individuals or groups.  A general limitation 

is that in each of the research approaches the methods used were truncated to some 

degree in order to complete the exercise within the time available.   

 

There were five separate questions and therefore it is important to consider this 

issue for each specific question: 

 

Perspectives on roles and activities 

Evidence on these questions came from a wide range of stakeholders with different 

roles and responsibilities with regard to educational supervision.  This is a strength in 

that a wide range of perspectives and issues were identified and in that there was 

confirmation from different perspectives that a particular issue was important.   

However, with the exception of the deaneries and royal colleges the sample groups 

of respondents were small and not necessarily representative of that particular 

group as a whole. Furthermore the analysis of the data was circumscribed.  For both 

of these reasons it is reasonable to suppose that there may be other views and  

other issues that are not represented in the findings.  
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Current practice  

Evidence on this question came from the main stakeholders with regard to 

educational supervision and for each of the deaneries and royal colleges there was a 

high response rate.  This means we are reasonably confident that the results provide 

a comprehensive and accurate representation of current provision.  However it 

should be acknowledged that provision is not the same as accessibility or uptake.  

 

Different approaches/models  

Evidence on this question was sought from only a limited range of sources which 

were all within the healthcare sector.  This means there may well be other models 

which were not identified in this exercise. Furthermore analysis was limited and 

therefore detailed distinction between approaches has not been explored. However, 

there is potential to do so should this be felt to be a useful extension of this exercise.  

 

Impact  

A strength here is the focus on empirical research evidence which provides more 

confidence about the robustness of results identified. However the limitations of the 

review in terms of the searches, quality assessment and synthesis mean that any 

findings must be viewed with caution.   

 

Barriers and facilitators 

¢ƘŜ ǎŀƳŜ ƛǎǎǳŜǎ ŀǇǇƭȅ ƘŜǊŜ ŀǎ ŦƻǊ ΨǇŜǊǎǇŜŎǘƛǾŜǎ ƻƴ ǊƻƭŜǎ ŀƴŘ ŀŎǘƛǾƛǘƛŜǎΩ όǎŜŜ ŀōƻǾŜύΦ
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Chapter 5 

Recommendations 

 

On the basis of the evidence presented in this report we make the following 

recommendations to the reports commissioner, the Workforce Directorate of the 

Department of Health 

 

 

5.1 National professional framework for educational supervisors 

 

5.1.1 There is a strong case to proceed to Stage 2 of this project and to develop a 

national framework that clearly describes the role, responsibilities and expectations 

of the educational supervisor.  This is necessary for a number of reasons; in order to 

provide consistent guidance for supervisors across specialties and trusts; to assist 

local education providers in the development of processes for accreditation, 

recognition and review; and to aid commissioners in contracting for, and monitoring 

high quality education and training.   At a more fundamental level, such a framework 

is necessary to protect and enhance the quality of postgraduate training in the face 

of profound changes in health service delivery. 

 

 

5.1.2 We recommend that a national framework would be founded on a number of 

key principles and should 

 

¶ be adaptable to a wide range of speciality contexts 

¶ encompass the spectrum of supervisory activities 

¶ describe (attributes) rather than prescribe (a formal curriculum) 

¶ build on existing good practice 

¶ encourage the ongoing professional development of supervisors 

¶ inform regulation 

¶ strengthen commissioning 
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¶ map clearly onto existing national frameworks 

¶ apply across the four UK countries 

 

 

5.1.3 Any national framework will need to relate closely to regulatory requirements 

to be effective and we recommend that the Stage of this project is conducted in 

close collaboration with the UK regulator. 

 

 

5.2 Guidance on education and training for supervisors 

 

5.2.1 Guidance on the content and delivery of education and training for educational 

supervisors should be developed based on current best practice and what is already 

known about effective delivery. 

 

5.2.2 In the absence of high quality trainee or patient outcome data and unresolved 

challenges around recognition and reward, a formal mandatory training curriculum 

for educational supervisors is not currently recommended. 

 

5.2.3 In order to develop the educational supervisors of the future, Stage 2 should 

also consider how best to develop traineesΩ capabilities in work-based teaching and 

supervision. 

 

 

5.3 Systems of recognition and reward 

 

5.3.1 The formalisation of the educational supervisor role and more stringent entry 

and accreditation requirements make it essential to consider how these 

responsibilities may be recognised and rewarded e.g. in job planning, clinical 

excellence awards, targets etc.  Stage 2 should consider this issue in parallel with the 

development of a framework, and training and accreditation requirements. 
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5.3.2 In order to address these issues effectively, membership of the stakeholder 

group should be expanded to include representatives of service, future 

commissioning bodies, NHS employers and the British Medical Association as well as 

linking in with those responsible within the Department of Health for the current 

restructuring of training (MPET) funding. 

 

 

5.4 Accreditation and performance review 

 

5.4.1 From the evidence gathered, we concur with the recommendation in A High 

Quality Workforce for the need to introduce a system of accreditation and 

performance review for educational supervisors as currently exists for trainers in 

general practice. 

 

5.4.2 There are a number of ways this might be pursued, and as outlined in the 

original commissioning brief, we recommend the development of an options 

appraisal in Stage 2. 

 

5.4.3 The options appraisal should include a clarification of responsibilities for 

instance with respect to data collection and reporting. 

 

5.4.4 The development of any system of accreditation and performance should 

accord with the principles set out in paragraph 5.1.2. 

 

5.4.5 The options appraisal should take into account likely future patterns of public 

sector funding and the evolving postgraduate medical education commissioning 

landscape. 
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5.5 Ongoing resourcing 

 

5.5.1 We recommend that the Department of Health should seek to clearly identify 

ongoing funding for the recognition and reward of postgraduate medical educational 

supervisors. 

 

5.5.2 Stage 2 of the project also needs to explore ways in which the benefit of any 

additional resources identified as necessary in the options appraisal - either time or 

funding - for supervision can be realised by educational supervisors on the ground. 

 

 

5.6 Further research 

 

5.6.1 In the absence of high quality studies, the Department may wish to consider 

commissioning a programme of research examining the relationship between the 

training and development of supervisors and trainee or patient outcomes. 
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Appendix 2 
Search Strategy 
 
Key terms 

Supervision key terms Education and training key terms 

Medical supervisor Faculty development 

Clinic$ supervisor Education programme 

Educational supervisor Accreditation 

Consultant supervisor Training programme 

Medical educator Training course 

Clinic$ educator Training provision 

Consultant educator Teaching 

Medical teacher Professional development 

Clinic$ teacher Staff development 

Consultant teacher  

Medical trainer  

Clinic$ trainer  

Consultant trainer  

Medical supervision  

Clinic$ supervision  

Consultant supervision  

 

 
 
ERIC 
16/06/09 
 
Search Strategy 
1. SEARCH: MEDICAL-SCHOOL-FACULTY#.DE. OR MEDICAL-SCHOOLS#.DE.    
2. SEARCH: MEDICAL-EDUCATION#.DE. OR GRADUATE-MEDICAL-EDUCATION#.DE.    
3. SEARCH: TEACHING ADJ HOSPITAL    
4. SEARCH: MEDICAL ADJ SCHOOL ADJ FACULTY    
5. SEARCH: HOSPITALS#.W..DE. OR HOSPITALS#.W..DE.    
6. SEARCH: MEDICAL-SCHOOL-FACULTY#.DE.    
7. SEARCH: nurs$    
8. SEARCH: Midwi$    
9. SEARCH: dentist$    
10. SEARCH: allied ADJ health ADJ profession$    
11. SEARCH: Pharmac$    
12. SEARCH: 1 OR 2 OR 3 OR 4 OR 5 OR 6 OR 7 OR 8 OR 9 OR 10 OR 11    
13. SEARCH: SUPERVIS$    
14. SEARCH: SUPERVISION#.W..DE. OR SUPERVISORS#.W..DE.    
15. SEARCH: TEACHER$    
16. SEARCH: TEACHERS#.W..DE.    
17. SEARCH: 13 OR 14 OR 15 OR 16    
18. SEARCH: 12 AND 17    
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19. SEARCH: FACULTY ADJ DEVELOPMENT    
20. SEARCH: FACULTY-DEVELOPMENT#.DE.    
21. SEARCH: PROFESSIONAL ADJ DEVELOPMENT    
22. SEARCH: PROFESSIONAL-DEVELOPMENT#.DE.    
23. SEARCH: STAFF ADJ DEVELOPMENT    
24. SEARCH: STAFF-DEVELOPMENT#.DE.    
25. SEARCH: TRAINING    
26. SEARCH: TRAINING ADJ COURSE$    
27. SEARCH: TRAINING ADJ PROGRAM$    
28. SEARCH: 19 OR 20 OR 21 OR 22 OR 23 OR 24 OR 26 OR 27    
29. SEARCH: 18 AND 28 
Limited to 1990-present 
 
Cochrane Effective Practice and Organisation of Care Group (EPOC) 
16/06/09  
 
"continuing education":ti,ab,kw or "medical educat*":ti,ab,kw or "clinical supervis*" OR "education* 
supervis*":ti,ab,kw or "faculty development" OR "staff development":ti,ab,kw and (sr-epoc):kw 
 
Medline search limited by year form 2008-2009: 17/06/09 
 
"educator" OR "medical educat*" OR "clinical supervis*" OR "education* supervis*" OR "Supervisor" 
AND "continuing education" OR "faculty development" OR "staff development" 
 
CINAHL search limited by year from 2008-2009, English Language; Exclude MEDLINE records, Search 
modes - Boolean/Phrase : 18/06/09 
 
AB ( "educator" OR "medical educat*" OR "clinical supervis*" ) or AB ( 
"education* supervis*" OR "Supervisor" ) and AB ( "continuing education" OR "faculty development" 
OR "staff development" ) 
 
EMBASE search limited by year from 2008-2009, English Language: 
 
("educator" or "medical educat*" or "clinical supervis*" or 
"education* supervis*" or "Supervisor").mp. [mp=title, abstract, subject headings, heading word, drug 
trade name, original title, device manufacturer, drug manufacturer name] (61763) 
2     limit 1 to (English language and yr="2008 -Current") 
AND 
("continuing education" or "faculty development" or "staff development").mp. [mp=title, abstract, 
subject headings, heading word, drug trade name, original title, device manufacturer, drug 
manufacturer name] (16989) 
8     limit 7 to (English language and yr="2008 -Current")  
 
 
Websites of relevant organisations for existing systematic reviews and primary studies  
 

¶ Best Evidence Medical Education (BEME) Guides (journal) 

¶ AMEE (An International Association for Medical Education) Publications: Medical Teacher 
(journal)  

¶ MedEdCentral http://www.mededcentral.org/index.aspx 

¶ ASME (Association for the study of medical education) Publications: Medical Education - the 
ASME Journal, The ASME Bulletin, The Understanding Medical Education Series, The Clinical 
Teacher - a new quarterly journal 

¶ Postgraduate Medical Education and Training Board http://www.pmetb.org.uk/ 

http://www.amee.org/index.asp
http://www.mededcentral.org/index.aspx
http://mce_host/~%20%3cscript%20language='JavaScript'%20type='text/javascript'%3e%20%3c!--%20var%20prefix%20=%20'ma'%20+%20'il'%20+%20'to';%20var%20path%20=%20'hr'%20+%20'ef'%20+%20'=';%20var%20addy79931%20=%20'simonlogan'%20+%20'@';%20addy79931%20=%20addy79931%20+%20'www'%20+%20'.'%20+%20'mededuc'%20+%20'.'%20+%20'com';%20document.write(%20'%3ca%20'%20+%20path%20+%20'/''%20+%20prefix%20+%20':'%20+%20addy79931%20+%20'/'%3e'%20);%20document.write(%20addy79931%20);%20document.write(%20'%3c/a%3e'%20);%20/--%3e/n%20%3c/script%3e%20%3cscript%20language='JavaScript'%20type='text/javascript'%3e%20%3c!--%20document.write(%20'%3cspan%20style=/'display:%20none;/'%3e'%20);%20/--%3e%20%3c/script%3eThis%20e-mail%20address%20is%20being%20protected%20from%20spambots.%20You%20need%20JavaScript%20enabled%20to%20view%20it%20%3cscript%20language='JavaScript'%20type='text/javascript'%3e%20%3c!--%20document.write(%20'%3c/'%20);%20document.write(%20'span%3e'%20);%20/--%3e%20%3c/script%3e
http://mce_host/~%20%3cscript%20language='JavaScript'%20type='text/javascript'%3e%20%3c!--%20var%20prefix%20=%20'ma'%20+%20'il'%20+%20'to';%20var%20path%20=%20'hr'%20+%20'ef'%20+%20'=';%20var%20addy79931%20=%20'simonlogan'%20+%20'@';%20addy79931%20=%20addy79931%20+%20'www'%20+%20'.'%20+%20'mededuc'%20+%20'.'%20+%20'com';%20document.write(%20'%3ca%20'%20+%20path%20+%20'/''%20+%20prefix%20+%20':'%20+%20addy79931%20+%20'/'%3e'%20);%20document.write(%20addy79931%20);%20document.write(%20'%3c/a%3e'%20);%20/--%3e/n%20%3c/script%3e%20%3cscript%20language='JavaScript'%20type='text/javascript'%3e%20%3c!--%20document.write(%20'%3cspan%20style=/'display:%20none;/'%3e'%20);%20/--%3e%20%3c/script%3eThis%20e-mail%20address%20is%20being%20protected%20from%20spambots.%20You%20need%20JavaScript%20enabled%20to%20view%20it%20%3cscript%20language='JavaScript'%20type='text/javascript'%3e%20%3c!--%20document.write(%20'%3c/'%20);%20document.write(%20'span%3e'%20);%20/--%3e%20%3c/script%3e
http://mce_host/~%20%3cscript%20language='JavaScript'%20type='text/javascript'%3e%20%3c!--%20var%20prefix%20=%20'ma'%20+%20'il'%20+%20'to';%20var%20path%20=%20'hr'%20+%20'ef'%20+%20'=';%20var%20addy57395%20=%20'simonlogan'%20+%20'@';%20addy57395%20=%20addy57395%20+%20'www'%20+%20'.'%20+%20'theclinicalteacher'%20+%20'.'%20+%20'com';%20document.write(%20'%3ca%20'%20+%20path%20+%20'/''%20+%20prefix%20+%20':'%20+%20addy57395%20+%20'/'%3e'%20);%20document.write(%20addy57395%20);%20document.write(%20'%3c/a%3e'%20);%20/--%3e/n%20%3c/script%3e%20%3cscript%20language='JavaScript'%20type='text/javascript'%3e%20%3c!--%20document.write(%20'%3cspan%20style=/'display:%20none;/'%3e'%20);%20/--%3e%20%3c/script%3eThis%20e-mail%20address%20is%20being%20protected%20from%20spambots.%20You%20need%20JavaScript%20enabled%20to%20view%20it%20%3cscript%20language='JavaScript'%20type='text/javascript'%3e%20%3c!--%20document.write(%20'%3c/'%20);%20document.write(%20'span%3e'%20);%20/--%3e%20%3c/script%3e
http://mce_host/~%20%3cscript%20language='JavaScript'%20type='text/javascript'%3e%20%3c!--%20var%20prefix%20=%20'ma'%20+%20'il'%20+%20'to';%20var%20path%20=%20'hr'%20+%20'ef'%20+%20'=';%20var%20addy57395%20=%20'simonlogan'%20+%20'@';%20addy57395%20=%20addy57395%20+%20'www'%20+%20'.'%20+%20'theclinicalteacher'%20+%20'.'%20+%20'com';%20document.write(%20'%3ca%20'%20+%20path%20+%20'/''%20+%20prefix%20+%20':'%20+%20addy57395%20+%20'/'%3e'%20);%20document.write(%20addy57395%20);%20document.write(%20'%3c/a%3e'%20);%20/--%3e/n%20%3c/script%3e%20%3cscript%20language='JavaScript'%20type='text/javascript'%3e%20%3c!--%20document.write(%20'%3cspan%20style=/'display:%20none;/'%3e'%20);%20/--%3e%20%3c/script%3eThis%20e-mail%20address%20is%20being%20protected%20from%20spambots.%20You%20need%20JavaScript%20enabled%20to%20view%20it%20%3cscript%20language='JavaScript'%20type='text/javascript'%3e%20%3c!--%20document.write(%20'%3c/'%20);%20document.write(%20'span%3e'%20);%20/--%3e%20%3c/script%3e
http://www.pmetb.org.uk/
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U.K. Websites searched 
 
 
Nursing  

¶ Royal college of Nursing http://www.rcn.org.uk/ 

¶ Royal college of Midwiferyhttp://www.rcm.org.uk/  

¶ The British Dietetic Association http://www.bda.uk.com/ 

¶ General Medical Council http://www.gmc-uk.org/ 

¶ London Deanery  

¶ The Society of Chiropodists and Podiatrists (http://www.feetforlife.org/index.html) 

¶ The British Association of Occupational Therapists (BAOT) 
(http://www.cot.org.uk/public/education/accreditation/intro.php) 

¶ The Chartered Society of Physiotherapy (http://www.csp.org.uk/)  

¶ The Royal College of Speech and Language Therapists http://www.rcslt.org/  

¶ The Society of Radiographers http://www.sor.org/  

¶ Faculty of Dental Surgery http://www.rcseng.ac.uk/fds 

¶ The General Dental Council http://www.gdc-uk.org/  

¶ The General Osteopathic Council http://www.osteopathy.org.uk/  

¶ The British and Irish Orthoptic Society http://www.orthoptics.org.uk/home/home  

¶ The British Association of Prosthetists and Orthotists 
http://www.bapo.org/site/content/view/42/73/  

 
USA: 
AMA (American Medical Association)  http://www.ama-assn.org/  
AAMC (Assoc of American Medical Colleges) 

http://www.rcn.org.uk/
http://www.rcm.org.uk/
http://www.bda.uk.com/
http://www.gmc-uk.org/
http://www.feetforlife.org/index.html
http://www.cot.org.uk/public/education/accreditation/intro.php
http://www.csp.org.uk/
http://www.rcslt.org/
http://www.sor.org/
http://www.rcseng.ac.uk/fds
http://www.gdc-uk.org/
http://www.osteopathy.org.uk/
http://www.orthoptics.org.uk/home/home
http://www.bapo.org/site/content/view/42/73/
http://www.ama-assn.org/
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Appendix 3 
Coding tools 

 

Questionnaire and review of educational, training, and support systems for supervisors 

  
Section A: Administrative 
Please answer this section for all studies/reports  
 
 

A.1 In which Country/Countries was the study 
carried out? 
Please tick as appropriate. If the study carried out 
in more than one countries, please tick 'More 
than one countries'  

A.1.1 England 

A.1.2 Wales 

A.1.3 Scotland 

A.1.4 Northern Ireland 

A.1.5 UK 
please tick this item, if not stated which country 
in the UK 

A.1.6 USA 

A.1.7 Canada 

A.1.8 Australia 

A.1.9 New Zealand 

A.1.10 Sweden 

A.1.11 Denmark 

A.1.12 Norway 

A.1.13 Netherlands 

A.1.14 Austria 

A.1.15 Germany 

A.1.16 Singapore 

A.1.17 Other 
Please specify 

A.1.18 More than one countries 
Please specify 

 

A.2 What is/are the main topic focus/foci of the 
study/report? 

A.2.1 Educational, training and support systems 
Please tick this item, if the study main focus is 
on education/training programmes for 
supervisors/educators. 

A.2.2 Roles of supervisors/medical/health 
profession educators 
Please tick this item, if the study main focus is 
on other related topics on 
supervisors/educators (e.g. training needs of 
medical educators, skills required for medical 
educators, roles/responsibilities of 
supervisors/medical/health profession 
educators), but educational, training, and 
support systems for supervisors/educators 
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reported as a part of the study. 
 

A.3 Which type(s) of study/report does it 
describe? 

A.3.1 Descriptive studies 
This can be both empirical or non empirical 
studies (e.g. survey, guidelines) 

A.3.2 Evaluation studies of educational, 
training, and support systems  
Please tick this item, if it is a study investigating 
the impact of educational, training, support 
programmes for supervisors/educators 

A.3.3 Review or systematic review 

A.3.4 Other 
please specify 

 

A.4 What is (are) the samples included in the 
study/report? 

A.4.1 Not applicable 
not empirical studies 

A.4.2 Supervisors 
Please tick this item, if the study did not specify 
whether clinical or educational supervisors were 
sampled in the study 

A.4.3 Clinical supervisors 
Please tick this item if clinical supervisors clearly 
indicated/specified in the report  

A.4.4 Educational supervisors 
Please tick this item if educational supervisors 
clearly indicated/specified in the report  

A.4.5 Medical/health professional educators 
e.g. teaching staff, faculty 

A.4.6 Supervisees or students 

A.4.7 Other 
Please specify 

 

 

  
Section B: The role of educational supervision within your organisation 
 

B.1 What professional group B.1.1 Medicine 

B.1.2 Nursing 

B.1.3 Dentistry 

B.1.4 Midwifery 

B.1.5 Dietician/dietetics 

B.1.6 Chiropody 

B.1.7 Speech and language therapy 

B.1.8 Physiotherapy 

B.1.9 Occupational therapy 

B.1.10 Clinical psychology 

B.1.11 Pharmacy 
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B.1.12 Radiography 

B.1.13 Other 
please specify 

 

B.2 What is the name of your organization? 
(please specify) 

B.2.1 please specify 

B.2.2 Health professional bodies 
e.g. Royal college of physicians  

B.2.3 Deaneries 

B.2.4 School/ college training institution 

B.2.5 Education regulator/body  
e.g. HEFCE/ QAA 

B.2.6 Other 

B.2.7 Not applicable 
 

B.3 What is your name and role in the 
organization? (questionnaire only) 
FOR QUESTIONNAIRE ONLY 

B.3.1 Please specify 
 

B.4 a) What does your organization believe to be 
the role of educational supervision? OR b) What 
is the role of supervision/supervisors/educators? 
Question a) is for QUESTIONNAIRE 
Question b) is to be answered for studies included 
in the REVIEW 

B.4.1 Please specify 

B.4.2 Not stated 
 

B.5 a) In the view of your organization, how does 
ΨŜŘǳŎŀǘƛƻƴŀƭ ǎǳǇŜǊǾƛǎƛƻƴΩ ǊŜƭŀǘŜ ǘƻ ΨŎƭƛƴƛŎŀƭ 
ǎǳǇŜǊǾƛǎƛƻƴΩΚ hw ōύ Ƙƻǿ ŘƻŜǎ ϥŜŘǳŎŀǘƛƻƴŀƭ 
supervision' related to 'clinical supervision'? 
Question a) is for QUESTIONNAIRE 
Question b) is to be answered for studies included 
in the review 

B.5.1 please specify 
 

B.6 a) Does your organization follow a particular 
model of educational supervision? OR b) What is 
the model of educational supervision/medical 
teaching reported in the study? 
Question a) is for QUESTIONNAIRE 
Question b) is to be answered for studies included 
in the review 

B.6.1 Yes 

B.6.2 No 
 

B.7 a) What does your organization consider to 
be the skills, knowledge and competencies 
required by educational supervisors? OR b) What 
are skills, knowledge and competencies required 
by supervisors/educators? 
Question a) is for QUESTIONNAIRE 
Question b) is to be answered for studies included 
in the review 

B.7.1 Please specify 
 

B.8 What are the responsibilities of 
supervisors/educators? 
This is for studies in the REVIEW only 

B.8.1 setting learning objectives 

B.8.2 Establishing a learning contract 

B.8.3 Assisting supervisee with maintaining 
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learning portfolio 

B.8.4 Co-ordinating supervisee's educational 
experience and graded exposure to case work 

B.8.5 Offering opportunities for case-based 
discussion 

B.8.6 Offering career guidance 

B.8.7 Undertaking appraisal 

B.8.8 Carrying out assessment 

B.8.9 Producing reports 

B.8.10 Other 
Please specify 

B.8.11 Not stated 
 

 

  
Section C: A.1The responsibility of educational supervisors (Questionnaire only) 
This section is for QUESTIONNAIRE only 

C.1 setting learning objectives C.1.1 To a great extent 
If you answer this, please specify  

C.1.2 To some extent 
If you answer this, please specify 

C.1.3 Not at all 
If you answer this, please specify 

 

C.2 establishing a learning contract C.2.1 To a great extent 
Please specify 

C.2.2 To some extent 
Please specify 

C.2.3 Not at all 
Please specify 

 

C.3 assisting supervisee with maintaining 
learning portfolio 

C.3.1 To a great extent 

C.3.2 To some extent 

C.3.3 Not at all 
 

C.4 co-ƻǊŘƛƴŀǘƛƴƎ ǎǳǇŜǊǾƛǎŜŜΩǎ ŜŘǳŎŀǘƛƻƴŀƭ 
experience and graded exposure to case work 

C.4.1 To a great extent 

C.4.2 To some extent 

C.4.3 Not at all 
 

C.5 offering opportunities for case-based 
discussion 

C.5.1 To a great extent 

C.5.2 To some extent 

C.5.3 Not at all 
 

C.6 offering career guidance C.6.1 To a great extent 

C.6.2 To some extent 

C.6.3 Not at all 
 



 84 

C.7 undertaking appraisal C.7.1 To a great extent 

C.7.2 To some extent 

C.7.3 Not at all 
 

C.8 carrying out assessment C.8.1 To a great extent 

C.8.2 To some extent 

C.8.3 Not at all 
 

C.9 producing reports C.9.1 To a great extent 

C.9.2 To some extent 

C.9.3 Not at all 
 

C.10 other (please specify in this box)  C.10.1 To a great extent 

C.10.2 To some extent 

C.10.3 Not at all 
 

 

  
Section D: B. Selection and training of educational supervisors 
 

D.1 a) Does your organization operate a system 
for selection of educational supervisors? Or b) 
What are the selection criteria of 
supervisors/educators? 
Question a) is for QUESTIONNAIRE 
Question b) is to be answered for studies included 
in the review 

D.1.1 Yes 
Please specify 

D.1.2 No 

D.1.3 Please specify 

D.1.4 Not stated 
 

D.2 Does your organization operate a system for 
reaccreditation and performance review of 
educational supervisors? (Questionnaire only) 
FOR QUESTIONNAIRE ONLY 

D.2.1 Yes 
Please specify 

D.2.2 No 
 

D.3 Does your organization provide training for 
educational supervisors? (Questionnaire only) 
FOR QUESTIONNAIRE ONLY 

D.3.1 Yes 
Please specify 

D.3.2 No 
Please specify 

 

D.4 a) Please briefly describe the content of the 
training programme OR b) what is the content 
covered in the educational, training, support 
programmes reported in the study? 
Question a) is for QUESTIONNAIRE 
Question b) is to be answered for studies included 
in the review (please also specify details of the 
intervention content, if relevant) 

D.4.1 Please specify 
 

D.5 a) How is the training programme delivered? 
OR b) What is the mode of delivery? 
Question a) is for QUESTIONNAIRE 
Question b) is to be answered for studies included 
in the review 

D.5.1 Please specify for questionnaire 

D.5.2 Face to face classroom based 
For example, lectures in classrooms, small 
group discussion 

D.5.3 Distance learning 
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Online course 

D.5.4 Other 
Please specify 

D.5.5 Not stated 
 

D.6 What other specific pedagogical techniques 
used in the programme? 
for studies in the REVIEW only 

D.6.1 please specify 
(e.g. interactive exercises, role plays, 
simulations, films and video tape reviews of 
performance) 

D.6.2 Not stated 
 

D.7 Duration of the educational, training, and 
support programmes 
for studies in the REVIEW only 

D.7.1 One day or less 
please specify 

D.7.2 1 day to one week 
please specify 

D.7.3 One week to one month 
please specify 

D.7.4 One month to 3 months 
Please specify 

D.7.5 Three months to 6 months 
Please specify 

D.7.6 Six months to 1 year 
Please specify 

D.7.7 One year to 2 years  
Please specify 

D.7.8 Two years to 3 years 
Please specify 

D.7.9 Three years to 5 years 
Please specify 

D.7.10 More than five years 
Please specify 

D.7.11 Other 
Please specify 

D.7.12 Not stated 
 

D.8 Who was the educational, training, support 
programmes designed for? 
for studies in the REVIEW only 

D.8.1 Supervisors 

D.8.2 Clinical supervisors 

D.8.3 Educational supervisors 

D.8.4 Medical/health professional educators 
e.g. teaching staff, faculty 

D.8.5 Other 

D.8.6 Not stated 
 

D.9 Are training learning outcomes assessed? 
(Questionnaire only) 
For QUESTIONNAIRE only 

D.9.1 Yes 

D.9.2 No 
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D.10 What qualifications are awarded to 
educational supervisors who complete an 
educational training programme? Are these 
qualifications recognised nationally/ 
internationally? 

D.10.1 Please specify 

D.10.2 Not stated 
 

D.11 What are the barriers, if any, to 
implementing training programmes for 
Educational Supervisors through your 
organization? 
Please specify 

D.11.1 Please specify for questionnaire 

D.11.2 Barriers 
Please specify 

D.11.3 Facilitators  
Please specify 

 

 

  
Section E: Monitoring the quality of the provision of educational supervision (Questionnaire only) 
 

E.1 What measures are being taken by your 
organization to ensure that regulatory quality 
requirements are being met in the training of 
your educational supervisors?  
Please specify 
FOR QUESTIONNAIRE ONLY 

E.1.1 Please specify 
 

E.2 Do you hold a record of the number of 
educational supervisors in your organization? 
FOR QUESTIONNAIRE ONLY 

E.2.1 Yes 
Please explain 

E.2.2 No 
Please explain 

 

E.3 Does your organization hold a record how 
many of your educational supervisors have been 
trained? 
FOR QUESTIONNAIRE ONLY 

E.3.1 Yes 
Please specify 

E.3.2 No 
Please specify 

 

E.4 Do you know of any examples of good 
practice of such record keeping? If so, please 
describe below. 
FOR QUESTIONNAIRE ONLY 

E.4.1 Yes 
Please specify 

E.4.2 No 
 

 

  
Section F: Ongoing training and support for educational supervisors (Questionnaire only) 
 

F.1 Does your organization provide continuing 
professional development and support for 
educational supervisors?  
FOR QUESTIONNAIRE ONLY 

F.1.1 Yes 
Please specify 

F.1.2 No 
 

F.2 What sort of national intervention(s) and/or 
guidance would be helpful in implementing 
training and performance review for educational 
supervisors?  
FOR QUESTIONNAIRE ONLY 

F.2.1 Please specify 
 

F.3 Finally, if you have any further comments, or 
would like to raise any other issues in relation to 
training educational supervisors, please specify 
below. 
FOR QUESTIONNAIRE ONLY 

F.3.1 Please specify 
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Section G: Impact of educational, training, and support programmes for supervisors/educators 
 

G.1 What is the study method used in the study? 
NB: Studies may use more than one method 
please code each method used for which data 
extraction is being completed and the respective 
outcomes for each method. 
A= please use this code if the review is explicit in 
its reporting of a systematic strategy used for (i) 
searching for studies (i.e. it reports which 
databases have been searched and the keywords 
used to search the database, the list of journals 
hand searched, and describes attempts to find 
unpublished or 'grey' literature; (ii) the criteria for 
including and excluding studies in the review and, 
(iii) methods used for assessing the quality and 
collating the findings of included studies. 
 
B and C=Please use this code if the outcome 
evaluation employed the design of a randomised 
controlled trial. To be classified as an RCT, the 
evaluation must: 
 
i). compare two or more groups which receive 
different interventions or different 
intensities/levels of an intervention with each 
other; and/or with a group which does not 
receive any intervention at all 
AND 
ii) allocate participants (individuals, groups, 
classes, schools, LEAs etc) or sequences to the 
different groups based on a fully random 
schedule (e.g. a random numbers table is used). If 
the report states that random allocation was 
used and no further information is given then 
please keyword as RCT. If the allocation is NOT 
fully randomised (e.g. allocation by alternate 
numbers by date of birth) then please keyword as 
a non-randomised controlled trial 
 
D and E=Please use this code if the evaluation 
compared two or more groups BUT DOES NOT 
allocate participants (individuals, groups, classes, 
schools, LEAs etc) or sequences in a fully random 
manner. This keyword should be used for studies 
which describe groups being allocated using a 
quasi-random method (e.g. allocation by 
alternate numbers or by date of birth) or other 
non- random method AND measure the impact 
before and after the intervention (D) or after the 
intervention (E) 
 
F=Please use this code where one group of 
subjects is tested on outcome of interest before 
and after events/interventions received 

G.1.1 Systematic review 

G.1.2 Random experiment with random 
allocation to case-control groups, outcomes 
measured at both pre-post test 
(Please specify methods of allocation, if 
reported) 

G.1.3 Random experiment with random 
allocation to case-control groups, outcomes 
measured only at post test 
(Please specify methods of allocation, if 
reported) 

G.1.4 Non-random allocation to case-control 
groups, outcomes measured at both pre-post 
test  

G.1.5 Non-random allocation to case-control 
groups outcomes measured only at post test  

G.1.6 One group pre-post test 

G.1.7 One group post-test only (e.g. survey, 
view studies) 

G.1.8 Overview, review 

G.1.9 Case studies 

G.1.10 Other (please specify) 
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G= Please use this code where one group of 
subjects is tested on outcome of interest only 
after events/interventions received 
 
 
H= Please use this code for cases where the 
review discusses a particular issue bringing 
together the opinions/findings/conclusions from 
a range of previous studies but where the review 
does not meet the criteria for a systematic review 
(as defined above) 
 
I= please use this code when researchers refer 
specifically to their design/ approach as a 'case 
study'. Where possible further information about 
the methods used in the case study should be 
coded 

G.2 Which outcomes do the study aim to 
measure or examine? 
Please also specify results reported in the study 
for each outcome measured 
 
This can be numerical or textual results ONLY on 
the IMPACT of the programmes investigated in 
the study 

G.2.1 Reaction 
tŀǊǘƛŎƛǇŀƴǘǎΩ ǾƛŜǿǎ ƻƴ ǘƘŜ ƭŜŀǊƴƛƴƎ ŜȄǇŜǊƛŜƴŎŜΣ 
its organisation, presentation, content, teaching 
methods, and quality of instruction 

G.2.2 Learning: Changes in the attitudes or 
perceptions among participant group towards 
teaching and learning 
-Changes in attitudes toward teaching 

G.2.3 Learning: modification of knowledge or 
skills 
For knowledge, this related to the acquisition of 
concepts, procedures and principles 
For skills, this relates to the acquisition of 
thinking/problem-solving, psychomotor and 
social skills 
-Gain in knowledge and teaching skills 

G.2.4 Behaviour-Change in behaviours 
(Documents the transfer of learning to the 
workplace or willingness of learners to apply 
new knowledge skills) 
-Change in teaching behaviours 

G.2.5 Results-change in the 
system/organisation practice 
(Refer to wider changes in the organisation, 
attributable to the educational programme) 
-Network of teachers established 
-Dissemination skills in participants institutions 

G.2.6 Results-/ƘŀƴƎŜ ŀƳƻƴƎ ǘƘŜ ǇŀǊǘƛŎƛǇŀƴǘǎΩ 
students, supervisees, or colleagues  
(Refer to improvement in student or supervisees 
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learning/performance as a direct results of the 
educational intervention) 
-Student exam scores 

 

G.3 What types of result data reported in the 
study? 

G.3.1 Quantitative data 
(e.g. odd ratios, relative risk, effect size on 
means, t-tests, ANOVA)  

G.3.2 Qualitative data 
(e.g. Quotations from the samples) 

 

G.4 What do the author(s) conclude about the 
findings of the study? Please give details and 
refer to page numbers in the report of the study, 
where necessary 

G.4.1 Details 
 

G.5 Are there ethical concerns about the way the 
study was done? 
Consider consent, funding, privacy, etc. 

G.5.1 Yes 
Please specify 

G.5.2 No 
 

 

  

Study quality Assessment: Weight of Evidence 
 

A.1 Weight of evidence A: Taking account of all quality 
assessment issues, can the study findings be trusted in 
answering the study question(s)? 
For SYSTEMATIC REVIEW (adapted from CASP) 
 
A) Did the review try to find all relevant studies?  
1 = Yes (search sources were described: databases, reference 
lists, contacts with experts AND searched for unpublished 
studies/searched for non-English papers 
0 = No (for example, unpublished studies were not searched 
for or search sources were not described) 
 
B)) Studies included in the review were quality assessed? 
 
1=More than one reviewers or quality assessment 
tool/framework was described 
0=cannot be determined, only one reviewer or quality 
assessment tool/framework was not described 
 
C) for quantitative synthesis, If the results of the studies have 
been combined, was it reasonable to do so? 
 
1 = Yes, Heterogeneity test was carried out  
0= No, Heterogeneity test was not carried out 
 
D) for qualitative synthesis, were the method of the synthesis 
described and the rationale? 
1= yes 
2=no 
 
 

A.1.1 High 

A.1.2 Medium 

A.1.3 Low 
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High score 3 
Medium score 2 
Low score 1-0 
 
For primary studies with control groups 
 
A) Samples allocation 
For RCT studies, were the simple randomisation (e.g. 
sequence number from computer generated) AND allocation 
concealment implemented?  
YES =1 
NO=1 
 
For non random allocation studies with control groups, are 
there other methods used or discussed to balance 
participants between groups?  
 
YES=1 
NO=0 
 
B) Blinding  
1= there any attempt made (indicated in the study) to blind 
study subjects/researchers to the programme they have 
received or explain why this was not possible 
0=not discussed or cannot be determined 
 
C) Reliability and validity of data collection and data analysis 
 
Were outcome measures used described or referred to other 
work?  
Was Intention to treat analysis considered? (All samples 
accounted for the conclusion) 
Were data analysis methods clearly described? 
3=YES to all three questions 
2=YES to two questions 
1=YES to one questions 
0= NO to all questions 
 
Max score =5 
High = 5-4 
Medium =3-2 
Low =1-0 
 
For primary studies with no control groups 
 
a) Did the study describe any possible confounding variables 
and how to control for confounders (e.g. multivariate 
analysis)? 
If answer YES, score =2, NO =0 
b) Were outcome measures used described or referred to 
other work?  
c) Was data analysis method clearly described? 
d) Were strategies used to minimise bias discussed? 
 
 
Question b to e, if answer YES, score = 1, No score =0  
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Max score=5 
 
High = 5-4 
Medium =3-2 
Low =1-0  
 
For perception of impact studies (e.g. view studies)- consider 
quality of reporting 
a) Were the aims of the study clearly described? 
b) Were the characteristics of samples included in the study 
clearly described?  
c) Was the method of data collection clearly described? 
d) Was the method of data analysis clearly described? 
e) Were the main findings of the study clearly described? 
For each question, answer YES, score =1, NO=0 
 
Max score = 5 
High score 5-4 
Medium score 3-2 
Low score 1-0 

A.2 Weight of evidence B: Appropriateness of research 
design and analysis for addressing the question, or sub-
questions, of this specific systematic review. (Maryland 
scale) 
High (Level 5 evidence): Random assignment and analysis of 
comparable units to intervention and control groups. A well 
conducted Randomised Controlled Trial fits into this 
category. (Also, high if it is a systematic review or a meta-
analysis) 
 
Medium (Level 4 or level 3): Non-randomized control trials 
where there is a comparison between multiple units with and 
without the intervention, controlling for other factors or 
using comparison units that evidence only minor differences. 
A method such as propensity score matching, that used 
statistical techniques to ensure that the programme and 
comparison groups were similar would fall into this category. 
OR  
A comparison between two or more comparable units of 
analysis, one with and one without the intervention. A 
matched-area design using two locations in the UK would fit 
into this category if the individuals in the research and the 
areas themselves were comparable. 
 
Low (Level 1 or level 2): Single group pre-post test where 
there is a temporal sequence between the intervention and 
the outcome clearly observed; or the presence of a 
comparison group that cannot be demonstrated to be 
comparable. A study that measured the outcomes of people 
who used a service before it was set up and after it finished 
would fit into this level.  
OR 
A single group post test study where there is an observed 
correlation between an intervention and outcomes at a 

A.2.1 High 

A.2.2 Medium 

A.2.3 Low 
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single point in time. A study that only measured the impact 
of the service using a questionnaire at the end of the 
intervention would fall into this level. 

A.3 Weight of evidence C: Relevance of particular focus of 
the study (including conceptual focus, context, sample and 
measures) for addressing the question, or sub-questions, of 
this specific systematic review 

A.3.1 High 
Please choose this item, if the study 
main focus is to investigate the 
impact of educational, training, or 
support programmes for 
supervisors/educators 

A.3.2 Medium 
Please choose this item, if the study 
investigates the impact of 
programmes on 
supervisors/educators but it is not 
the MAIN FOCUS of the study 

A.3.3 Low 
All studies included in the review 
have been screened on their 
relevance for addressing the review 
questions, therefore no studies are 
rated as low on WoE C 

 

A.4 Weight of evidence D: Overall weight of evidence  
average of WoE A, B, C, but not higher than WoE A 

A.4.1 High 

A.4.2 Medium 

A.4.3 Low 
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Appendix 4 
Questionnaire 

 
 

Academy of Medical Educators 
 

Developing National Standards for Educational Supervisors in 
Secondary Care 

 

Questionnaire for postgraduate deans and education leads 
 

The Social Science Research Unit at the Institute of Education, University of 
London, has been asked by the Academy of Medical Educators to gather 
research evidence for a broader programme of work on developing national 
standards for training educational supervisors in secondary care in the 
UK. The Postgraduate Medical Education and Training Board defines an 
educational supervisor as '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 agreementô. 
 
The following questionnaire feeds into the first stage of the research we intend 
to carry out.  The aim of the questionnaire is to elicit information from 
postgraduate deans and education leads in deaneries and royal colleges on 
training currently being offered to educational supervisors through their 
organizations.  The objective of this questionnaire is to ascertain each 
organizationôs perspective on the training and accreditation of educational 
supervisors, rather than the views of individuals.   
 
We would like to thank you for taking the time to complete this questionnaire, 
which will take about 30 minutes. Your answers will provide us with valuable 
information about your organizationôs perspective on, and current practice in 
relation to, educational supervision. 

 
 
When completing this questionnaire, please tick the box next to your 
chosen response to each question and write your answers in the spaces 
provided.  
 
Please return the questionnaire to us by Thursday 4th June 2009. 

 

Please return by email to k.hargreaves@ioe.ac.uk or send to: Dr Katrina 
Hargreaves, AME Project, Social Science Research Unit, 18 Woburn 

Square, London, WC1H 0NR 
 

If you have any questions, you can ring us on 020 7612 6573; email us on 
k.hargreaves@ioe.ac.uk 

 

mailto:k.hargreaves@ioe.ac.uk
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Section A 
 
The role of educational supervision within your organization 
 
A1 What is the name of your organization? ______________________________ 
 
A2  What is your name and role in the organization? _______________________ 

___________________________________________________________________ 

 
A3  What does your organization believe to be the role of educational 

supervision? 

 
 
A4  In the view of your organization, how does óeducational supervisionô relate to 

óclinical supervisionô? 
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A5   Does your organization follow a particular model of educational supervision?   
 

Yes           No  
 

If yes, please describe the model your organization follows in the box below?  

 

 
 
A6 What does your organization consider to be the skills, knowledge and 

competencies required by educational supervisors?  
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A7 To what extent does your organization consider each of the following to be 

the responsibility of educational supervisors? (Please tick appropriate box in 
each case below) 

  

 
 

To a great 
extent 

To some 
extent 

 
Not at all 

1  setting learning objectives    

2  establishing a learning contract    

3  assisting supervisee with maintaining 
learning portfolio 

   

4  co-ordinating superviseeôs educational 
experience and graded exposure to case work 

   

5  offering opportunities for case-based 
discussion 

   

6  offering career guidance    

7  undertaking appraisal    

8  carrying out assessment    

9  producing reports    

10  other (please specify in this box)  
 
 

   

 
 
 If you think any of the above responsibilities are not those of educational 
supervisors, who do you think is responsible? (Please specify for those marked óNot at allô 

above) 
 
 

1  setting learning objectives  

2  establishing a learning contract  

3  assisting supervisee with maintaining 
learning portfolio 

 

4  co-ordinating superviseeôs educational 
experience and graded exposure to case work 

 

5  offering opportunities for case-based 
discussion 

 

6  offering career guidance  

7  undertaking appraisal  

8  carrying out assessment  

9  producing reports  
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Section B 
 
Selection and training of educational supervisors 
 
B1 Does your organization operate a system for selection of educational 

supervisors? 
 

Yes           No   (please go to B2) 

 

If yes, how are educational supervisors selected?  

 
Completion of training course   
Assessment     
On the basis of prior experience  
Other (please explain)    
_____________________________________________________________ 

 
Please describe the process of selection in the box below. 

 
B2 Does your organization operate a system for reaccreditation and performance 

review of educational supervisors? 
 

Yes           No   (please go to B3) 

 
If yes, how are educational supervisors reaccredited and their performance 
reviewed?  
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B3 Does your organization provide training for educational supervisors? 
 

Yes           No    
 

If yes, please briefly describe the content of the training programme in B4 
below.  
 
If no, please explain why your organization does not provide training, then go 
to B8. 

 
B4 Please briefly describe the content of the training programme.  

 
B5 How is the training programme delivered? 
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B6 Are training learning outcomes assessed?   
 

Yes           No   
 

If yes, how are learning outcomes assessed?  

 
 
B7 What qualifications are awarded to educational supervisors who complete an 

educational training programme?  Are these qualifications recognised 
nationally/ internationally? 

 
B8 What are the barriers, if any, to implementing training programmes for 

Educational Supervisors through your organization? 
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Section C 
Monitoring the quality of the provision of educational supervision 
 
C1 What measures are being taken by your organization to ensure that 

regulatory quality requirements are being met in the training of your 
educational supervisors?   

 
C2 Do you hold a record of the number of educational supervisors in your 

organization? 
 

Yes           No    
  

If yes, how many are there? ______________________________ 
 

If no, how and where do you think this should be recorded? 
______________________________________________________________

______________________________________________________________ 

 
C3 Does your organization hold a record how many of your educational 

supervisors have been trained? 
 

 Yes           No    
  

If yes, what proportion has been trained? ______________________ 
If no, whose responsibility do you think this should be? 

  _______________________________________________________ 
 
C4 Do you know of any examples of good practice of such record keeping? If so, 

please describe below. 
 

 Yes           No    
   

If yes, please describe below. 

 

 



 101 

Section D 
 
Ongoing training and support for educational supervisors  
 
D1 Does your organization provide continuing professional development and 

support for educational supervisors?  
 

 Yes           No    
 

If yes, what forms of on-going training and support are provided? 

 
D2 What sort of national intervention(s) and/or guidance would be helpful in 

implementing training and performance review for educational supervisors?  

 
D3   Finally, if you have any further comments, or would like to raise any other 

issues in relation to training educational supervisors, please specify below. 

 
 

Thank you for taking the time to provide us with this information. 

 

 

 

 

 


