Severn School of Primary Care: Supervisor Criteria and Application Form
Version 4, 14 June 2018
rev Martyn Hewett
Introduction

This form lists the criteria for both Educational Supervisors and Clinical Supervisors. While many criteria are applicable to both categories, Educational Supervisors have additional criteria because of their additional responsibilities.
A GP Clinical Supervisor oversees a trainee's everyday work, ensures patient safety, helps with the trainee's professional development, assesses, and provides educational reports as needed, and provides education for the trainee. Clinical supervisors may be responsible for supervision of doctors in their first two GP Specialty Training years, Foundation Doctors, and/or Retainer Doctors.
In addition, a GP Educational Supervisor (= GP Trainer) provides an extended pastoral role and oversees the whole of a Specialist Trainee's period of training. She or he assesses a Specialist Trainee regularly during that time and provides formal reports, basing judgements on both his/her own observations and those of other approved trainers (e.g. GP or Consultant Clinical Supervisors). Some Educational Supervisors also oversee doctors undergoing remedial training or those in return-to-work training 

In selecting Supervisors, the Severn Deanery Primary Care School Board approves those that will provide high quality education and supervision to doctors in training. 

Supervision can only take place in approved Training Practices (link to website information page). Most (but not all) Supervisors and Practices will wish to apply for both approvals at the same time.
How to use this form

Supervisors must use this form to provide evidence that they meet the necessary criteria. While much of the evidence must be provided before an approval visit, this form highlights evidence that will be assessed at the approval visit itself.
In the "acceptable evidence" column:

	Evidence in red needs submitted with this application, e.g. MS Word documents. Paper documents should be scanned and attached. 
	

	Evidence in green needs to be available for inspection at the time of the visit.
	

	Evidence in black needs to be stated within this document.
	


Please email your completed application to the local GP Administrator at least three weeks before your approval or re-approval visit. Contact details are published on the Severn GP School Website  http://primarycare.severndeanery.nhs.uk/ 
Your submission is taken as stating that the evidence given is, to the best of your knowledge, accurate and true.  
Part 1: Background information

Applicant's Basic Details

	Applicant’s name 

GMC number 

e-mail address

	

	Category applied for: Clinical Supervisor or Educational Supervisor (Trainer)?
	

	Practice address

Practice Telephone number

Practice manager's name and e-mail address
	

	Clinical Commissioning Group (CCG) 
	

	Qualifications

· Primary Medical Qualification (Medical School and year)

· Date of passing MRCGP 

· Any other educational qualifications

· Diplomas
	


Part Two – Criteria and Evidence for Approval

In the "acceptable evidence" column:

Evidence in red needs submitted with this application, e.g. MS Word documents. Paper documents should be scanned and attached.

Evidence in green needs to be available for inspection at the time of the visit.

Evidence in black needs to be stated within this document.

The Supervisor as a Doctor

	
	CRITERION
	ACCEPTABLE EVIDENCE 
	NOTES FOR GUIDANCE

	s1
	Supervisors must have been on the GMC GP Register for 3 years or more, with at least 1 year in their current practice.
	Copy of certification as GP Performer.

Length of time in current practice.


	

	
	EVIDENCE OFFERED 
	

	
	LEAD VISITOR’S COMMENTS
	

	s2
	Educational Supervisors (Trainers) should be Member of the Royal College of General Practitioners (MRCGP) by examination or Assessment of Performance (MAP)


	Copy of examination certificate.

	It is desirable that the training practice supports the concept of holding Membership ‘in good standing’, i.e. current Membership of the RCGP.



	
	EVIDENCE OFFERED 
	

	
	LEAD VISITOR’S COMMENTS
	

	s3
	Supervisors should be reflective about their work.
	Please provide a list of the areas covered by your current PDP
	Your PDP is evidence of your ability to reflect, develop and learn in aspects of your professionalism

	
	EVIDENCE OFFERED
	

	
	LEAD VISITOR’S COMMENTS
	

	s4
	Supervisors who have been found in breach of their terms of service, or who are being (or have since the last visit been) investigated by the GMC, NHS England or NCAS must discuss this with the Associate Postgraduate Dean at the time that it happens.
	Applicants either need to give details of any breach of terms of service, or GMC, NHS England, or NCAS referrals in the last three years or need to state that none have taken place.
	

	
	EVIDENCE OFFERED
	

	
	LEAD VISITOR’S COMMENTS
	


The Supervisor as a Teacher
	
	CRITERION
	ACCEPTABLE EVIDENCE 
	NOTES FOR GUIDANCE

	s5
	New Supervisors must have achieved within the 3 years prior to the date of application, 

either: 

a) If applying to be an Educational Supervisor (Trainer), satisfactory completion of the Severn SoPC Prospective Educational Supervisors' Course (PESC),
or:
b) If applying to be a Clinical Supervisor satisfactory completion of a Severn SoPC Prospective Clinical Supervisors' Course PCSC).

All new Supervisors must provide evidence of competence in Equality and Diversity. 


	Certificate of completion. Reflective Notes from course

Certificate of completion. Reflective Notes from course

Certificate of completion of module.

	The Associate Postgraduate Dean will advise on appropriate courses.

On-line education modules for Equality and Diversity are available from a number of providers including E-learning for Health.

	
	EVIDENCE OFFERED
	

	
	LEAD VISITOR COMMENTS
	

	s6
	Educational Supervisors (Trainers) need to be able to take at least 5 additional days’ study leave in respect of their educational role, allowing them to attend Trainer workshops, assessment visits and other activities related to training. This can be halved when the Trainer is fallow.
Clinical Supervisors need to be able to take at least 3 additional days’ study leave every 3 years in respect of their educational role. 
	Applicants need to confirm that their practices permit them to take this additional study leave.


	New applicants should be prepared to meet these criteria but are not expected to provide evidence at their first application.
Examples of acceptable educational study leave can include Supervisor workshops and conferences (local, regional and national), teaching on the Release Course, and taking part in Quality Panels or ARCP panels.


	
	EVIDENCE OFFERED
	

	
	LEAD VISITOR COMMENTS
	

	s8
	Supervised Doctors will be expected to have an appropriate learner-centred induction period at the start of their training
	Copy of Induction timetable
	Supervised doctors should spend time with practice nurses and other PHCT members

	
	EVIDENCE OFFERED
	

	
	LEAD VISITOR COMMENTS
	

	s9
	GP STs need to have 4 hours of teaching time a week, 2 hours of which need to be protected, pro-rata for less-than-full-time doctors.
Foundation doctors need to have a weekly tutorial lasting at least an hour.
Retainer doctors need to have supervision (eg joint surgery, tutorial) for at least 2 hours every month.
Except for GP F2s, supervised doctors (whether full or less-than-full time) should experience the full range of general practice. Supervised doctors' work will be monitored by their supervisor and adjusted to include a representative mix of patient care, including on-call responsibility and visiting patients at home, according to the level of experience of the supervised doctor.
	Supervised doctor's timetable.
	Retainer doctors should be guided by the BMA Model Contract for retainers

https://www.bma.org.uk/advice/employment/contracts/sessional-and-locum-gp-contracts

	
	EVIDENCE OFFERED
	

	
	LEAD VISITORS COMMENTS
	

	s10
	Supervisors need to be familiar with the requirements of the grades of doctor that they may be asked to supervise.
a) Supervisors of GP STs need to be familiar with the GP ST curriculum http://www.rcgp.org.uk/training-exams/training/gp-curriculum-overview/online-curriculum.aspx 
b) Supervisors of Foundation Doctors need to be familiar with the Foundation Programme curriculum http://www.foundationprogramme.nhs.uk/content/curriculum  
c) Supervisors of GP Retention Scheme doctors should be familiar with guidance on the educational aspects of the scheme http://www.primarycare.severndeanery.nhs.uk/training/qualified-gps/gp-retention-scheme/ 
d) Supervisors of Induction & Refresher Scheme doctors should be familiar with current assessment and reporting criteria https://gprecruitment.hee.nhs.uk/Induction-Refresher 
	(no pre-visit documentation needed)

	

	
	EVIDENCE OFFERED
	(no pre-visit documentation needed)

	
	LEAD VISITOR’S COMMENTS
	

	s11
	The Supervisor supports the supervised doctor’s need to experience appropriate urgent & unscheduled care/out-of-hours (U&USC/OOH) work throughout their attachment, and be aware of the need to communicate with the OOH clinical supervisor about the supervised doctor’s progress and level of supervision required.
	(no pre-visit documentation needed)
	

	
	EVIDENCE OFFERED
	(no pre-visit documentation needed)

	
	LEAD VISITOR’S COMMENTS
	

	s12
	All supervisors will demonstrate competence in one-to-one teaching.
	A recording of one-to-one teaching that has been logged and/or mapped to allow the Supervisor to demonstrate the most valuable sections.

	New applicants should ideally record a tutorial with a trainee, but where that is not possible with another member of the practice team. If a recording isn't available, applicants will be asked to demonstrate their skills by giving a short tutorial while being watched by the visiting team.

	
	EVIDENCE OFFERED
	

	
	LEAD VISITOR’S COMMENTS
	

	s14
	Supervisors need to be available in their practices for at least four of a supervised doctor's sessions per week (i.e. 4 sessions of overlap). This can be reduced pro-rata if the supervised doctor is LTFT, but should then be a minimum of 2 sessions of overlap. These need to be actual availability, i.e. after outside commitments have been taken into account.
All leave must not total more than ten weeks in a year, nor more than three weeks consecutively. 
The Supervisor must have a cohesive system for support, supervision and teaching of a trainee during the Supervisor's absence.
The clinical supervisor or a nominated deputy is available at all times that the supervised doctor is consulting with patients.
	Statement of nominal number of sessions worked in practice per week, and how that overlaps with the supervised doctor's working week.
Statement of average number of sessions per week taken out of this for outside commitments over the past year.

Statement of number of weeks leave taken in the past year.

Policy for support, supervision and teaching of a trainee during the Supervisor's absence (both during a "normal" week and when the Supervisor is on leave).
	Where the availability criteria may not be met, for example due to sick leave or planned sabbatical, the Associate Postgraduate Dean must be notified as in most cases the trainee will need an alternative placement.

Rules on availability may be relaxed if there is more than one Supervisor available in the practice, as long as between them they can cover a majority of the trainee's sessions.


	
	EVIDENCE OFFERED
	

	
	LEAD VISITOR’S COMMENTS
	

	s15
	Under normal circumstances, a Supervisor will not be able to clinically supervise more than one whole-time-equivalent trainee at work in the practice at a time.
	
	The Associate Postgraduate Dean may relax this rule in special circumstances.

	
	EVIDENCE OFFERED
	

	
	LEAD VISITOR’S COMMENTS
	


Part Three – Development and Excellence
Development needs

	What do you see as your development needs as a Supervisor, and how can you achieve them?
	

	LEAD VISITOR’S COMMENTS
	


Part Four – Lead Visitor's Summary and Recommendations

	Date of visit:
	

	Lead visitor:
	

	Other visitors and status:
	

	Practice members seen:
	

	

	Summary of comments from GPEs and other sources (e.g. any other “learners” currently in the practice):

[image: image1.emf]Checklist for  interview with learner.docx


	

	Approval team's comments on observed teaching (eg DVD):
	

	

	Supervisor strengths:
	

	Aspects of supervisor activity that must be addressed before next visit:
	

	Development recommendations:
	

	Recommended grading: 
Excellent/Good/Requires improvement/Inadequate
	

	Date of report: 
	

	Date submitted to School Board:
	


GP Educational & Clinical Approval/Re-approval - Checklist for meeting with learner in post

Name of Practice:						Date:

Name of learner:

Level of learner: F2/GPST2/GPST3/other (please specify)

1. [bookmark: _GoBack]What has been their experience of the teaching and learning ethos in the practice? Does the practice demonstrate enthusiasm for general practice education and actively supports the Supervisor(s)?



2. Practice accommodation – do they usually have the same room for their surgeries? Are they adequately equipped?



3. Do they have access to reference materials? Is their PC set up to facilitate access to online resources?



4. Have there been any difficulties agreeing a timetable that is compliant with the current Junior Doctors Contract?



5. Have they ever had to raise concerns about patient safety, or their own safety? How were these handled by the practice?



6. Was the induction programme adequate?



7. Is there adequate protected (i.e. free from interruptions) teaching time?



8. Are they seeing a full range of GP conditions, and is their supervisor checking that this is the case?



9. Is it always clear to them which doctor is supervising their work? What is their experience of trying to access advice and support during clinical sessions?



10. What is their experience of receiving feedback on their performance? Is it “regular, constructive and meaningful”?



11. Out-of-hours: Is they always clear about the level of supervision they should be receiving during OOH sessions? Is their (in hours) GP supervisor facilitating this?



12. How is the learner introduced to the work of the Patient Participation Group? What engagement do they have with the group?



13. Practices are required to provide staff with opportunities that encourage and enable them to lead healthy lives and make choices that support their wellbeing. How does the practice do this?
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