Appendix 5: Roles and responsibilities for supervision

The role of the Training Programme Director (TPD)

TPDs are responsible for managing the specialty training programmes, ensuring they deliver the
specialty curriculum.

TPDs are responsible for:

e Organising, managing and directing the training programmes, ensuring that the programmes meet
curriculum requirements

e |dentifying, appointing and supporting local faculty i.e. Assigned Educational Supervisors (AESs) and
Clinical Supervisors (CSs), providing training as necessary, including training in equality and diversity
and providing feedback to AESs and CSs on the quality of their performance

e Ensuring a policy for career management and advice covering the needs of trainees in their
placements and programmes

e Overseeing progress of individual trainees through the levels of the curriculum, ensuring learning
objectives are set, appropriate assessments are being undertaken and that appropriate levels of
supervision and support are in place

o Helping the Postgraduate Dean and AES manage trainees who are running into difficulties by
identifying remedial placements and resources where required

e Working with delegated Specialty Advisory Committee (SAC) representatives (SAC Liaison Members)
and College representatives (e.g. college tutors) to ensure that programmes deliver the specialty
curriculum

e Ensuring that Deanery administrative support are knowledgeable about curriculum delivery and are
able to work with NHS Employers, SACs, trainees and trainers

e Providing induction for trainees entering specialty programmes

e Administering and chairing the Annual Review of Competence Progression (ARCP) meetings

e Monitoring the quality of the training programme and producing quality reports (including the
quality of trainer assessments and feedback) for the Postgraduate Dean

e Ensuring access to trainee data is kept confidential.

The role of the Assigned Educational Supervisor (AES)

AESs are consultant surgeons responsible for the management and educational progress of one or more
specified trainee(s) in a training placement or series of placements. AESs must be appropriately trained
for the role, familiar with the curriculum and have demonstrated an interest and ability in teaching,
training, assessing and appraising. They should have gained skills equivalent to courses such as Training
the Trainer offered by an appropriate educational institution and must keep up-to-date with
developments in training. They must have appropriate access to teaching resources and time for
training allocated to their job plan (approx. 0.25 PA per trainee). They must have access to the support
and advice of their senior colleagues regarding any issues related to teaching and training and to keep
up-to-date with their own professional development.

AESs are responsible for:

e Providing induction to the unit (where appropriate)

e Ensuring that trainees are familiar with the curriculum and assessment system relevant to the
level/phase of training and undertake it according to requirements

e Ensuring that trainees have appropriate day-to-day supervision appropriate to their phase of
training

e Helping trainees with both professional and personal development
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e Completing a learning agreement with trainees and undertaking appraisal meetings (typically one at
the beginning, middle and end of a placement)

e Ensuring the MCR is completed by CSs, ensuring all the CiPs are addressed, any differences in
supervision level are explained and final sign off of the MCR

e Ensuring arecord is kept in the portfolio of any serious incidents or concerns and how they have
been resolved

e Regularly inspecting trainee learning portfolios and ensuring trainees are making the necessary
clinical and educational progress

e Informing trainees of their progress and encouraging trainees to discuss any deficiencies in the
training programme, ensuring that records of such discussions are kept

e Ensuring access to trainee data is kept confidential

e Ensuring patient safety in relation to trainee performance by the early recognition and management
of those doctors in distress or difficulty

e Keeping the TPD informed of any significant problems that may affect training

e Discussing trainees’ progress with each trainer with whom trainees spend a period of training and
involving them in the formal reporting process

e Providing an end of placement AES report for the ARCP.

The role of the Clinical Supervisor (CS)

CSs are consultant surgeons responsible for delivering teaching and training under the delegated
authority of the AES. The training of CSs should be similar to that of the AES.

CSs are responsible for:

e Ensuring patient safety in relation to trainee performance

e Carrying out WBAs on trainees and providing verbal and written feedback

e Liaising closely with other colleagues, with whom the trainee is working, regarding the progress and
performance of trainees

o Keeping the AES informed of any significant problems that may affect training

e Ensuring access to trainee data is kept confidential

e Contributing to the MCR as part of the faculty of CSs and providing constructive feedback to the
trainee.

The roles of AES and CS come under the umbrella of the Professionalised Trainer outlined in section
3.2.2. The JSCT is supportive of the GMC’s moves towards greater recognition and accreditation for
clinicians undertaking the roles of AES and CS, and other responsibilities supporting education and
training.

The role of the Assessor

Assessors carry out a range of WBAs and provide verbal and written feedback trainees. Assessments
during training are usually be carried out by CSs, who will be responsible for the MCR, recommending
the supervision level and providing detailed formative feedback to trainees with reference to the CiPs.
Other members of the surgical team including senior trainees, senior nurses and doctors from other
medical disciplines may assess trainees in areas where they have particular expertise (e.g. with the use
of the DOPS). Those who are not medically qualified may also act as assessors for the trainee’s Multi-
source Feedback (MSF). Assessors must be appropriately qualified in the relevant professional discipline
and trained in the methodology of WBA. This does not apply to MSF raters.
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Assessors are responsible for:

e Carrying out WBA, including the MCR, according to their area of expertise and training

e Providing constructive verbal feedback to trainees, including an action plan, immediately after the
event

e Ensuring access to trainee data is kept confidential

e Providing written feedback and/or validating WBAs in a timely manner.

The role of the Trainee

Trainees are the learners who have been selected into a specialty training programme. Other surgeons
who have registered to use the curriculum and learning portfolio as learners have the same
responsibilities. All trainees/learners have a responsibility to recognise and work within the limits of
their professional competence and to consult with colleagues as appropriate. Throughout the
curriculum, great emphasis is laid on the development of good judgement and this includes the ability to
judge when to seek assistance and advice. Trainees/learners must place the well-being and safety of
patients above all other considerations. They are required to take responsibility for their own learning
and to be proactive in initiating appointments to plan, undertake and receive feedback on learning
opportunities.

Trainees/learners are responsible for:

e Engaging with opportunities for learning

e Creating a learning agreement and initiating meetings with the AES

e Raising concerns with the AES and/or TPD about any problems that might affect training
e |Initiating regular WBAs with assessors in advance of observations

e Undertaking self and peer assessment

e Undertaking regular reflective practice

e Maintaining an up to date learning portfolio

e Working as part of the surgical and wider multi-professional team.
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