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Clinical Supervisor’s reports

The role of the clinical supervisor

All trainees should have a named clinical supervisor for each clinical attachment.
Where an attachment covers more than one major tumour site, the trainee

may have a clinical supervisor for each tumour site. Clinical supervisors should
be specifically trained for their role and recognised by the GMC. The RCR
provides workshops that have been designed to allow supervisors to develop
the required capabilities for GMC recognition as a clinical supervisor.

The named clinical supervisor is responsible for overseeing a specified trainee’s
clinical work during a training attachment. This includes providing appropriate and
individualised learning opportunities, undertaking assessment, and giving constructive
feedback. Although other members of the multi-professional team may at times be
involved in supervision, feedback and delivery of specific learning opportunities, the
clinical supervisor has overall accountability for these activities. Further details of the
role of the clinical supervisor can be found in the clinical oncology curriculum.

The clinical supervisor is also responsible for providing an induction, mid-attachment and
end of placement review of the trainee’s progress, which will feed into the educational
supervisor's structured report and ARCP panel's decision on whether the trainee

should progress to the next stage of training. This is a crucial aspect of the clinical
supervisor’s role, and the quality of these reports is key to enabling the educational
supervisor and ARCP panel to make accurate judgements of the trainee’s progress.

The clinical supervisor's induction appraisal

The clinical supervisor should meet with the trainee at the beginning of their
attachment to review the trainee’s progress in their training so far and what they
need from this attachment. They should agree learning outcomes specific to the
attachment ahead and relate these to the trainee’s progress towards the CiPs.

They should also refer to the trainee’s personal development plan (PDP) to discuss
opportunities for the trainee to work towards these goals during this attachment. The
clinical supervisor and trainee should discuss and identify the learning opportunities
available during this attachment, and any support/resources that the trainee needs
to allow them to meet their objectives. This meeting should be documented using
the ‘clinical supervisor’s induction appraisal’ form in the Kaizen e-portfolio.

Either the trainee or the clinical supervisor can create the clinical supervisor's induction
report, however the report can only be completed and added to the trainee’s timeline

by the clinical supervisor. If the trainee starts the form, they will complete section 1 and
send this to their clinical supervisor for review. The supervisor can then edit any of the
information in section 1 and add comments in section 2. If the supervisor creates the report,
they will complete section 1 and there will be no requirement to complete section 2.

Section 1 of the form initially asks for basic information about the trainee. It also
provides the ability to pull the trainee’'s PDP objectives into the report. For this
function to work properly the date range entered must cover the full date range
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detailed in the PDP, not just the date the PDP was created. If you find that this
dataisn't being pulled through correctly you should check that the full date range
covered by the PDP is included in the date range entered in the report.

Please seloct the capacity in which you are completing this form +
GCompleting as a supervisor L

Drate of meoting *
1/B/2021

Clinieal eneology raining prade %
574 v

Clinical supsrvisors name

POP Dbjective Summary
Choose Start Date #*

11208

Chaods End Date +
21102018

Following this, the report asks the supervisor and trainee to identify learning outcomes
related to the CiPs for this attachment. The CiPs are high level, and most attachments
are likely to cover many of the CiPs. It is not necessary to agree a learning outcome for
every CiP; the induction report allows you to select a small number of the most relevant
CiPs and to create a learning outcome for the CiPs most relevant to this attachment.

Learning outcomes to be addressed in this attachment

Please select the CiPs that the trainee will work towards during this attachment and enter leaming outcome(s) that contextualise
the CiPs for this altachment.

It is not necessary 1o provide learning cutcomes for CiPs that do not apply 1o this attachment. The generic CiPs (1-8) have not
been included (the educational supervisor will set targets relating o these).

Learning outcomes - shared oncology CiPs
Ploase select shared oncology Cifs

Please salact shared oncology CiPs

B. Delivering the acute oncology take, managing encological emergencies and providing oncology advice to other healthcare professionals a
9. Providing continuity of care to oncology in-patients 1o include the effective management of disease and ireatment-related complications,
10. Working effectivety within and contributing expert opinion to the tumour site-specific multi-disciplinary team (MDT] meeting 1o inform evid
. Assessing patients a1 all stages of the cancer pathway from diagnosis o end-of-life care, considering the holistic needs of individuals anc
12. Safety and effectively delivering, and Managing patients receiving, standard SsysLemic Snticanced thedapies [SACT) in the curalive, nea-

13. Acting as an advocate for health promation and high-quality cancer survivorship, advising on cancer prevention, management of lang- ter

When you select the most relevant CiPs, a box will appear for each CiP where
you can include a learning outcome for this attachment related to that CiP. The
help text in italics below each box reminds you of the description for that CiP.
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Learning outcomes to be addressed in this attachment

Please select the CiPs that the trainee will work towards during this attachment and enter learning outcome(s) that contextualise
the CiPs for this attachment.

It is not necessary to provide learning outcomes for CiPs that do not apply to this attachment. The generic CiPs (1-6) have not
been included (the educational supervisor will set targets relating to these).

Learning outcomes - shared oncology CiPs

Please select shared oncology CiPs

10. Working effectively within and contributing expert opinion to the tumour site-specific multi-disciplinary team (MDT) meeting to inform evidend

12. Safely and effectively delivering, and managing patients receiving, standard systemic anticancer therapies (SACT) in the curative, neo- adjuvg

Learning outcome CiP 10 *
To lead one MDT, with support, by the end of this attachment

CiP 10. Working effectively within and contributing expert opinion to the tumour site-specific multi-disciplinary team (MDT) meeting to inform evidence-based management plans
individualised to the needs of each patient, leading discussions where appropriate

Learning outcome CiP 12 %

Achieve independence in assessing patients on chemotherapy and authorising their treatment for, as evidenced by a DOST

CiP 12. Safely and effectively delivering, and ing patients iving, ic anticancer ies (SACT) in the curative, neo- adjuvant, adjuvant and palliative
settings

Learning outcomes - clinical oncology-specific CiPs

Please select clinical oncology-specific CiPs

16. Safely and effectively delivering, and managing patients receiving, a course of palliative radiotherapy %X

Learning outcome CiP 16 *

Assess and form treatment plans for patient’s receiving palliative radiotherapy including planning the treatment of at least 10 patients

under direct supervision, as evidenced by DORPS.

CiP 16. Safely and effectively delivering, and managing patients receiving, a course of palliative radiotherapy

The final part of section 1 asks the supervisor and trainee to comment on any
other PDP goals that the trainee will work towards during this attachment.
These may be more generic than the site-specific outcomes set for the
selected CiPs. There is a button at the bottom of this section, which allows you
to attach any documents which may be relevant to the induction report.

Other learning outcomes

‘Ciher PDF goals io be lin this

Kara is working towards the FRCR Part 1 exam and will attend study sessions every Friday aftemaoon. 5he is particularty concerned about the
physkcs module and will spend some time with colleagues in the nuclear physics department to bulld her confidence in this aspect of her work,
Kara has also expressed an interest in education and will lead a clinical encology taster session for FY1 docters, This will be cbserved by one of
the ST7 trasnees who will complate @ teaching observation WIPBA for Kara, Although this WPBA is not required at 5T4, it will allow Kara to Begin
to develop this further in later years.

Piease give detsls of any other goals, nol bsied above. Ihat will be adovessed in IS rodation

If the trainee wishes, they may start the form before their induction meeting with their
supervisor and this can form the basis of the discussion in the meeting. The supervisor
can edit any information that the trainee has entered in section 1, for example adjusting
learning outcomes. The supervisor will then be asked complete section 2, which allows
them to confirm whether they have made any adjustments to section 1 and add any
further comments that they have. Similar to section 1, there is a button at the bottom
which will allow the supervisor to attach any relevant supporting documents.
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Supervisor's comments and sign off

SupeTVises Commants
Kara's suggesied leaming outoome (o lead one MDT was a little: ambitious for this s1age of her raining, 40 this has been adjusted slightly to nate
thal she will aim to do this with support. Kara is clearly an ambitious and driven rainee and [ ook forwand to working with her in this altachment

Plegie 33 any commgnits 6 I IRainees anang oulcomes for Big Jrlacfment

Harve you edited any of the trainee's responses in part 1 of this form?
Yes L

& Attach files

The report can be completed by clicking on the green ‘submit’ button that appears
at the top, right-hand side of the screen while the report is open. This will send

itto the trainee’s timeline where it can be viewed by anyone with appropriate
access to the trainee's account (e.g. their educational supervisor).

kaizen  Dashboard +  Timeline -+  Documents  Content~  Goals ~  Reports ~  User management ~ + 3 '@‘ B
New CO clinical supervisor's induction report - for use with ... B

been included (the educational supervisor will set targets relating to these).

Learning outcomes - shared oncology CiPs
Please select shared oncology CiPs

Please select shared oncology CiPs
Learning outcomes - clinical oncology-specific CiPs
Please select clinical oncology-specific CiPs

Please select clinical oncology-specific CiPs

Other learning outcomes

Other PDP goals to be addressed in this attachment

Please give details of any other goals, not listed above, that will be addressed in this rotation

& Attach files

The clinical supervisor's midpoint review

A mid-point meeting during an attachment is not mandatory, but is highly recommended,
particularly if either the trainee or clinical supervisor has training concerns. It gives

the trainee and clinical supervisor the opportunity to review the PDP and e-portfolio,

look at the progress of the trainee so far and highlight areas for future development.

Similar to the clinical supervisor's induction report, the midpoint review can
be created by either the trainee or the clinical supervisor. If the trainee starts
the form, they will complete section 1 and send this to their clinical supervisor
for review. The supervisor can then edit any of the information in section 1
and add comments in section 2. If the supervisor creates the report, they will
complete section 1 and there will be no requirement to complete section 2.

The midpoint review provides the ability to pull through the trainee’s previous clinical
supervisor reports, so that you can easily see the objectives set in the induction
meeting. For this function to work properly the date range entered must cover

the date that the induction appraisal was completed. If you find that this data isn't
being pulled through correctly you should check that the date that the induction
appraisal was created is included in the data range entered in the report.
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Plaaso sabect the capacity in which you are complating this form &
Completing as a supervisor v

Date of mesting *
Chinical suparvisor's nama &

CO elinicsl SUPHFraor Mport Summary
Cheose a Start Date &

W29

Cheoss an End Date +
IB2020

A summary of any clinical supervisor reports in the given date range is shown. Clicking on
'preview’ next to any listed report will open that report in a separate window so that you
can view the details of this report without navigating away from the midpoint review form.

Please select the capacity in which you are completing this form *

Completing as a supervisor v

Date of meeting *

Clinical supervisor's name *

CO clinical supervisor reports

[ This report will be stored inside this event with the results as at the time of submission..

Download PDF

Appraisal Start Date End Date Preview

CO clinical supervisor's induction report - for use with 2021 Curriculum 9 Nov, 2021 0:00 9 Nov, 2021 0:00

4 »

You can also create a summary of the workplace-based assessment (WPBA)
that the trainee has completed so far during this attachment, by setting the
start date to the date on which the attachment commenced and the end date
to the day of the meeting. This can be a useful way of checking that the trainee
is spreading their WPBA appropriately throughout the attachment.

'WPBA summary report
Select Start Date #

NB2020

Solect End Date +
RN
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As with the summary of clinical supervisor's reports, clicking on ‘preview’
next to any given WPBA allows you to review the details of this WPBA in a
new window, without navigating away from the midpoint report.

WPBA summary report

I This report will be stored inside this event with the results as at the time of submission.

Download PDF

Assessment type Assessor's Name Assessor's Role Preview

CbD CbD 27 Nov, 2021 11:14 Preview
CbD 27 Nov, 2021 11:14 Preview

DORPS DORPS 10 Dec, 2021 9:27 = = Preview

DORPS 27 Nov, 2021 11:14 - N Preview

DORPS 25 Nov, 202118:29 & = Preview

DOST DOST 25 Nov, 2021 14:03 Preview

Mini-CEX Mini-CEX 10 Dec, 2021 9:38 Preview
Mini-CEX 25 Nov, 2021 18:00 Preview
Mini-CEX 9 Nov, 202115:33 Preview

Finally, there is space for the clinical supervisor to record their comments on the trainee'’s
progress so far and recommendations for the remainder of the post. The ‘attach files'
button at the end of the form allows any supporting documents to be attached to the report.

Supervisor's comments
Comments on progress so far x

Kara has so far worked with enormous enthusiasm, and feedback from colleagues in the department highlight her excellent communication skills.
She is good at organising her time and has completed a good range of WPBA. She has now passed the FRCR part 1 exam and can focus fully on
her remaining objectives for this attachment.

forther i of this post x

For the remainder of this post Kara should continue to gain plenty of RT contouring and planning experience to improve her confidence with
straightforward gynae planning. She should also work towards performing applicator insertions for straightforward cervix brachy under
supervision.

& Attach files

If the trainee has created the form, they can populate the clinical supervisor
reportand WPBA summaries and submit this to their supervisor who can then
complete the report by adding their comments. If the supervisor has created
the form, the section for supervisor comments will appear automatically.

The report can be completed by clicking on the green ‘submit’ button that
appears at the top, right-hand side of the screen while the report is open. This
will send it to the trainee's timeline where it can be viewed by anyone with
appropriate access to the trainee’s account (e.g. the educational supervisor).
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The clinical supervisor’'s end of post review

Towards the end of the attachment, the trainee and clinical supervisor should
meet again for a final appraisal. They should review the evidence recorded in
the e-portfolio during this attachment, including feedback from colleagues
who have worked with the trainee, WPBA, and any other assessments made
during the attachment. This meeting should be documented using the
‘clinical supervisor's end of post review' form in the Kaizen e-portfolio.

The end of post review provides essential information regarding the trainee’s progress
to the educational supervisor and ARCP panel who will determine whether the trainee

is ready to progress into the next stage of training. It is important therefore that this
report includes sufficient detail for the educational supervisor and ARCP panel to clearly
understand the trainee’s performance during this attachment including any outstanding
issues that still need to be addressed. If there are significant concerns regarding the
trainee, the clinical supervisor should ensure that these are clearly recorded and that
the educational supervisor and training programme director (TPD) are informed.

The end of post review begins in the same way as the midpoint review, asking for the
same initial information and allowing summaries of previous supervisor reports and
WPBAs. It can also be created by a trainee or a supervisor. If created by a trainee, following
the input of this initial information the form will be submitted to the supervisor so that

they can complete their feedback on the trainee’s progress during this attachment.

The clinical supervisor’s feedback begins with overall comments on what the
trainee has done well, areas for development, and recommendations for their
future training. The detail given in these free text boxes will be essential to help the
educational supervisor and ARCP panel understand the trainee’s progress.

End of attachment review
What was done well: &

Kara has performed very well during this attachment. She has approached her work inan erganised and professional manner, rapidly integraling
inlo the team and communicating well with colleagues and patients, She has acted on the Teedback She received al our Midpeant review and
has become competent at conlouring tumow volumes and organs at risk for radical gynaecological cases and planning palliative radistherapy
wided difécl Supervision, She has contribuled to MDTs with reducing levels of Support over the course of the altachment. She organised a very
successiul clinical oncology taster session for FY1 doctors, and the feedback from both attendees and the ST7 wrainees who observed this were
VEry posilive,

What are the suggested areas lor divslopmont:
Continug 1o build expenience in contributing to MDTs and gain conflidence in making complex decisions.,

Recammendations for future training +
Due to COVID-19 restrictions in place at cur trest, Kara was not able 1o observe brachytherapy as planned. It would be helpful if we could
arrange for her to catch up this experience in the future.

Following this, there is space to record details of any complements or commendations
that the trainee has received, as well as details of any concerns or investigations. If

you select ‘no’ when asked if you are aware of any commendations/investigations,
then no further information is required. If you select ‘yes’ then text boxes will appear
so thatyou can record further details. It is important that where there are any concerns
about a trainee's progress that these are documented as thoroughly as possible

in the structured report to allow appropriate consideration by the ARCP panel.
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Compliments/commendations

To your knowledge, has the trainee received any compli J fations? &
Yas L

T yes, plaass provide further detall &
thank you cards received from patients, positive feedback from medical student teaching

Concernsfinvestigations

Hax the trainee besn involved in any conduct, capability, or seri d incidents/significant event investigation, or named in any complaint? *
Yas L
1f yes. have these been ivesd satisf iy with no i about the traines’s fitness to practice or conduct? *

Yes v

Irrespective of outcome, has the traines rellected on the incident? *
Yes v

Further commants #
Reflection recorded in e-portfolic

The next section of the end of post review asks supervisors to indicate the level that the
trainee has achieved for each of the shared oncology and clinical oncology-specific
CiPs. Clinical supervisors are not asked to provide levels for the generic CiPs. The
levels entered on the end of post review should reflect the capabilities demonstrated
by the trainee during this attachment, for the tumour site covered. There is a link to

the ARCP decision aid in the introduction to this section of the report which will allow
you to review the minimum expectations for the trainee’s stage of training. This opens
in a separate window so that you don't need to navigate away from the report.

Overall progress

Please indicate the overall level achieved by the trainee in each of the CiPs listed below. You do not need to provide a level for the
generic CiPs (1-6], and these are not included below.

Ll EECIpIDIE

* Leyel ] - Entrustsd 10 sboeras only - Mo provision of drect clinical cane.

* Leel 3 - Entiusbed 1o S0 with dinecl supervidion - Thi Supenising docton is physically within The hedpitsl of cEher ile of patkent cane and is immediatety Svalitie 1o
o direct SUpsTViskon

& Leval 3 - Entnusted bo act with indinect/minimal sopersision - The supsrising doctor is nol physically pressn within the hospital or otfwer site of patient care, but is
immadiately available by means of lelephone and/or slCironic media, 1o provide advice and can attend physically if requined 1o provide dinect supervision.

*  Lewsl 4 - Entnosbed bo act unsupsrvised - The traines is working indapendently and al & level squivalent to & consultant.

The minimum level that trainees anre expected to reach for each stage of training can be found on the ARCP decision ald (click for
lirukc).

Progress towards achieving the shared oncology CiPs:

CiP 7 - Applying knowledge and understanding of the scientific principles that underpin malignancy for the pravision of high-
quality and safe patient-centred cancer care

Enmtrusimaent Level &
Since the CiPs are high-level, it should be possible to assign a level for the majority

of CiPs, however if a CiP does not apply to this attachment you can select N/A.
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Progress towards achieving the shared oncology CiPs:

CiP 7 - Applying knewledge and understanding of the scientific principles that underpin malignancy for the provision of high-
quality and safe patient-cenfred cancer care

Entrustment Level +

Level 1= Entrusted to observe enly

Lavel 2 - Entrusted to act with dinect supervision
Level 3 - Entrussted to act with indirect supervision
Lavel 4 - Entrusted to act independeantly

M

CiP 9 - Providing continuity of care to oncology in-patients to include the effective management of disease and treatment-related
complications, the acutely deteriorating patient and the palliative care/end-of-life needs of those with advanced cancer

Entrustment Level *

The educational supervisor will take an overview of progress across
attachments and tumour sites to determine the overall level that the trainee
has reached for each CiP over the course of their training year.

The end of post review finishes with a section for any final comments and a question

that asks if you have any concerns about the trainee’s progress. It is important that

any concerns are recorded and raised with the educational supervisor and TPD. Such
concerns need notimply any failure or deficiency on the part of the trainee; they could

relate to circumstances out of the trainee’s control that have nonetheless impacted on their
progress (such as illness or COVID-19 redeployment for example). If there are concerns
about progress the clinical supervisor should explain these fully. It is important that where
there are any concerns about a trainee’s progress that these are documented as thoroughly
as possible in the end of post review for consideration by the educational supervisor.

Any additional evidence relating to any part of the report can be added
by using the ‘attach files’ button at the end of the form.

Final comments
Do you have any further commaents on the traines's progress towards achieving the CiPs?

Do you have any ns about the IFainess progress? +

Yes ¥
Mole: (hese concenns may be exiernal faciors le.q. raining missed due te COVID- 181 and do nol necessarily imply any faull an the parl of ibe trainee.
If yes, please provide further detail +

Lee has been slow to engage with WPBA despite encouragement, and has not attended meetings on time,

& Attach files

The report can be completed by clicking on the green ‘submit’ button that
appears at the top, right-hand side of the screen while the report is open. This
will send it to the trainee’s timeline where it can be viewed by anyone with
appropriate access to the trainee’s account (e.g. the educational supervisor).
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Useful resources for clinical supervisors

= The RCR's curriculum web pages contain several useful documents to support clinical
supervisors, including ARCP decision aids, a guide to entrustment levels and guides for
individual WPBA, which can all be found in the ‘assessment’ section.

= The'Gold Guide' (also known as ‘A Reference Guide for Postgraduate Foundation
and Specialty Training in the UK’) sets out the arrangements agreed by the four UK
health departments for specialty training programmes. It includes requirements for
supervision and appraisal of trainees.

= Clinical supervisors are required to be specifically trained for this role and recognised in
line with the GMC's ‘Recognition and Approval of Trainers' requirements.

= The RCR provides workshops that have been designed to allow supervisors to develop
the required capabilities for GMC recognition as a clinical supervisor. These include
an introductory supervisor skills course and a course focusing on the specific skills
required to support trainees in difficulty. The GMC use the Academy of Medical
Educators’ Professional standards for medical, dental and veterinary educators (2014)
as the criteria against which all trainers in recognised roles must provide evidence of
their ongoing professional development. These standards have since been updated
and although the GMC continues to use the 2014 edition for approval and recognition
of trainers, the updated standards are also a useful resource for clinical supervisors.

= Incollaboration with the University of Dundeg, the RCR has developed a postgraduate
certificate in medical education. The PgCert for oncology is designed for trainee and
consultant oncologists with an interest in developing their careers in medical education.
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