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1) Who are clinical supervisors? Clinical supervisors (CS) are responsible for the day to day supervision of GPStRs. While in acute Trusts, this will normally be a hospital consultant. During the 6 months in general practice in the ST1 or ST2 year it will be a GP trainer. During the last 12 months in ST3 it will be the Educational Supervisor (a GP Trainer).
2) What is the purpose of the CS review and report? The CS report (CSR) constitutes evidence as to the progress of the GPStR. It is an important item to feed into the discussion that the GPStR will have with their Educational Supervisor (ES) at the six month reviews [see sheet 3] in order to help the ES judge the progression of training, acquisition of competencies, and particularly to highlight areas where development is needed.

3) What information should be used to inform the CSR? During the six month general practice attachment, the GP trainer is likely to personally perform most of the day to day supervision, as well as carry out the formal assessments (COTs, CBDs). They will also have been looking at the GPStRs shared learning log and making comments and occasionally validating entries [see sheet 6].  They will therefore have a wealth of information on which to base the assessment and comments in the CSR. We recognise that in secondary care, a hospital consultant may often delegate much of the day to day supervision to other team members, and may not be personally carrying out all the formal assessments.  They can now have log-in access to the GPStR’s portfolio to view previous assessments or to view or validate shared log entries [sheet 6], although we know many consultants choose not do this. Whenever possible, we would hope that the consultant will, however, be discussing the GPStR’s assessments and overall progress with their team prior to completing the CSR. They should then discuss this feedback with the GPStR. 
4) When should I complete a CSR? The CSR should be completed at the end of each post as ST1 or ST2 and, in particular, should be done before the Educational Supervisor 6 monthly review. It is therefore essential for the GPStR to arrange these dates appropriately.
5) How do I actually complete a CSR? If the CS does not have log-in access to the e portfolio, then he/she can complete a CSR simply by clicking Assessment forms on the home page of the e portfolio (https://eportfolio.rcgp.org.uk/login.asp), and then entering his/her GMC number, e mail address and the GMC number of the GPStR. If the CS has log-in access, then they should log in to the trainees portfolio and then click Evidence on the left side picking list, click on CSR, and then on the icon next to “fill one in”. The first two sections “Knowledge base …” and “Practical skills relevant to the placement” are straightforward and intuitive. We do request that free text comments are always added in this section to aid the ES review.  Note, that the CSR should always be discussed with the GPStR at a face to face meeting, so that the feedback can be shared directly.
6) How do I assess curriculum competencies? This is covered in detail in Sheet 5. The GPStR should only be rated as competent in any of the 12 competencies if the supervisor judges that he/she has attained the standard required in that competency of a fully-qualified licensed GP.  We recognise that this assessment has proved problematic for hospital consultants who may not be familiar with the standards expected. We suggest that, if in doubt, the “insufficient evidence” or “needs further development” rating is used, and that in all these cases free text comments in the box at the bottom are used to add clarification. GP Trainers completing CSRs will obviously be in a much better position to make an assessment of these areas. Even if the CS has allocated a competent (or excellent) rating against some of the competencies, in some circumstances, it may still be appropriate for the ES to decide to allocate a lower rating at the ES 6 monthly review. There are currently proposals to produce a new CSR more relevant for use by hospital consultants.

Please send any comments regarding this guidance sheet to john.edwards2@nhs.net


